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identical with addisoman anemia Apparently the same 
etiologic mechanisms hold for the two conditions, and 
like therapy is equally efficacious Castle has shown 
in the pregnancy cases as in ordinary pernicious anemia 
that beefsteak alone has. no effect on blood formation, 
but the product of beefsteak and normal human gastric 
juice produces a specific response like that of liver 
Since pregnancy anemias do not relapse, it may be 
concluded that the anemia is due to the temporary kiss 
of the intrinsic factor in gastric digestion during preg- 
nancy, with a return to normal after that metabolic 
load has been removed There is a relative deficiency 


he specificity of liver extract m the pernicious or 
er chromic anemia of pregnancy and of large doses 
ron in the secondary or hypochromic type of anemia 
ircgnancy has greatly increased the interest in this 

ject and in the deficiency factors in anemia in ged specific intrinsic factor during gestation quite 

^ SXtTfo l.'S&Z&SZS ;o relative pancreatic mV 

^deficiency factors m its etiology also establish the pregnancy glycosuria which clears up after delivery 
at preventive opportunity in prenatal and health THE secondary or hypochromic form 

.punation work It has been stated that, next to t re The seconc j ar y or hypochromic type of anemia is very 
ne and blood pressure, a oo coun 1 g ^ common in mild degree and, much more frequently 

Za ner rent mortality than IS generally appreciated, reaches a serious degree 

Castle and Strauss 2 studied a group of normal pregnant 
women by observing the blood, the gastric juice and 
the dietary history More than half of these women 
showed a marked hypochlorhydria during pregnancy, 
with a return to normal following delivery There was 
a 12 per cent average hemoglobin loss during pregnancy 
in these cases as against a 5 per cent average loss in those 
with normal gastric contents and diets Three women 
with permanent posthistanune gastric achlorhydria had 
an 18 per cent average hemoglobin loss in spite of nor- 
mal diet Nineteen out of thirty -five women with less 
than 45 per cent hemoglobin during the latter half of 
pregnancy were found to have posthistamine gastric 
achlorhydria and twelve more had little or no free 
hydrochloric acid following alcohol test meals, showing 
the relationship between gastric digestion and the 
anemia These women were found to have been taking 
a diet definitely deficient in iron, mineral elements and 
protein Liver extract produced no improvement m 
these secondary cases, but all improved rapidly with 
large doses of iron whether treated during or after 
pregnancy 

The obsenabons in the secondary or hypochromic 

_ . „„ P? of pregnancy anemia correspond to those of similar 

lhe patient may go into collapse during dein era or s tudies on certain simple secondary anemias and indicate 
horth thereafter if the anemia is quite marked After that the etiologic factors of dietary deficiencies and 
irtuntion com alesccnce usualh starts prompth , but deficiencies in gastric digestion associated with achlor 
icrc ma% be rapid progression m the anemia in the first lndria or livpochlorhy dna are common to the tun" 
evk or two following delnerv At tunes this course Apparently the blood requirements of the fetus rnr 
' , ' , 5,0 a serious degree ot anemia is respond to blood loss or other causes of sernnHar,' 

mm'T'rul . 0n ' a ' Kr i a month °, r morc ot su PP° s , edh anenua in throwing a metabolic overload on the function 
imph ddav m com akscence and returning strength ot hematogenesis during nrepnanev 1 * ? n 

Hum,*.,., call, the pen, mom a„e„„a ot pre^tnc response to tron ,s as iTSjTS 
- a lmtcrcl.ro, n, e macrocutc ttpc ,u„c stmtlar to or oi pregnane' as m other l,J pochfomc 


Anemia, untreated, has had a 65 per cent mortality 
fioue of 500 cases on record had prenatal care been 
<jn The secondary form of pregnancy anemia, by 
\enng of resistance, may dispose to a variety of 
stftric complicabons and infections 

|the pernicious or hyferchromic form 
"file pernicious form, though rather rare m general, 
curred in six of our twenty-eight cases and approxi- 
atcly m the same proportion, namely, one sixth, of 
mot’s cases of high grade anemia of pregnancy (45 
:r cent hemoglobin or less) The clinical picture of 
us* condition may be characterized as follows 1 An 
isijlious onset of anemia in the latter months of 
retrnancy sometimes not recognized till in the puer- 
erijnn Usually, however, there are symptoms of 
ntqpartum weakness, breathlessness on exertion, pal- 
liation, headaches, dizziness, some edema of the feet, 
udjoccasionally an associated definite toxemia of pteg- 
vney w ith albuminuria and hypertension On account 
it the toxemia, the anemia may be overlooked if the 
ilood is not examined Labor may come on pre- 
intorely , it is characteristically short and relatively 
rimless Postpartum bleeding is scant Stillbirth may 
iccur, hut a In mg child does not share in the anemia 
md develops nonnalh Labor aggravates the anemia 
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reticulocyte response may be observed with adequate 
dosage, but it is not as marked as m the hyperchromic 
anemia treated with liver 

BLOOD IN MOTHER AND INFANT 

Incompatibility of blood grouping between the mother 
and the infant was reported a few years ago as the basis 
of the anemia of pregnancy, but this was soon found 
to be not generally true Galloway 8 in 1929 reported 
that of eighty-four pairs of mothers and infants, fifty- 
three pairs were in unlike groups The mothers of like 
infants averaged 63 per cent hemoglobin and 3,730,000 
red blood count, and those unlike infants averaged 
67 per cent hemoglobin and 3,830,000 red blood count 
In eleven severe cases with hemoglobins of from 40 to 
60 per cent, at term there were nine in which mother 
and infant were compatible Obviously, the matter of 
blood grouping is quite independent of the nutritional 
factor that disturbs hematogenesis during pregnancy 

The infant does not share in the anemia of the mother 
whether or not their blood happens to fall in the same 
group A highly anemic mother may and usually does 
bear a child with a normal blood Conversely, rare 
cases of high grade anemia in new-born infants are 
found with mothers having a normal blood count 

Hematogenesis seems to be independent but similar 
in mother and child The anemias of early infancy 
respond to liver extract and iron, as recently reported 
by Maurer, Greengard and Rluver 4 Williamson 
found that normal infants on a milk diet lose in the 
hemoglobin content of their blood from 23 5 Gm per 
hundred cubic centimeters at birth to about 13 Gm at 
4 months The rate of this decline depends on the 
infant’s nutrition, and the decline is promptly checked 
by liver extract and iron 

MATERNAL ANEMIAS 

In our senes of twenty-eight cases of pregnancy 
anemia, six were found to be of the primary or hyper- 
chromic type, as indicated by poikilocytosis, macrocytosis 
and high color index Some of these cases were seen 
before the period in which liver treatment was used 
Undoubtedly during this penod there were many milder 
cases of the secondary type unrecognized Some of the 
severer cases regarded as secondary showed evidences, 
such as moderate poikilocytosis and anisocytosis, of a 
mixture of pnmary and secondary factors As Minot 
has pointed out, in addisoman anemia there may remain, 
after adequate treatment with liver extract, a simple 
hypochromic anemia requiring massive doses of iron 
and a balanced diet to restore the blood to full normal 
In my series there were a number of complications or 
associated conditions, such as pernicious vomiting, 
psychoses, marked gastro-intestinal disturbances, yet 
up to the present time no real attempt has been made 
to carry out a rational prophylaxis in these cases 

The following case report of a pernicious or hyper- 
chromic anemia of pregnancy is given to illustrate the 
failure of response to iron and ammonium citrate and 
the specificity of response to desiccated hog stomach 
during the latter months of pregnancy in spite of a 
chronic infection 

Mrs T M , aged 22, a secundipara, came from Italy during 
an early prcgnancj She was first seen, Aug 28, 1930, at about 
the seientb month of pregnane}, with a transient fever probably 

3 Gallon aj C E Anemia of Prcgnancj JAMA 03 1695 

^ 4 ' Maurer," Siegfried Greengard Joseph and Kluier Cessa The 
Value of Lner Extract and Iron in the Anemia of Young Infants, 
J A M A 9S 1069 (March 26) 1932 


associated with an old rheumatic mitral and aortic endocarditis 
By September 6 the temperature and pulse became normal and 
stayed normal August 28, the red blood count was 2,310,000 
hemoglobin, 50 per cent, white blood count, 9,700 Iron’ and 
ammonium citrate, 60 grains (4 Gm ) a day, was started 
September 19, the red blood count was 1,970,000, progressing 
by September 24 to 1,750,000, hemoglobin 50 per cent, white 
blood count, 5,000 The anemia was of the primary type with 
a color index of 1 4 poikilocytosis and macrocytosis After this 
progressive increase in the anemia from September 6 to 24, m 
spite of a normal temperature and general comfortable con- 
dition and iron, the latter was stopped and desiccated hog 
stomach started— two vials a day, September 25 The following 
striking response v'as noted 

Sept 24, 1930, red blood cells, 1,750,000, hemoglobin, 50 
per cent 

October 7, red blood cells, 2,100,000, hemoglobin, 50 per cent 

October 22, red blood cells, 2,200,000, hemoglobin, 53 per cent 

November 1, red blood cells, 2,330,000, hemoglobin, 58 per 
cent 

November 7, red blood cells, 3,100,000, hemoglobin, 60 per 
cent 

November 10, red blood cells, 3,430,000, hemoglobin, 60 per 
cent 

November 11 (delivery), red blood cells, 3,000,000 

Sept 16, 1932, red blood cells, 5,120,000, hemoglobin, 87 
per cent 

After parturition there was the usual recession in the red 
blood count followed by rapid improvement A doubling of 
the red blood count during the last six weeks of pregnancy was 
in contrast to a rapid increase m anemia on iron before the 
use of desiccated hog stomach The patient’s general con- 
dition remained good 

An extensive study of the anemia of pregnancy was 
made by Wills B in India, where the disease is widely 
prevalent and related to dietary habits Women by and 
large who are well fed are not anemic The hospital 
classes, who are both quantitatively and qualitatively ill * 
fed, presented a chronic so-called Bombay anemia In 
one study of these cases the average daily protein intake 
was only 8 Gm There were other factors, however, 
since there was a high incidence of pregnancy anemias 
among Mohammedan women who are meat eaters In 
the anemic group there was a deficiency in (1) calories, 
(2) both animal protein and fat, (3) fresh fruit and 
vegetables and therefore (4) vitamins A, B and C, and 
(5) salts The diets of mothers of premature infants 
were often deficient in vitamin B 


OTHER DEFICIENCY ANEMIAS 

There is also a deficiency anemia m India known as 
tropical macrocytic anemia and, except for the accident 
of pregnancy, it is indistinguishable from the pernicious 
form of pregnancy anemia This tropical macrocytic 
anemia occurs alone, with pregnancy, or complicated 
with malaria, hookworm disease and sprue The 
response to treatment is very instructive Iron and 
arsenic, in whatever form, are useless, according to all 
workers in India who recognize this form of anemia 
Liver is specific and produces a typical reticulocyte 
response In desperate cases with less than 20 per cent 
hemoglobin, if the patients survive the first five days 
they are restored to life and health with large doses of 
liver extract Before this response, death may occur 
from acute heart failure In pregnant patients after 
delivery there may be a natural remission just as in 
patients in America who survive the exacerbation due 
to the strain of labor 


5 Wills, Lucy and Mehta, M M S— dies in Pernicious Anemia 
; Prcgnancj Preliminary Report, Indian J Al Research IT 777 (Jan ) 
) 30 Wills Lucy Talpode, S N Studies in Pernicious Anemn ot 
regnancj A Suney of Dietetic and Hygienic Conditions of W omen in 
ombaj, ibid 18 283 (July) 1930 
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or sore tongue with “acid” fruits and the like, and a 
history of several relapses and remissions of pallor and 
weakness These patients can only rarely date the onset 
of their pallor but have been “pale for years” or ever 
since they can remember Relapses in these cases may 
often be associated with pregnancy — nine times in the 
present series Disorders of menstruation are common 
and may be manifested as menorrhagia or diminished 
menses Paresthesias of the fingers and toes are at 
times complained of, and in one case there was a history 
of ataxia On direct questioning, a history of brittle 
finger nails and of early graying of the hair is fre- 
quently obtained Nervousness and a worrisome tem- 
perament are almost invariably present There is 
usually a history of marked loss of weight 

The symptoms are characteristically chronic in 
nature, 'the patients having usually consulted numerous 
physicians and having frequently been given pills of 
ferrous carbonate The symptomatology, it must be 
admitted, is usually so vague that the diagnosis of a 
definite disease entity is not ordinarily made Particular 
attention should be paid, however, to a long history of 
pallor and to such special features as peculiar dietary, 
burning tongue, brittle finger nails and early graying 
of the hair A history of familial anemia may some- 
times be obtained 

SIGNS 

Physical examination reveals a varying degree of 
pallor, which is “white” or “straight” , 1 e , without 
jaundice At first glance, the skin may appear to be 
yellowish, but this coloration is due not to jaundice but 
to the “unmasking” by the lack of hemoglobin of the 
underlying yellow of the skm The skin takes on another 
characteristic feature, which has been stressed by 
Davies , 3 1 e , it becomes very wrinkled Even the 
younger women with the disease have the atrophied, 
inelastic, wrinkled skm ordinarily seen only in the aged 


Table 2 — Miscellaneous Features 


Case Name Presenting Symptom 

Nationality 

“Typo” of Case 

1 

H 

H 

Dyspnea 

Canadian 

Idiopathic 

2 

B 

S 

Wenkness 

Tewish 

Pregnancy (?) 

3 

H 

O 

Weakness 

Scotch 

Dysphagia 

4 

K 

N 

Weakness 

Amerlcnn 

Idiopathic 

5 

R 

M 

Hysteria 

French Canadian 

Pregnancy 

0 

O 

M 

None 

Irish Amerlcnn 

Idiopathic 

7 

B 

4. 

Weakness 

Jewish 

Idiopathic 

8 

O 

D 

Fatigue 

Jewish 

Idiopathic 

0 

E 

A 

Belching 

American 

Idiopathic 

10 

M 

M 

Fntigue 

Amerlcnn 

Pregnancy 

11 

L 

D 

Wenkness 

Italian 

Idiopathic 

12 

T 

O 

Precordlnl pain 

Scotch 

Idiopathic 

11 

B 

M 

Wenkness 

Scotch 

Pregnancy 

14 

M 

B 

Weakness 

Italian 

Pregnnney 

13 

M 

S 

Substernal constriction 

Jewish 

Tapeworm 

10 

B 

S 

Wenkness 

Jewish 

Gnstro-cntcrostomy 

17 

D 

H 

Fatigue 

Tewish 

Idiopathic 

IS 

A 

W T 

Pain, abdomen 

Irish 

Idiopathic 

15) 

M 

L 

Ulcer on leg 

Trench Canadian 

Idiopathic 

20 

S 

K 

Stomach trouble 

Irish 

Idiopathic 

21 

H 

B 

Dlnrrhca 

Scotch 

Idiopathic 

O 2 

B 

G 

Myxedema 

Jewish 

Myxedema 

23 

J 

W 

Pregnnney 

Ir!»h 

Pregnancy 

24 

F 

M 

Fatigue 

Irish 

Idiopathic 

23 

M 

L 

Fntigue 

Jewish 

Pylorectomy 


Coarse wrinkles about the mouth are common and at 
times excoriations are seen The hair is dry and 
inelastic Graying of the hair is common and often 
pronounced The “pepper and salt” appearance to the 
hair so often seen in pernicious anemia is also common 
here This is frequently a familial characteristic 
Great interest must center in the appearance of the 
tongue, which almost without exception is abnormal 
Its exact condition varies with the duration of the 
disease and the severity of the symptoms In the early 


cases, it is intensely red and has the appearance of 
inflammation, the papillae cannot be seen, the normal 
coat is absent In a long standing case, the tongue is 
characteristically much smaller than normal, definitely 
atrophied, very shiny, and completely devoid of coat 
and papillae Davies 3 aptly calls it “bald” Other 
f cases may show a combination of these two types of 


Table 3 — The Gastric Juice 


Case 

Name 

Free Hydrochloric Acid 

, -a 

Without With 

HIstnmIne Histamine 

Volumes 

Mucus 

After 

Treatment 

1 

H H 

Absent 

4bsent 

Very low 

? 

Absent 

2 

S 

B S 

M O 

Trace 

Trace 

Not absent 
Not absent 

? 

Low 

? 

4 

K N 

Absent 

Absent 

Low 

? 


5 

R M 

Absent 

Absent 

Low 

? 


0 

C M 

Absent 

Absent 

Low 

+ + 

Absent 

7 

B A 

Absent 

Not done 

Low 

+ + + 

S 

O D 

Absent 

Absent 

Very low 

+ + + 

Absent 

9 

F A 

Absent 

Absent 

Very low 

+ + + 

Absent 

10 

M M 

Absent 

At 40 min , 13 

Very low 


11 

L D 

Absent 

Absent' 

Not done 

? 

? 


12 

J O 

Absent 

Very low 

? 


13 

B M 

Absent 

Not done 

Very low 



14 

M B 

Absent 

Not done 

1 




15 

M S 

Absent 

At 20 min , 10 

Very low 





10 

B S 

Absent 

Absent 

Very low 





17 

D H 

Absent Present at 20 min 

Very low 





18 

A W 

Absent 

Absent 

Very low 



19 

M L 

Absent 

Not done 

Low 

? 


20 

S K 

4bsent 

Absent 

Very low 

+ + 


21 

H B 

Absent 

Absent 

Low 

? 


22 

B G 

4bsent 

Absent 

Low 

? 


23 

J W 

Absent 

Not done 

Very low 

+ + 


24 

F M 

Absent 

Absent 

Low 




25 

M L 

Absent 

Absent 

Low 

— 

— 


signs At times, only small areas of redness, usually at 
the tip, are present The abdominal wall is flabby The 
spleen is not usually palpable The appearance of 
the nails is often striking and has been stressed by 
Kaznelson B and Davies 8 There is often a complaint 
of brittle nails, which on examination are found 
flattened, in some cases actually concave or “spooned ” 
They are usually smaller than normal, lack the normal 
luster, and frequently present vertical ridges 

THE BLOOD 

There is a marked reduction in hemoglobin together 
with only a slight or moderate reduction in the red 
blood cell count The color index is thus markedly 
reduced and, as a corollaiy, the red blood cells show 
marked hypochromia (achromia) The erythrocytes 
are also markedly reduced in size (microcytosis), the 
average red blood cell diameter being usually well below 
7 microns The lowest hemoglobin reading in the series 
was 12 per cent (case 1) , the lowest erythrocyte count, 
in the same case, 1 8 millions, and the lowest average 
red blood cell diameter, 6 02 microns Normoblasts are 
rarely seen Reticulocytes are present m normal or 
diminished percentages and the blood platelets arc 
usually moderately diminished In case 2 the latter 
elements w r ere so reduced (44,000 per cubic millimeter) 
that petechial hemorrhages and ecchymoses were pres- 
ent The white blood cells are also usually reduced, 
leukopenia being present in almost ever)' case Counts 
of from 4,000 to 6,000 per cubic millimeter are com- 
mon, and occasionally counts of from 2,000 to 3,000 
are seen 

THE GASTRIC SECRETION 

The best studies are those of Davies 10 He has 
noted, as have all wdio have written on the subject, the 
almost constant presence of achlorhydria, but in addi- 

10 Davies D T Studies on Achlorhj dria and Anemia Quart J 
Med 24 447 (July) 1931 
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tion he has emphasized the low volumes, the presence 
of an increased amount of mucus, and the marked 
diminution in pepsin content He also points out the 
rapid emptying time of the stomach Davies examined 
twenty-four cases following the injection of histamine 
and found that sixteen showed a secretion of free 
hydrochloric acid after this procedure Of the present 
senes of twenty-five cases, free hydrochloric acid was 
absent in twenty-three instances (table 3) with the 
ordinary test meal, the other two cases showing traces 
of free acid Seventeen patients with achlorhydna 
were then given histamine, which in fourteen failed to 
produce a secretion of free hydrochloric acid In 
every case, the volumes of gastnc juice were low, often 
only a few cubic centimeters, and the presence of thick 
mucus often made aspiration difficult 

Castle 11 has demonstrated, in the study of a few 
cases of primary hypochromic anemia, that the “x” 
factor, which is lacking from the gastnc secretion of 
patients with pernicious anemia, is present in this 
disease In a previous publication, 1 6 have postulated 
that the achlorhydna of pnmary hypochromic anemia 
might be evidence of a gastnc juice which is defective 
in the digestion of iron-containing food, resulting thus 
in an iron deficiency in the body I have attempted to 
confirm this in one case by following Castle’s technic 
for demonstrating the presence or absence of the “x” 
factor in gastnc juice 


manent, however, since there was prompt relapse even before 
treatment was discontinued Later observations showed prompt 
response to inorganic iron 

This single observation is, to be sure, of but little 
value, although it points in the direction that the gastnc 
juice of a patient with primary hypochromic anemia 
may be defective in the digestion of organic iron 
Further observations along this line are indicated 



Case 9 12 — E A , a woman, aged SO, had complete achlorhy- 
dria and marked hypochromic anemia Large amounts of iron- 
containing foods, one-half pound (225 Gm ) of spinach and 
yolks of four eggs were given daily There was no increase 
in reticulocytes, hemoglobin or erythrocyte count (fig 1) She 
was thereupon given by stomach tube a mixture of normal 
gastnc juice which had been incubated for one hour at 37 5 C 
with one-half pound of finely cut spinach and the yolks of four 



I V’ e . efTcc 5 feeding (a) the jolts of six eggs and 225 
o spinach dailj and (fc) the same foods incubated for two hours 
normal gastric juice. There arc definite rcUculocvte and 
risimnscs hut there u onlj a slight increase m hemoglobin 


Fig 2 — The effect in case 9 of giving (a) desiccated hog stomach 

( b ) iron and ammonium citrate 3 Gm daily (c) iron and ammonium 
citrate 6 Gm daily (d) the same medication with added copper sulphate 

(c) omitting medication There is a slight reticulocyte response with 
desiccated hog stomach but no definite effect on hemoglobin or erythro- 
cyte production The effect of iron and ammonium citrate, 3 Gm daily, 
is striking but at the end of one month, both hemoglobin and erythrocyte 
counts remain practically stationary This is remedied strikingly by 
added copper When copper is discontinued there is again a relapse 
which is continued when all medication is omitted. 


In four cases, the gastnc juice was studied from 
three months to one year after the blood had become 
normal (cases 1, 6, 8 and 9) These patients all 
showed complete achlorhydna before treatment There 
was no change in this condition after treatment The 
same has been found to hold true in cases of pernicious 
anemia after treatment with liver extract 

OTHER LABORATORY DATA 
The ictenc index is low (from 4 to 6) and the bih- 
rubrn content of the blood serum is diminished 
Diminution m bilirubin is probably due to the normal 
degree of blood destruction in the presence of dimin- 
ished hemoglobin and erythrocyte values The con- 
dition of the bone marrow has been presented in a 
previous publication 8 Biopsy of the sternal bone 
marrow shows, even m the presence of marked anemia 
marked hyperplasia of the red cell forming elements’ 
the hyperplasia is of the normal nucleated red cells 
(erythroblasts and normoblasts) and not of the primi- 
tive or embryonic megaloblasts seen in pernicious 


tggs Oil the sixth da\ of this treatment there was a slicht rise 

T ChCd a PCak of 85 P" cent on the 
da\ Following this rise, there was slight increase m 
cniogtohm (from 30 to 35 pur cent) and rather marked 
rca ^ m enihrocitc count (from 3 1 millions to 4 8 millions 

wi the mum -first day) Xon, 0 , these increases ii^c p e r . 

m‘ L \ hdiUMihl^of V \chUm i Gi«ncn h t o C r " OL «p^'cr.s 

111 \tu. } M x c xt ,o 305 (Xi ) 1910 Pcruicioui Anemia 

irfc' lAiT Dr' J K ”“ r ( h V/T™ ° f «»* B«‘ou Stale Hospital. I „ 
j \ m«> to* j-crnujtjoa to uk tiuj cxic. 


ThLJUKb 

s„™„ted™ e S™ s fea,UreS m * he be 

relapses tendency to remissions and 

".Sn3"'s„« 1 r a l!a“, r ,; ^ >“», bnule, 

-Zttt&Szr. Ts£xL« m £ 
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The various causes for secondary anemia are not 
usually present Careful search m these cases was 
always made for hemorrhage, particularly from the 
bowel, as well as for infection, for a malignant con- 
dition and for poisons such as lead It is true that m 
two of these cases (1 and IS) a certain degree of 
menorrhagia was present, m case 7 there was a slight 
chronic loss of blood from hemorrhoids However, it 
did not seem possible that the anemia, together with 
the accompanying clinical picture, could be secondary 
merely to the loss of blood, since ( 1 ) the loss of blood 
was usually slight (cases with marked menorrhagia 
were excluded) and (2) the same or greater loss of 
blood m many other patients was certainly not produc- 
tive of the same degree of anemia or the same clinical 
act ure It is, to be sure, possible that the anemia was 
uuensified by the loss of blood 

Analysis of the present senes of twenty-five cases 
resulted in the formation of two groups (1) fourteen 
cases that were completely idiopathic and (2) eleven 
cases in which an associated condition or disease was 
present In the latter group, recent pregnancy was a 
factor m six cases, dysphagia (the Plummer-Vinson 
syndrome) was present in one case, myxedema and 
beef tapeworm were factors in other single cases, and 
operations on the stomach had been performed in two 
other cases These conditions did not m themselves 
appear sufficient to bring about the syndrome delineated, 
but they undoubtedly increased the necessity for blood 
formation The anemia m this group appeared to be 
due to a summation of several factors, chief among 
which was probably an inherent abnormality in blood 
formation, which m turn might be dependent on a 
poorly functioning gastro-mtestmal tract 

A THE ORDINARY, TYPICAL OR IDIOPATHIC GROUP 

There were fourteen cases in the idiopathic group 
Two of these may be cited as examples 

Case 1 13 — H H , a woman, aged 44, had dyspnea, weakness, 
loss of weight, diarrhea and marked pallor in 1925 (relapse 1) 
There was prompt response to the use of iron pills Relapse 2 
took place in 1926 with a recurrence of the s>mptoms, which 
again responded to iron p ills Relapse 3 took place m 1928, she 
was taking no iron pills and became progressively weaker She 
had marked diarrhea and lost considerable weight Marked 
soreness of the tongue and paresthesias of the fingers and toes 
developed By July, 1930, she could hardly walk about and 
had lost 30 pounds (14 Kg ) On admission to the hospital 
she showed profound anemia (hemoglobin, 12 per cent, red 
blood cell count, 1,960,000), leukopenia (3,700 white blood cells 
per cubic millimeter) and thrombocytopenia The erythrocytes 
were hypochromic and much smaller than normal The 
tongue was glossy and atrophied The finger nails were 
"spooned ’’ The signs of combined system disease were 
present There was complete achlorhidna The bone marrow 
showed marked hyperplasia of normoblasts and erythroblasts 
No response occurred with liver extract, but with large doses 
of iron and ammonium citrate there was prompt response 
in reticulocytes, hemoglobin and red blood cell counts The 
appetite became voracious In three months, hemoglobin was 
88 per cent, the erythrocyte count vas almost 5 0 million per 
cubic millimeter and the patient had gained 40 pounds 
(IS Kg) The tongue bad become normal She disappeared 
from obseriation from November, 1930, to February, 19 32, and 
had discontinued iron medication on the former date Relapse 4 
began m March, 1931, but was terminated quickfi when she 
took the remainder of her iron medication Relapse 5 began in 
Not ember, 1931, and in February, 1932, she returned to the 
clinic until hemoglobin 30 per cent and the erythrocyte count 
2 48 millions There vas again prompt response to iron 
medication 


Case 12 —Jennie C, a woman, aged 40, began to have, one 
year prior to admission, precordial pain on exertion She 
became very weak and lost her appetite, pallor developed and 
she was unable to sleep well Examination disclosed a markedly 
wrinkled face, excoriations about the mouth, moderate pallor, 
dry hair, an atrophied glossy tongue, spooned finger nails, 
complete achlorhydria and marked hypochromic anemia (hemo- 
globin 30 per cent, erythrocyte count 2 97 millions) There vas 
a prompt response to large doses— from 4 to 6 Gm (60 to 
90 grains) daily — of reduced iron, the hemoglobin rising to 
86 per cent and the red blood cell count to 4 66 millions At 
the end of the three-month period of treatment, the patient's 
symptoms had disappeared, she had gained weight, in appeal 
ance she was lobster-red, her tongue showed a white coat an 
numerous papillae, and her finger nails were less brittle 


B CASES WITH AN ASSOCIATED CONDITION 

1 Pregnancy — In six cases (2, 5, 10, 13, 14 and 23] 
there was a history of pregnancy, occurring within sh 
months of the onset of marked symptoms For sorru 
years it has been known that two types of severe ane- 
mia (not due to bleeding) may be associated wit! 
pregnancy the "pernicious" type and the “secondary’ 
type 14 Strauss 1C recently reported three cases of 
hypochromic or chlorotic anemia of pregnancy, present- 
ing achlorhydria and responding strikingly to large 
doses of iron Davies 8 emphasized the fact that not a 
few women afflicted with a nnld degree of anemia 
manage quite well until pregnancy supervenes, at which 
time the anemia and its associated symptoms become 
prominent He felt that this was due to a depletion of 
the mother’s iron store, the deficient gastric juice mak- 
ing it difficult of replenishment 

A study of these cases demonstrates that anemia was 
usually present long before pregnancy had supervened 
The same history of pallor of years’ duration and for- 
mer treatment with pills of ferrous carbonate may be 
obtained as in the completely idiopathic cases The 
development of pregnancy appears to act as the extra 
burden, which, when added to the underlying difficulty 
m iron absorption, results in anemia 

2 Dysphagia — Patient 3 complained of weakness of 
several months’ standing For ten years she had been 
unable to swallow meat because it made her “choke ” 
She was found to have an atrophied tongue, spooned 
finger nails, dry, gray hair and a moderate degree of 
hypochromic anemia. Only a trace of free hydrochloric 
acid was present in the gastric contents The anemia 
responded well to meat juices and beef purees, together 
with small doses of inorganic iron 

The syndrome of dysphagia, weakness and anemia 
was first described by Paterson 10 and by Kelly 1T but 
became more widely known after the article of Vmson 18 
It is frequently called the Plummer-Vinson syndrome 
There is usually a history of long standing dysphagia, 
manifested as the inability to swallow solid foods, par- 
ticularly meats, and this is associated with weakness, 
neurasthenia, dyspnea, anemia and brittle nails 

Suzman 10 has described a series of eight such cases 
One of these at postmortem examination disclosed in 
the tongue, hypopliarynx and esophagus a condition of 
hjqierkeratinization of the epithelium with extensive 

14 Larrabee, R C The Severe Anemias of Pregnancy and ihc 
Puerperium, Am J JI Sc 170 371 (Sept ) 1925 

15 Strauss, M B Clorotic Anemia of Pregnancy, Am J M Sc 

ISO S18 (Dec.) 1930 , ^ , _ T , . 

16 Paterson, DR A Clinical Type of Dysphagia, J Lnryngol A 

Otol 34 2S9 (Aug) 1919 L „ . T . , 

17 Kell} A B Spasm at the Entrance to the Esophagus, J I aryngoi 

& Otol 34 2S5 (Aug) 1919 _ 

IS \ mson P P Hysterical Dysphagia, Minnesota 'led o 10/ 
(Feb) 1922 

19 Suzman M M Personal communication to the author 


13 This case is fully described m the author s previous publication 5 
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areas of desquamation and, m addition atrophic degen- ferity o^those stud y of the anemias 


areas of desquamation ana, m ™.uuu, 7'"';,:° of does not develop Castle/- 16 in his stuay or me iucu^ 
eration of the underlying muscle tissue Suznan Puerto Rico, made much the same observations m the 

the opinion that the development of *e anemia js no^ 1 £ hookworm mfestation He found (1) that 

attributable to the dysphagia but feds that the und ^ q{ the natlves harbored hookworms, only 

lying cause of all the manifestations of this syndrom nercentaee had anemia, (2) that riddance of 

-the nature of a deficiency dependent on a gastric a certain percentage naa anemia, tKf . 1wnn _ 


is in 


tire worms did not significantly alleviate the hypo- 

“lor the ailed leature of ’Sn 

appears to be no difference between tire so-called m ’ nrpt c i mlea l and hematologic improve- 

Plummer-Vinson syndrome and the syndrome desc ment eycn t f 10Ug p the worms were not expelled He 

in this paper . . feels that the presence of hookworms may be only one 

3 Gastro-Entet ostomy. Gastrectomy —Patients to a Q f seve ral factors which together result in an 

and 25 had marked anemia following operations on the deficiency and thus in a hypochromic type of 

stomach In both, complete achlorhydria was found anemia Among t h eS e factors he mentions changes m 
The development of anemia after total gastrectomy is gastro-mtestinal tract, resulting m improper absorp- 

” 1 — In most cases some degree of anemia s . , , — — 


tion of iron, and perverse or absent appetite resulting 
m improper dietary Taenia saginata infestation has 
also been reported as a rare cause not only of pernicious 
anemia but of a “secondary” anemia as well 20 


well known . _ 

develops, which in the great majority is hypochromic 
rather than hyperchromic (pernicious) in type 2 
Recently anemia, together with changes in the tongue 
and finger nails, has been reported following the opera- 
tion of gastro-enterostomy, especially when achlor- comment 

hydria was present (Taylor, 21 Davies 8 ) Morley and A p athoqenesls 0 f t ] ie Disease— Most authors who 
Roberts 22 feel that the anemia may be associated with w ^ ^ chsease are o{ the oplnlon ^ the 

the rapid emptying rate of the stomach and with the disorder is m the nature of a defective gastro- 

production of achlorhydria r J - ... ... ... 

4 Myxedema — Two cases, only one of which is 
included m this report, presented anemia, complete 
achlorhydria, and myxedema In one of these patients 
(patient 22) the anemia did not respond to thyroid 
extract or to large doses of iron but there was prompt 
response to a mixture of reduced iron and copper 
sulphate Lerman and Means 28 have recently demon- 
strated that nine of seventeen patients with myxedema 
showed complete achlorhydria They point out that 
there is a direct correlation between the presence of 
achlorhydria and the degree of anemia Whether the 
anemia in the cases of myxedema showing achlorhydria 
should be classified as “secondary” or grouped with the 
disease syndrome described m this report is debatable 
The decision depends m great part on one’s point of 
view A study of the anemia per se shows it to be 
in all respects identical with the syndrome already 
described The myxedema may thus be viewed as a 
contributory cause in the development of the anemia 
From the obsenations of Lerman and Means, it seems 
probable that, in the presence of a normal gastric juice, 
anemia is unlikely 


intestinal tract, usually the stomach, at times the intes- 
tine This defect may lead to insufficient absorption 
of hemoglobin-containing foods and thus to hypo- 
chromic anemia Experimental support is lent to this 
view by the -work of Mettier and Minot, who found 
that iron is more potent for blood formation when 
absorbed from an acid rather than from an alkaline 
medium within the gastro-mtestinal tract They sug- 
gested that the anemia could result from failure over 
a prolonged period of time m the adjustment of the 
contents of the upper intestinal tract to a most suitable 
p H for iron utilization, which could result among other 
ways from achylia gastrica 

The development of anemia may be intensified or 
made more rapid by (1) insufficient diet, particularly 
meat, (2) dysphagia, and (3) such other added factors 
as pregnane}', myxedema, tapew'orm or chronic blood 
loss Individuals with achlorhydria appear to possess 
a defect or vulnerability which in the course of time, 
especially when these factors are present, may lead to 
anemia. Several authors have shown that a far 
greater percentage of individuals with achlorhydria 


5 Tapeworm — In patient 15, the typical s)mptoms, ^ iave aneirna t * ian those with normal free hydrochloric 


signs and anemia were present, togetlier with the history 
of the passage of tapeworm segments for ten years 
Anenna and tapeworm infestation have often been 
associated Thus the association of dibotlmocephalus 
lotus infestation with pernicious anemia has been w-ell 


acid in their gastric contents 2 " The abnormality com 
mon to all the cases listed is the marked diminution and 
usually the complete absence of free hydrochloric acid 
Whether the absence of free hydrochloric acid is 

..... directly responsible for the development of the anemia, 

Known tor manv tears Although the worm maj be or whether it is merely one among many incidents in a 
tlic direct etiologic agent, it is possible that it may be disordered gastro-mtestinal tract, cannot be definitely 
onl\ the added stimulus which together with a megalo- stated at present That the absence of free acid sneaks 
)astic marrow and a peculiarl} defectne stomach, for a more general disorder of the gastric mucosa is 

In iiii .s ab r7£iS C ^ 1SCaSe Vi l °t n “ anemia. 21 brought out b} the careful studies of Davies who 

_ gard it is well known that, m the gre at found a markedl} diminished content of pepsin exceed- 
ing!} low \ olumes of secretion, and large mucus con- 
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tent It is, to be sure, possible that a parallel disorder 
ot the intestinal mucosa may be present, resulting in 
improper absorption of iron Howerer, the only 
available evidence of a disordered gastrointestinal tract 
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is represented by the changes in the gastric juice No 
abnormalities of the stools have been noted except m 
the occasional patient with diarrhea The many 
parallelisms between this disease and pernicious anemia 
lead one to suspect the absence in primary hypochromic 
anemia of an unknown factor useful in the digestion 
of iron-containing foods 

It is possible that the deficiency of iron in the body > 
may result in a lowered function of various body cells 
and thus m such “trophic” disturbances as atrophied 
tongue, brittle finger nails, dry hair, and sallow 
wrinkled skm In line with these speculations are the 
fundamental researches of Otto Warburg, 28 who has 
shown that the body cells contain in very minute con- 
centration an iron porphyrin compound This is highly 
active and functions as a catalyst, which takes up the 
oxygen brought to it by the red blood cells and gives 
it to oxidizable substances within the cell It is possible 
that a reduction in the iron content of the body cells 
may result in their diminution in function, and thus 
in the “trophic” disturbances previously described 
(dry, graying hair, atrophic tongue, brittle finger 
nails) 

B Relation to Pernicious Anemia — In my previous 
publication, I stressed the close similarity between the 
syndrome described heie and pernicious anemia In 
fact, the natural tendency in the past has been to call 
some of these cases “pernicious anemia” despite their 
blood picture and despite their lack of response to liver 
extract f Thus McLester, 20 m writing of a group of 
patients with achlorhydria and anemia, among whom 
were four with hypochromic anemia, stated (of 
patient 2) that he was “inclined, in spite of failure to 

find typical blood 
changes, to regard 
her disease as per- 
nicious anemia ” Of 
the twenty-five 
cases reported here, 
six were labeled 
pernicious anemia 
or questionable per- 
nicious anemia at 
the first visit It is 
possible that the 
failure of certain 
cases of “pernicious 
anemia” to respond 
to liver therapy has 
been due to mis- 
taken diagnosis, pri- 
mary hypochromic 
anemia being in 
reality present It 
is easy to see how 
mistakes may occur, 
since in both are 
present a chronic 
idiopathic anemia 
w ith tendency to spontaneous remissions and relapses , 
m both there is weakness, sore tongue, gastro-intestinal 
disturbance, paresthesias in both there is achlorh) dria , 
in both a hyperplastic marrow , in both there is a 
leukopenia and a reduction in blood platelets In per- 
nicious anemia there is defective maturation of 

2S \\ arburg Otto Iron, the Oxygen Carrier of Respirator} Ferment 

S %Q nC McLestL rf j' Mimical S>ndromes That Include Achlorh} dria, 

J ~A M A 95 719 (Sept 6) 1930 





Fig 3 (case 10) — The tongue about tno 
months after treatment with iron and am 
momum citrate was instituted The appear 
once is gloss} with absence of papillae and 
almost complete absence of the normal coat 
A small “island ’ of regenerating papillae is 
present at the posterior portion of the tongue 


megaloblasts , in primary hypochromic anemia, defec- 
tive maturation of erythroblasts The difference in 
blood picture is probably due to differences m the 
fundamental pathologic changes of the bone marrow 
Since both diseases may be dependent on a defective 
gastric mucosa, it is theoretically possible that one type 
may by transition develop into the other Such was 
apparently the case in one patient who m February, 
1930, had a hypochromic anemia with achlorhydria 
but who in December, 1930, had a typical hyperchromic 
anemia responding to liver extract One other case, 
possibly intermedi- 
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Fig 4 (case 10) — The tongue about six 
months after the beginning of treatment 
The tongue is now almost nomnl in appear 
ance, presenting numerous papillae and an 
abundant coat The shiny appearance has 
disappeared except from parts of the edges 


ary between pri- 
mary hypochromic 
anemia and per- 
nicious anemia, was 
observed In this 
woman, the signs 
of combined system 
disease were pres- 
ent There was 
achlorhydria and 
anemia, but the 
color index was 
definitely below 1 
and the red blood 
cells showed slight 
hypochromia 
average red 
cell diameter was 
7 4 microns, macro- 
cytes and micro- 
cytes both being present It is possible that some 
of these cases of hypochromic anemia will ultimately 
present hyperchromic anemia The appearance of cases 
of microcytic and macrocytic anemia in the same family 
is not rare (Faber and Gram, 30 Conner, 31 Mustelm, 32 
Patek ’ ls ) Faber and Gram 30 cite the most remarkable 
family m this respect Three generations were studied, 
anemia and achlorhydria appearing in the first two 
One patient passed through the stages of “microcytic” 
anemia relieved by iron (1919), “latent” pernicious 
anemia (1928) and full-blown pernicious anemia 
relieved by liver extract in 1929 Other examples of 
transition from hypochromic to pernicious anemia are 
given by Davies 3 and by Schaumann and Saltzmann 34 
It is possible that pernicious anemia and primary hypo- 
chromic anemia may be variants of a more general 
disease characterized by achlorhydria, gastric defect and 
anemia 


C Relationship to Chloiosis — Is it possible that the 
primary anemia described here is chlorosis ? Although 
the latter disease was common in the late decades of the 
nineteenth century, it is now almost never diagnosed 
and is universally considered to be defunct The 
possible reasons for its disappearance have aroused 
much unprofitable speculation Various authors con- 


30 Faber Knud and Gram H C The Association of Achlorh} dna 

and Anemia of Different Types in Three Members of the Same Family 
and the Behanor of the Color Index in Pernicious Anemia, Arch Int. 
Med 34 827 (Dec) 1924 Gram, H C Further Obscrrations on a 
Family Showing Many Cases of Pernicious Anemia Acta med Scandinav 
34 107 1929 suppl 

31 Conner II M Hereditar} Aspects of Achlorh} dna in Pernicious 
Anemia A Stud} of Gastric Acidity in 154 Relotne3 of 109 Patients 
Ha\ing Pernicious Anemia JAMA 94 606 (March 1) 1930 

32 Mustelin O Erblichheit und pcrniziose Anamic, Acta men 

Scandinas 56 411 (April) 1922 . 

33 Patek A J Family Pernicious Anemia, JAMA 5G 1315 
(Ma } 6) 1911 

34 Schaumann O , and Saltzmann, F Die pcrniziose Anamic in 
Schittenhelm A Handbucb der Krankheitcn dcs Blutes und der hint 
bildenden Organe Berlin Julius Springer 2 100 258 1925 
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sider that the type of anemia described in this paper is 
a “present-day” chlorosis (Mills, 2 Schulten, 3 -' Naegeli 4 ) 
The blood picture in the two conditions is, to be sure, 
indistinguishable there is in both a marked diminution 
in hemoglobin as compared with slight or moderate 
diminution in red blood cells and therefore a low color 
index , the red blood cells show hypochromia and 
microcytosis Chlorosis responds quickly to iron medi- 
cation, as does primary hypochromic anemia Against 
the concept that one is dealing here with chlorosis 
are the following features 30 1 Chlorosis was peculiar 
to young girls and its existence after the age of 30 w r as 
so rare as to be doubted by most authors 2 It was 
associated with hyperchlorhydna and not achlorhydria 

3 It w’as not associated with a sore or atrophied tongue 

4 It was not associated with central nervous symp- 
toms 5 Again, the disease is said to have been 
ameliorated by pregnancy Despite these features, it 
cannot be denied that, since both diseases are (a) 
idiopathic or primary and ( b ) respond quickly to iron 
medication, the same pathogenesis may account for the 
two Bloomfield 37 presents several arguments empha- 
sizing “the impossibility of differentiating ‘chlorosis’ in 
the nineteenth century sense from the (primary) hypo- 
chromic anemia of modern writers ” An interesting 
speculation is that some of the middle-aged women 
presenting themselves now with hypochromic anemia 
may have had as girls the other iron deficiency disease 
-—chlorosis It may be helpful to group the three 
diseases in tabular form (table 4) 


Table 4 — Three Primary Anemias 


Age 

SCX 


Primary Hypo 
chromic Anemia 


Usually In mid 
die aged 
Limited to 
females 
Helupses Present 

Helution ol relapse 
to pregnancy Frequent 


Sore tongue 
linger nalla 
Hulr 

Gustrlc Juice 
Color Index 
Red cells 


\ctl\e 

lion 


mcdlca 


Frequent 

8 pooned 

Drj often gray 

Achlorhydria 

Low 

Hypochromia 
microcytosis 
Inorganic Iron 


Pernicious 

Anemia 

Middle to old 
age 

Both 8 e\ee 

Present 

Occasional 

Frequent 

Normal 

Gray 

Achlorhydria 

High 

Hypochromia 
mneroeytosia 
Liver extract 
etc 


Chlorosis 
Young girls 

Females 

Present 

No relation 
Absent 
? 

? 

Hyperchlorhydrla 

Low 

Hypochromia 
microcytosis 
Inorganic Iron 


D /j 7 lus Secondaiy Anemia 9 — The hvoochrn 

an 0 uma P1C A r s'sta U ted eSth ^ P ° SSlblht >' ^ second 
presence , f ^ i" previous publication, 

1 resume ot a low color index and h\pochroima h 
not at once rule out a primary,’^ “M.opXc” 
essential anemia (cf chlorosis) nor conee^selv d 
' °t l»Sh color index and 1™ , “ ,,- 

nkSrT rnlc out absena of 

r «, hn k „ 0 „„ cauit 


* j- cuicinc Philadelphia \\ B S 

. Bl v 'Uirld \ i r* , . . 
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spooned finger nails, although their anemia could be 
definitely assigned to some such cause as carcinoma or 
chronic loss of blood In these patients, however, com- 
plete achlorhydria was found It is therefore possible 
that primary hypochromic anemia with its various 
manifestations may represent part of a greater syndrome 
of iron deficiency (“hypofernsm”) and that certain 
cases of anemia which are definitely secondary may also 
be included in this syndrome Bloomfield is of the 
opinion that the cases classed as primary hypochromic 
anemia and chlorosis constitute a syndrome without 
fixed characteristics, and conditioned probably by 
increase in menstrual bleeding 



Fig 5 (case 20 ) — The tongue 

nlTTT a , sllgl3t , r clapje which took 
place when the patient discon 
tinued iron therapy There 19 a 
shiny reddened area at the tip 


There is no feature of the disease that is quite so strik- 
ing as the dramatic response to large closes of iron The 
effect is comparable to that of liver extract in pernicious 
anemia For the most part, I have used the double salt 
of iron and ammonium citrate in 25 per cent aqueous 
solution in doses of from 24 to 30 cc. (6 to 8 
Gm ) daily Probably because of the ammonium 
citrate content of the drug, gastro-intestinal distur- 
bances such as nausea, 
belching and diarrhea are 
occasionally seen When 
these occur, reduced iron 
(FeO) may be used in 
1 Gm (15 grain) capsules, 
from 3 to 6 Gm daily The 
latter medication is advan- 
tageous for several reasons 
the dosage does not neces- 
sitate measurement by the 
patient, is tasteless and does 
not cause gastro-intestinal 
irritation Furthermore, its 
iron content is manifestly 
higher as compared with 
iron and ammonium citrate (reduced iron, 78 per cent 
iron u-on and ammonium citrate, 17 per cent iron I 
Smaller doses of reduced iron, probably one-half those 

ahn'Tn and ammomum Cltrate - ma y th us be used In 
Sdm thro^T m ^ thC P reci P Ita te rise in hemoglobin 

= pp r 

overcome by the addition of small 

extract, and a special er extract, gastric 

tion" 10 were found meS? "V™ ''ver f me- 
dial the combinations of lire, or rail my ’"'P r ' S5,on 
iron are no more effectne in gastnc *~)tract with 
alone enectne in these cases than is iron 

s”fl^ S g ° f Xl« e S«lm n ‘" 0r8an,c lro " are 

third or fourth da\ a^iarkeH y e: )P enenc es on the 
suddenh acquires a marked ^ ° f " dI bein & and 
becomes ration? There ls thlS of ten 
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rising from 121 to 162 pounds (55 to 75 ICg ) m three 
months The sensations of weakness and dyspnea, the 
soreness of the tongue and the gastrointestinal distur- 
bances rapidly disappear Pallor rapidly diminishes so 
that the change in color of the face and mucous mem- 
branes is striking even from week to week The most 
remarkable objective changes are those seen m the 
tongue Its red, shiny appearance due to absence of 
papillae gives way in the course of a few months to an 
appearance that is completely normal the papillae have 
regenerated, the shiny red appearance has disappeared, 
and a normal coat is present (figs 3 and 4) Marked 
changes m the tongue occur even from week to week 
The papillae may at times regenerate in small islands, 
the entire tongue gradually becoming normal when 
these islands become confluent The nails become less 
brittle, the skin becomes less wrinkled and flabby, and 
the hair becomes less dry In one patient with the 
signs of combined system disease there was slight 
though definite improvement in the neurologic signs of 
that disorder 

The blood shows on the third to the fifth day a 
definite increase in reticulocytes, which reach their 
peak on the fifth to the seventh day The blood platelets 
become markedly increased — in one patient rising from 
40,000 to 1,250,000 per cubic millimeter The white 
blood cells increase as a result of an augmentation of 
polymorphonuclears Most striking, however, is the 
rise m hemoglobin, which is paralleled by the rise of 
erythrocyte count Within two to four months, normal 
values for hemoglobin and red blood cell counts are 
reached, and polycythemia may even be produced 
There is a tendency to relapse when medication is dis- 
continued, and maintenance doses of about 1 Gm of 
iron and ammonium citrate or 0 5 Gm of reduced iron 
daily are required 

SUMMARY 

1 The clinical features of twenty-five cases of 
primary hypochromic anemia were studied 

2 The disease is characterized by the presence in 
adult women of a chronic idiopathic “secondary” 
anemia, subject to remissions and relapses 

3 It presents the following clinical features 

Symptoms — Weakness, dyspnea, gastrointestinal complaints, 
sore tongue, paresthesias weight loss 

Signs — Pallor without icterus, wrinkled, atrophied, inelastic 
skin , glossitis , brittle, often spooned, finger nails , dry, gray 
hair 

Blood — Anenna of low color index , hypochromia of the 
red blood cells , small average red blood cell diameter , leuko- 
penia, and reduction in blood platelets 

Gastnc Jmcc — Achlorhydria, usually complete, small vol- 
umes , increased mucus 

Response to Medication — Prompt and striking response to 
large doses of inorganic iron, small doses of copper sulphate 
of benefit when the anemia becomes “fixed ” 

4 Certain cases are associated with pregnancy, 
dysphagia (Plummer- Vinson syndrome), gastrectomy 
and gastro-enterostomy, myxedema and tapeworm 
infestation The common feature is achlorhydria 

5 On the basis of stnkmg response to treatment with 

inorganic iron there is a possibility that an iron defi- 
ciency is present It is possible that absence of free 
hjdrochloric acid from the gastric juice may result in 

poor absorption of food iron from the gastrointestinal 

tract 
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The importance of an adequate method for treating 
strychnine poisoning in man has been stressed 
editorially in The Journal, 1 and the recent literature 
reviewed 

Three of the cases in this report were mentioned by 
Zerfas and McCallum 2 and are included for a critical 
analysis of this method of treatment when complicated 
by the previous use of morphine, apomorphine, ether, 
or gastnc lavage 

A successful treatment for any poisoning must do 
one of three things (1) empty the stomach before 
the poison is absorbed, (2) prevent the absorption of 
the poison, or (3) counteract the systemic effects 
of the poison The stomach pump and various common 
emetics, including oily substances, have been tried, 
but the difficult)' with this line of treatment, because 
of the solubility of strychnine, has been that, at the 
time symptoms are noted, much of the poison has 
been absorbed and such measures (except possibly the 
use of apomorphine) either induce convulsions or 
increase their severity Lard, oily substances, tannic 
acid, tannin, potassium permanganate, and dilute iodine 
have been given with the idea of rendering the strych- 
nine inert or preventing its absorption, but again these 
are of value only before symptoms are noticed 

Antidotes to counteract the systemic effects of the 
poison have been given in the attempt to control the 
convulsions, to eliminate the poison, and to supply 
oxygen to prevent asphyxia Death in strychnine 
poisoning is due either to exhaustion or to asphyxia 
Among the antidotes that have been used in an attempt 
to counteract the systemic effects of this drug are 
bromides, alcohol, apomorphine, morphine, calabar 
bean, camphor, nicotine, amyl nitrite, physostigmme, 
chloral hydrate, paraldehyde, chlorbutanol, chloroform, 
ordeal nut, atropine, curare, ether and oxygen Bleed- 
ing was once resorted to in an attempt to help eliminate 
the poison, and, more recently, intravenous saline solu- 
tion, 3 magnesium sulphate, and dextrose have been 
used with better results on animals The rhythmic 
movements of artificial respiration 4 have been used 
with good results In animals, anaphylaxis, 5 * * * and 
acidosis 0 caused by uranium salts, ammonium chloride, 
and carbon dioxide protect against a lethal dose of 


strychnine 
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Case 3 — B O , a white woman, aged 24, well developed and 
weh nourished, was admitted to the Indianapolis City Hospital, 
June 24, 1929, within an hour after taking ten strychnine tablet 
triturates, which were of not less than one-half grain (0 03 
Gm) each Apomorphme, one-sixth gram (0 01 Gm), was 
administered by a physician about half an hour after she 

ausoiucu 10151-, 11— ic cm. rhnme Morphine, one-fourth grain, was given 

to control the convulsions, once they have Started “ m the hom?by the ambulance physician, and, during the trip 
apt to be sufficient to depress or stop respiration a the hospItali she had three convulsions, during which she 

thus defeat their purpose Morphine m sufficient complete ] y empUed her stomach and during which she became 
nuantitv to control the convulsions is likely to prove cyanotlc . At the hospital she was gnen another one-fourth 
fatal and apomorphme, 7 while useful, may not be gram D f morphine, which did not control her convulsions 
ratal, anu F > ° min „t« later she was given 10 grains (0 65 Cm ) 


I IT 1I1C ailLiVJ.Wi.v-iJ ’ _ ' , , , 1 

chloral hydrate are most frequently resorted to today 
in attempting to control the convulsions The difti 
culty with these is that, if the quantity of strychnine 
absorbed is large, the amount of these drugs required 


adequate 

A drug that can be given intravenously m just a 
sufficient amount to control the convulsions, which does 
not in that amount depress the respirations, to which 
strychnine itself appears to have some powers as an 
antidote, and which does not markedly depress the 
circulation, would seem to meet the requirements of 
an ideal antidote for strychnine With such an anti- 
dote, the questions of exhaustion and asphyxia take 
care of themselves, and elimination, which usually con- 
tinues by way of the kidneys for about three days , 8 may 
be disregarded 

REPORT OF CASES 

Ten cases m which sodium isoamylethylbarbiturate 
(sodium amytal) and one in which sodium pentobar- 
bital was used are presented 

Case 1 — V H , a white woman, aged 19, well developed and 
well nourished, was brought mto the Indianapolis City Hospital 
at 5 15 p m , Oct. 26, 1928 She had taken 100 one-thirtieth 
grain (0 002 Gm ) strychnine sulphate tablets at 1 p m after 
a heavy meal She had been given morphine one-half gram 
(0 03 Gm), hypodermically, about fifteen minutes before 
admission She was having mild convulsive twitchings at this 
time and an attempt at gastric lavage was made She immedi- 
ately had a severe generalized convulsion with opisthotonos, 
trismus, nsus sardomcus, complete extension of the extremities, 
and cyanosis Attempts to induce ether anesthesia increased 
the convulsions She had five such convulsions in fifteen 
minutes, and, during the fifth, she was given & l / 2 grains (0 55 
Gm ) of sodium amytal intravenously The convulsion stopped 
and the patient relaxed completely and went to sleep At 7 30 
the patient aroused, drank a glass of water, and dropped back 
to sleep She roused slightly at 10 o’clock and, at this time, 
appeared to be slightly hypersensitive, but she soon fell asleep 
again and had no further convulsions She was transferred 
to the ward where for two days she suffered from a rather 
sc\ ere gastritis, which caused her to \omit frequently On the 
third day she was normal and was released from the hospital 
This is the first case of strychnine poisoning treated with 
sodium amytal 

Case 2 — J B, a white man, aged 20, a soldier, took 200 
one thirtieth gram (0 002 Gm ) chocolate coated strychnine 
sulphate tablets at about 4 15 p in., Feb 10, 1929 He was 
said to ha\c had 011c convulsion from which he became cyanotic 
before the physician armed at 4 45, at which time he was 
gnen one-fourth grain (0 016 Gm ) of morphine hypoder- 
nncalU At 4 50 he was gnen a gastric lavage at the Indian- 
apolis Cite Hospital, and, between 5 05 and 5 25, he had mild 
muscular twitclungs which gradualh increased Before they 
became complete, however he was given 12 grains (0 78 Gm ) 
01 sodium mut'd intravenously This was sufficient to relax 
lmn complctclv and put him to sleep He awakened at 
b o clock and complained of being hot but he dropped back to 
sleep lie aroused several times, and at 10 o clock he vomited 
atter drinking a glass ot water He showed no signs ot im- 
talnhtv from strvdinuie alter the administration of sodium 
annul and the lollowing morning awakened leehng ien 
tlurstv and slightlv weak. At 11 a m he was able to walk 
unassisted to the nulitarv ambulance 
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Some twenty minutes later she was given 10 grains (0 65 
of sodium amytal intravenously She immediately rela xed 
and fell asleep The patient slept all night and most of the 
next day, on the evening of which she signed her own release 
and w ent home 

Case 4— R M, a white man, aged 56, well developed and 
fairly well preserved, was admitted to the Indianapolis City 
Hospital, Feb 19, 1930, at 8 30 a m, after having taken 
2 grams (0 13 Gnu) of strychnine at 7 30 a m On admission 
the temperature was 101 F , the pulse 140 and rate of respira- 
tion 32, he was having muscular twitchings and mild con- 
vulsions At 8 45 he was given 7j4 grains (0 5 Gm.) of 
sodium amytal intravenously He relaxed and slept until 
10 o’clock, when he awakened and had three mild convulsions 
in about thirty minutes The patient’s stomach had not been 
pumped and it was not washed later, so the 2 grains of strych- 
nine that he had taken was absorbed The convulsions were 
mcr easing in severity, so, at 10 40, another 7 Vi grams of 
sodium amytal was given intravenously, after which he relaxed 
and went to sleep At 11 30 he could be partly aroused, but 
he did not show signs of strychnine irritation He slept 
until about 5pm, when he awakened sufficiently to take small 
amounts of fluids The temperature, pulse and respiration 
rate were 100, 120, 28, respectively After this, he slept most 
of the night The next morning he complained of some 
stiffness of the muscles, which apparently was due to the severe 
contractions during the convulsions of the previous day He 
was able to sit up and was sent home, apparently in good 
condition, that afternoon 

Case 5 — L R , a white man, aged 19, well developed and 
well nourished, with a palpable thyroid, took 3 grains (02 Gm ) 
of powdered strychnine sulphate in a gelatin capsule at 
11 p m, April 15, 1930, and had a convulsion at 11 30 This 
convulsion was controlled with ether, and the patient was 
transferred to the hospital under anesthesia At 11 45 he was 
markedly hypersensitive, mentally very alert, and apprehensive 
At this time he was given intravenously 15 grains (1 Gm ) of 
sodium amytal, which was sufficient to produce sound sleep 
At 3 30 a m, April 16, the patient was completely awake, 
described to the nurse his convulsion, and complained of 
extreme thirst Ten minutes later he began twitching at 
intervals, and twenty minutes later he had a severe convulsion, 
lasting three minutes, after which he fell asleep At 5 o’clock 
he was hypersensitn e and was gnen 7J4 grams of sodium 
amytal intravenously, from which he awakened fully at 10 30 
Although the patient did not have a gastric lavage, he com- 
plained of nausea and gastric distress, and at 5 p m. he 
vomited. At this time he also complained of feeling very tired 
and of cramps m his muscles April 17, at 9 30 a m he 
again vomited, but he was able to eat at noon and did not 
show further evidence of gastritis His condition was appar- 
entl\ good, April 18 and on April 19 he was released Urine 
specimens for three days contained strychnine. 

„,11 AS „ E ™ 6 7^ D ’ a " h ‘! e " oman - a sed 30, well developed and 
well nourished, apparently in good physical condition took a 
quantitv known to be more than 8 and less than 12 grains of 
Slr \ chn,ne su T h ate at about 2 30 a m Mav 27 
1930 About 2 45 she began to hav e tw itching, and mild con’ 
vulsions, and she was brought mto the hospital at 3 20 m 
complete convulsions with opisthotonos and cyanosis Seven 
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until about 4 IS, when she began groaning and having muscular 
twitchmgs Six grains (0 4 Gm ) of sodium amytal intra- 
venously at 4 20 was sufficient to keep her asleep until we 
attempted to give her an intravenous injection of physiologic 
solution of sodium chloride at 5 30 She was given 7y 2 grams 
of sodium amytal followed by 750 cc of physiologic solution 
of sodium chloride intravenously with the idea of increasing 
diuresis In spite of the fact that she had had 28f4 grains 
(18 Gm ) of sodium amytal intravenously between 3 30 and 
5 30, she was awake at 7 30 She was very groggy from 
the sodium amytal but did not show hypersensitivity from 
strychnine At 9 o’clock she was given a high colonic flushing 
with a gallon of tap water and did not show any signs of 
strychnine poisoning during the process During the morning 
she was awake and restless but slept at intervals, and during 
the afternoon and that night she slept very well The next 
day she was awake and rational but complained of some gastric 
pain and of sore muscles, which disappeared during the day 
She was released the following day, May 29, in good condition 
and apparently fully recovered 

Case 7 — E W , a white woman, aged 20, apparently normal, 
was admitted, Aug 27, 1930, to the Indianapolis City Hospital 
approximately half an hour after taking two one-fourth grain 
tablet triturates of strychnine sulphate on an empty stomach 
While in the ambulance she became markedly hypersensitive 
and began having muscular twitchmgs , for this reason she was 


in convulsions and showed only hypersensitivity She was gnen 
6 grains (0,4 Gm ) of sodium amytal by mouth at 1 35 p m , 
and at 3 o’clock one-fourth grain of morphine Because of 
mild convulsions, at 3, 5 10 and 6 30, she was given 9 grains 
(0 6 Gm ) of sodium amytal by mouth At 6 50 she was 
again in convulsions and at this time was given 6 grains of 
sodium amytal intravenously At 8 o’clock she required another 
7 l / 2 grains intravenously The patient slept until 3 p m the 
following day She was apparently well at the end of the 
third day and was dismissed from the hospital on the sixth 
day 

Case 9 is interesting, as 33 grains (2 1 Gm ) of 
sodium amytal had to be given by mouth, because a 
sterile ampule was not available, and in that 13H 
grams (0 87 Gm ) had to be administered intravenously 
later This patient might have been spared the large 
dose of 46 r /2 grains (3 Gm ) of sodium amytal had it 
been used intravenously m the first place However, 
she probably had ingested much more than 8 grains of 
strychnine 

Case 10 — L S, a white man, aged 33, took 8 grains of 
powdered strychnine at about 7 am, April 4, 1932 He was 
brought to the Indianapolis City Hospital immediately and 
his convulsions were controlled with ether He was allowed 
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Caso 9, S3 ot 40 5 grains of sodium amytal were given orally case 10, 0 of 21 grafns of sodium amytal were given orally Calculations were based 
on 0 7 mg of strychnine sulphate per kilogram as the minimal lethal dose 2 2 pounds = 1 Kg , 1 grain = 04 8 mg 


given two one-fourth grains of morphine sulphate when she 
reached the hospital About five minutes after this she was 
given 7y 2 grains of sodium amytal intravenously, which was 
sufficient to put her soundly to sleep She awakened at about 
8pm and was given water and 4 l / 2 grains (0 3 Gm ) of 
amytal by mouth The patient’s stomach was not washed She 
awakened in the morning and expressed the desire to go home 
She was released in apparently good condition 

Case 8 — V H , a white boy, aged 4 years, while at play, 
Nov 21, 1930, took an unknown number of “red tablets ’ 
About 11 a m he began having convulsions and was brought 
into the hospital The ambulance physician immediately gave 
the child 15 grains of sodium amytal intravenously and he 
slept until 6 30 a m , November 22 Gastric lavage was not 
done The temperature and pulse were elevated on the day of 
admission, but abnormalities were not noted the following five 
days, during which the child was kept for observation The 
parents described the comulsions as a complete stiffening out, 
which came on at intervals and continued with increasing 
frequency 

Case 8 is described because it was an accidental one 
m which there was uncertainty about the dosage, and 
the amount of sodium amytal was governed entirely 
by that required to induce complete sleep 

Case 9 — M S , a white woman, aged 28, was admitted to the 
Indianapolis Cm Hospital, Jan 16, 1932 after having taken 
more than 8 grams (0 5 Gm ) of stmehmne She was not 


to awaken and was given intravenously 7 l / 2 grains of sodium 
amytal He did not go to sleep and was given 750 cc of 
physiologic solution of sodium chloride At noon he became 
markedly hypersensitive and had a slight convulsion Seven 
and one-half grains of sodium amytal administered intra- 
venously was sufficient to quiet lum but did not put him to 
sleep At 4 45 p m and again at 8 o’clock he was given 
3 grains (0 2 Gm ) by mouth because of slight hypersensitivity 
The patient rested well during the night and was released on 
the third day without further symptoms 

Case 11— W T, a white man, aged 48, took 1 l / A grains 
(0 08 Gm ) of strychnine in the form of one-fourth gram 
tablet triturates at 2 00 a m., Nov 24, 1930 He was hy'pcr- 
excitable but did not have a complete convulsion He was 
given 7 l / 2 grams of pentobarbital sodium intravenously and 
slept until 5 30 There were no further symptoms and the 
patient was released after tw r enty-four hours This is the first 
case of strychnine poisoning to be treated with pentobarbital 
sodium 

COMMENT 

An analysis of the cases does not indicate that mor- 
phine had any appreciable influence on the action o 
the poison The patients w'ho received morphine, and 
particularly the one who also received apomorplnne, 
were more depressed Apomorplnne did not minimize 
the patient’s comulsions Ether is useful, but a renew 
of previous cases in this hospital show s that, in one 
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patient, pneumonia (following aspiration of material 
from the stomach) caused death five days after inges- 
tion of strychnine Gastric lavage or the use o 
emetics is unnecessary 

When the data in human cases are compared with 
the data on animals 9 the important point that human 
beings per pound or per kilogram are much more 
sensitive to the barbiturates is illustrated From 5 to 
10 mg per kilogram will not induce sleep in a rabbit 
and will not protect it from a single lethal dose of 
strychnine, while m human beings that amount is 
sufficient This corresponds to the experience with 
barbiturates when used as an anesthetic on man and 
on animals That the greater doses of strychmne 
require proportionately smaller amounts of barbiturate 
is clearly illustrated in the analyses of the cases treated 
with sodium amytal Animal experiments indicate that 
sodium barbital acts too slowly to be effective when 
given after the onset of convulsions due to large doses 
of strychnine 

The comparative results on patients also illustrate 
the variation in susceptibility to the action of sodium 
amytal or to strychnine and the importance of giving 
intravenously a quantity just sufficient to stop the con- 
vulsions The feasibility of having the antidote ready 
and awaiting symptoms becomes important when doubt 
exists as to whether strychnine has actually been 
ingested and when one is afraid of masking the action 
of another poison 

In only three of the cases were we able to ascertain 
the amount of strychnine ingested before it was neces- 
sary to administer the antidote In most cases of 
accidental poisoning, particularly in children, the 
amount of strychnine taken is not known, and those 
taking it with suicidal intent frequently will not or 
cannot give this information 

A drug that can be given in quantity just sufficient 
to stop convulsions and in such a manner that a definite 
result ma> be obtained at once is almost necessary to 
save life \ soluble barbiturate, such as sodium 
ainvtal, sodium pentobarbital or phenobarbital sodium, 
is the only available drug that can, on present evi- 
dence, be safely used in tlus manner on human beings 
Ihe following directions for the use of sodium 
amytal, sodium pentobarbital or phenobarbital sodium, 
based on eleven cases, and the results of animal experi- 
ments are given 

1 When sodium amjtal or sodium pentobarbital is used, just 
enough of the intra\enous preparation is given to put the 
patient to sleep or, if m convulsions, to stop them (The 
patient will usuallj go to sleep) 

2 When phenobarbital sodium is used, a quantity just sufh- 
cient to stop comulsions should be guen, eeen though sleep 
is not induced 

3 When the patient shows further sjmptoms of strychnine 
poisoning, as indicated b\ heightened reflexes, complaints about 
nones, marked response to slight stimuli, or convulsions, the 
antidote should be repeated 

•1 Gastric lavage is unnecessare and not advisable but ma\ 
be done after the patient is asleep if adequate help is aeailable 
to prevent injure or aspiration of material from the stomach 

Q on experimental work on rabbits in the Lilli Labonmn fnr 

Clm, cal Research Ind.anapali. C.t> Hospital and ca »ork 3 
D-V.n VI T ami Taft C H Jr Suppress, on of StocCne Con 
ttariituraics Prot Sox Expcr Biol & Med 28 91** 


5 Physiologic solution of sodium chloride may be given 
intravenously, but this is not necessary 

6 Quiet, dark surroundings are recommended 

7 One should distinguish between the effects of the bar- 
biturate and the action of stryclimne when repeating the injec- 
tion This may occasionall> present a real difficulty, and, when 
doubt exists, it is wise to await a mild convulsion before giving 
the second or third dose of barbiturate 

8 The dose to be given cannot be calculated unless one is 
definitely certain of the amount of strychnine ingested, the 
amount of strychnine absorbed, and the weight of the patient 
Idiosyncrasy to either the poison or the antidote may then 
change it 

9 Morphine is not indicated and apomorphine may prove 
dangerous in that aspiration of material from the stomach 
may occur 

10 Ether may well be used to control convulsions until^ a 
soluble barbiturate can be given 

11 Should an intravenous preparation not be available and 
the patient not be m convulsions, amytal, phenobarbital, pento- 
barbital, or other barbiturates may be given by mouth, the 
amount not to exceed the equivalent of 15 grams of sodium 
amytal for an adult The intravenous preparation can then be 
given later, if necessary 

CONCLUSIONS 

1 Eleven cases of strychnine poisoning were treated 
successfully 

2 Sodium amytal and sodium pentobarbital given 
intravenously are definite life saving measures in 
strychnine poisoning in man 

Indianapolis City Hospital 
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NONOBSTRUCTIVE EMPHYSEMA 
W B KOUNTZ, MD 

AND 

H L ALEXANDER, MD 

ST LOUIS 

It has been generally believed that the underlying 
lesion of emphysema is primarily in the lungs Freund’s 1 
contention that the disease is not essentially a pulmonary 
disorder but is produced by ossification of the costal 
cartilages and ankylosis of the costovertebral junctions 
has been much discussed but has received little support 
from more recent anatomic investigations Two clinical 
types of emphysema have long been recognized One is 
associated with bronchial obstruction, the other, the 
nonobstructive type, which has received relatively little 
attention, has been called “senile” or “arteriosclerotic” 
emphysema and has been attributed to degenerative 
changes in the pulmonary tissue This investigation is 
concerned with the second type of the disease 

EXPERIMENTAL 

At the outset the respiratory function of patienfs with 
nonobstructive or senile emphysema was compared with 
that of normal controls and with that of patients 
Vkith bronchial obstruction 

In nonobstructive emphysema, it was noted that 
abdominal breathing was far more prominent than in 
the obstructive variety Tins elm, cal impression was 
confirmed by fluoroscopic observations of the chest 
The diaphragmatic excursion was greatly increased 
when compared to that of obstructive emphysema 
Particular!) was this true wh en the £,miSS 
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son was made during periods of bronchial obstruction 
Moreover, in nonobstructive emphysema the diaphrag- 
matic movements were found to be greater than those 
of normal individuals The maximum excursion 
observed was 16 cm In patients with pronounced 



Fig 1 — An orthodiagram of maxi 
mum respiration in a case of non 
obstructive emphysema The dia 
phragmatic activity is not impaired 



Fig 2 — An orthodiagram of 
maximum respiration in a case 
of asthma with emphysema 
There is marked reduction in 
diaphragmatic activity as cam 
pared to figure 1 These two 
patients were of the same gen 
eral body type 


obstructive emphysema the diaphragmatic activity was 
diminished at times to 1 cm during deep inspiration 
(fig 2) Occasionally, in such cases, paradoxical 
movements of the diaphragm were observed 

The activity of the abdominal muscles compared to 
that of the chest muscles could be graphically recorded 
The method consisted in placing rubber tubes of sturdy 
wall construction around the chest at the level of the 
junction of the fourth rib with the sternum, and around 
the abdomen 6 cm below the xiphoid cartilage Closed 
circuits were made by joining the ends of the tubes 
They were connected to rubber tambours, whose move- 
ments were recorded on a kymograph, and the apparatus 



j-,g 3 — Patient with tjpical nonobstructive emphjsema (due to dis 
ease of the thoracic spine) 


was standardized so that there was a constant ratio 
between the force exerted on the tubes and the excur- 
sion on the drum Simultaneous records were taken 
of abdominal and chest movements The patients 
inhaled through a spirometer, and a measured amount 
of air was taken into the lungs Quiet, moderate and 
deep respirations were recorded 


Tracings of obstructive emphysema showed a definite 
preponderance of activity of the chest wall compared to 
that of the abdomen Even with attempted deep 
inspiration, there was little abdominal excursion Con- 
versely, the tracings of patients with nonobstructive 
emphysema demonstrated increased excursion of the 
abdominal muscles in contrast to diminished chest 
movement Englehart, 2 in a study of respiratory 
motions, has obtained similar records in senile emphy- 
sema When the tracings of both types of emphysema 
were compared to those obtained from the normal 
individual, it was found that in nonobstructive 
emphysema the abdominal activity was greatly mcreased, 
whereas in the obstructive type the thoracic excursion 
was greater than in the normal As is well known, the 
movement of the chest compared to that of the abdomen 
varies in normal individuals, but the ratio is roughly 
one to one 

Further functional studies on each type of emphy- 
sema were compared These included observations of 
the vital capacity, the oxygen and carbon dioxide con- 



Fig 4 — 4, outline of roentgenogram (lateral view) of thoracic spine 
in nonobstructive emphysema, showing the straight poker appearance 
B outline of a similar roentgenogram in a patient with obstructive 
emphysema The continuous curve of the thoracic spine may be noted 


tent of the arterial blood, the venous and arterial blood 
pressures, and response to mcreased carbon dioxide 
in the inspired air as shown in the tables 

The vital capacity is reduced in both types of 
advanced emphysema It is, however, relatively more 
reduced in the obstructive than in the senile form In 
the cases recorded in the tables, the percentage of 
normal in obstructive emphysema averages 55, while 
in the nonobstructive type it is 85 The arterial blood 
pressure is usually low in obstructive emphysema but is 
apt to be elevated m the senile type, which usually 
occurs m older people, and an associated arteriosclerosis 
is common The venous pressures were found to be 
mcreased in obstructne emphysema but normal in the 
nonobstructive form In obstructive emphysema the 
oxygen content of the arterial blood is low, even with 
the patient at rest, while the carbon dioxide content 
may be increased In contrast to this, the oxygen 
saturation of the arterial blood was recorded always as 
normal senile emphysema, and likewise the carbon 
dioxide concentration was found to be well within nor- 
mal limits 

2 Englehart, A Deutsches Arch f him Med 145 59 (Sept ) 
1924 
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The tolerance for increased carbon dioxide in the 
inspired air in patients widi each type of emphysema 
was studied Scott 3 has shown that individuals with 
obstructive emphysema can tolerate a considerable 
increase in carbon dioxide without great discomfort It 



removed^ The^nnlnt a no rrJ ca . da ' er frora whlch ■»« muscle has beer 
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was found that patients with nonobstructive emphysen 
could not stand this increase Their response to carbc 
dioxide was normal, or sometimes less than normal 
from these studies, it is apparent that nonobstructr 
physema leads to very little impairment in respirato: 

_ Taple 1 — Nonobstructivc Emphysema 


Mini 
Capacity, 
PatUnt Cc 

1 3,200 

2 J 400 

j 3,800 

•* 3 000 

3300 
2000 

4 000 
3200 
3 700 

3.000 
2,"0O 
2.S00 

5 JM 
t, >00 

3.001 
V*00 
i OlO 


8 

0 

10 

11 

12 

U 

14 

1j 

lo 

r 


Pcr Cent 
of 

INorranl 

Vital 

Capacity* 

80.9 
008 
02 0 
Sj o 
87 -1 
75.2 
100 0 
87 0 
000 
000 
800 
8j 0 
000 
b.» 0 
64 0 
0-0 
102.0 


Arterial 

Blood 

Pressure 

100/00 

140/bo 

1G3/76 

20o/03 

lGo/87 

175/100 

140/87 

175/IOj 

1G0/00 

127/b2 

lo4/lb 

120/b0 

132/S2 

210/120 

IO 0 /IO 0 

1S7/1>*> 

130 f 67 


Venous 

Pressure 

Cm 

Water 

50 

4.5 

4.6 
00 
8.2 
5 5 
4 0 
4 0 
4 4 
54 

4.5 
50 

5.5 
50 
5.0 

5.5 

4.5 


Oxygen 
Content 
Arterial 
Blood 
Volumes 
per Cent 

18 0 

17 4 

17 2 

18 2 

17 C 

18 0 


IS 0 
17.S 


Per Cent 
of Satu 
ration of 
Arterial 
Blood 
with O 

000 

05 0 
943) 
930 
04 0 


04.2 

OjO 


thr °"“ ™ki* <101*1 „„ ,i, e supr 

.rxrr s 

r— 

- — — — - ® 1 i>oon liott 


Ch.' F 2d c c e a,i ;‘ oa , ie rath 

, c - 1 !■ Med. 2c < 


Phv 
’ (\ 


one constant lesion is straightness and stiffness of the 
thoracic spine This is particularly true in the early 
stages of the disease Although this deformity is not 
always obvious on an inspection of the patient, it may 
be readily observed on lateral views of roentgenograms 
of the chest (fig 4) and at autopsy In contrast to this 
straightening, the roentgenograms of the spine of 
obstructive emphysema show a continuous curve 


Table 2 — Obstructive Emphysema 



Vital 

Per Cent 
ol 

Normal 

Arterial 

Venous 

Pressure 

Oxygen 

Content 

Arterial 

Blood 

Per Cent 
ot Satu 
rntion ot 
Arterial 

Patient 

Capacity, 

Vital 

Blood 

Om 

Volumes 

Blood 

Oc 

Capacity* 

Pressure 

Water 

per Cent 

with Oa 

1 

1,800 

52 0 

no/so 

10 0 

14.2 

77 0 

2 

1,700 

500 

105/72 

80 

10 7 

87 0 

8 

2 400 

COO 

112/76 

12.2 

17 7 


4 

2,200 

580 

120/so 

S.5 

16.8 

DO 0 

5 

2 500 

650 

107/00 

7.2 

15.2 


6 

2,200 

48 0 

130/80 

120 

15 0 

86 4 

7 

1 800 

48 0 

105/72 

96 

14 0 

82 0 

8 

1 700 

43 0 

116/85 

10 7 

16 0 

900 

9 

2 000 

COO 

160/00 

06 

16 6 

85 0 

10 

2 700 

72 0 

130/85 

13.6 

10 0 

900 


* Based on Dreyer a tables 


The mechanism by which the spine assumes a more 
vertical position, and the influence of this deformity on 
the thoracic cage, was studied both clinically and 
pathologically It was found that as the thoracic spine 
straightens the vertebral bodies separate As the nbs 
are attached posteriorly to the vertebral bodies, straight- 
ening of the dorsal spine causes a separation of the ribs 
and a barrel shaped chest is thus produced It is 
possible to demonstrate the effect of a straight thoracic 
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elevates and the horizontal thoracic diameters increase 
(figs 5 and 6) 

The spine and bony framework of the thorax of 
individuals who had nonobstructive emphysema were 
examined post mortem Particular inquiry was made 
to determine whether the costal cartilages were pre- 
maturely ossified, and also to see whether there was 



Fig - 7 — Cross section of disks from a case of nonobstructn e emphy 
sema The vertical diameter of the disks measured more than twice 
normal 


fixation of the costovertebral joints Ossification of the 
costal cartilages occurred m 70 per cent of cases of 
advanced nonobstructive emphysema but was no more 
frequent than m individuals of the same age group who 
did not have emphysema Ankylosis of the costo- 
vertebral joints occurred in 20 per cent of our cases 
If the view advanced by Freund were correct, one 
would expect to find ossified costal cartilages in all 
cases of emphysema of the nonobstructive type 

The most constant lesion found was disease of the 
intervertebral disks This was manifested as a gen- 
eralized degeneration, with swelling a marked feature 
The earliest change observed was swelling in the region 
of the nucleus, which spread outward over the annulus 
lamellosus This early process could be seen in some 
of the disks of a given case, while in others the degen- 
eration was more advanced and the entire disk sub- 
stance swollen On gross inspection of a disk cut 
across, large fissures appeared between lumps of degen- 



Fig 8— Sections of interyertebral disks A cartilage taken from a 
case of nonobstructive emphysema, showing (I) loss of cellular outline, 
(2) cavities within the substance of the cartilage, B normal cartilage 


erated tissue There was usually a ring of fairly healthy 
annular tissue left around the edge This corresponded 
to the epithelial ring 

Under the microscope, the degenerative process in 
the cartilage was readily seen Large fissures w ere 
present and also areas of structureless tissue that took 
an acid stain 

In some disks the process had ad\ anced to the extent 
that the disk became functionless and completely sepa- 
rated from the bone The cut surface then showed the 


cartilaginous plate of the vertebral body covered with 
large areas of degenerated disk remnants The layers 
of the annular lamella were so involved at times that 
the still healthy fibers were torn away from the bone 
at points of degeneration Calcium deposits were occa- 
sionally observed m the degenerated disks, and these 
could be recognized m roentgenograms Hemorrhage 
into the disks with pigmentation occurred occasionally 
Eventually, the fibers and disk substance are found to 
undergo complete dissolution In writing on diseases 
of the intervertebral disks, Beadle 4 and Schmorl 6 have 
described these lesions m great detail 

As the degenerative disease of the disk progresses, 
the vertebral bodies become more and more invaded by 
the process and finally thin out This lesion may 
reach the stage at which the spine can no longer support 
its burden, and collapse at some point then occurs This 
is found in patients m whom the degenerative process 
is far advanced The upper thoracic region is most 
commonly affected 

When the spine collapses, kyphosis results, and the 
marked hump in these advanced cases of senile emply- 
sema is a familiar 
clinical picture 
When this occurs, 
the upper spine 
sinks away from 
the upper end of 
the sternum, which 
is held forward by 
the clavicles The 
anteroposterior di- 
ameter of the chest 
is thus increased, 
and at the same 
time the vertical 
measurement of the 
spine is shortened 
In individuals who 
present a kyphosis 
of this type, a his- 
tory of loss of 
height may be ob- 
tained To com- 
pensate for the 
shortening of the 
thoracic spine, the ribs flare outward and accentuate the 
barrel chest already present (fig 10) 



Fig 9 — Section of the (boracic spine, 
showing the anatomic lesions of nonobstntc 
live emphysema in the advanced stage Note 
the angulation between the fourth and fifth 
dorsal vertebrae due to erosion of the verte 
bral bodies by the diseased disk 


COMMENT 


Other investigators have likewise attributed the 
mechanism of the production of nonobstructive emphy- 
sema to abnormalities of the thoracic cage Hofbauer 0 
suggested that emphysema with a fixed chest is due to 
overaction of the inspiratory muscles over those of 
expiration The chest thereby gradually distends and 
mobilizes We find no experimental or definite clinical 
evidence to support his theory 

Creyx T believed he could demonstrate degenerative 
changes m the intercostal muscles when measured by 
response to electrical stimuli He assumed that this 
permitted an abnormal position of the thoracic cage, 
which assumed the inspiratory position We repeated 
Creyx’s experiments, and although there is some 
evidence to suggest a weakness of the muscles o 
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respiration, we believe with Clement 8 that such muscle 
degeneration is a result of bony deformity and is a 
secondary phenomenon rather than a primary disease 

° f Freund’s^ contention that emphysema is due to ossi- 
fication of the costal cartilages and to fi ^ atlon ° f th f 
costovertebral bodies could not be substantiated A 
high incidence of the supposed etiologic factor would 

t is 

This lesion occurred in but 20 per cent ot our series 
We therefore infer that these factors do not play an 
important role in the etiology of emphysema 

From die evidence here presented, we believe that in 
nonobstructive emphysema die lungs shift their posi- 
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SUMMARY 

1 Two types of emphysema are recognized the 
obstructive and the senile, or nonobstructive Obstru 
tive emphysema is characterized by large A ^ n | S ^ ^ 
impairment of respiratory function An associatea 
history of bronchial obstruction * usual In non 
obstructive emphysema there is very little f any 
increase in size of the lung, and but little loss ot 
respirator}' function 

2 Nonobstructive emphysema is not primarily 
pulmonary disease but merely a change in the position 

- - ondary to an increase in the size of the 

thoracic cage In the advanced cases, alveolar disten- 
tion with loss of elasticity occurs 

3 The thoracic deformity is due to a straightening 
of the dorsal spine with kyphosis m the later stages 

4 The underlying lesion is a degenerative process 
in the intervertebral disks 

600 South Kingshighway 


Fig 10 — The *anie model as figures 5 and 6 with the thoracic spine 
in an upright position A portion of the fourth dorsal vertebra has been 
rcmo\cd Pressure is being directed downward and forward. The 
sternum is raised to abo\e 17^4 inches on the scale. The depth of the 
chest at the same time has been increased 8 cm. 

tion as the thoracic cage enlarges The lateral diameters 
increase and the vertical diameters become shortened 
'lhis is reflected by an eleiation of the domes of the 
diaphragm If an} actual lung distention occurs before 
the thoracic deformity becomes pronounced, it is not 
comparable to true emph}sema for there is little loss of 
respirator! function, and when the chest is opened the 
lungs prompth collapse In the adxanced stages, 
cspeualh with kxphosis, there is little question that the 
lungs are distended and c\en may be so stretched that 
aheolar rupture occurs and the elastic recoil is unpaired 
lhe process b\ which this lesion is produced is eery 
different, hoxxexcr, from that of obstructixe emph} sema, 
wlueh is primarih a pulmonarv disorder 

\1 though the participation of senile degeneratue 
elnnges ill the lung nm pla} some part in the produc- 
tion ot uonobstructix e cmphxsema, this is probablx a 
ve-coiuVxrx oxxe 
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THOMSEN’S DISEASE (MYOTONIA 
CONGENITA) 

REPORT OF CASE AND REVIEW OF 
AMERICAN LITERATURE 

SMITH ELY JELLIFFE, MD 

NEW YORK 

AND 

LLOYD ZIEGLER, MD 

ALBANY, N Y 

About ten years ago (1922) one of us (S E J ) 
became acquainted through business channels with 
N B , xvho lived several hours out of New York and 
xvho came under observation more as a friend than as 
a patient Later, through the cooperation of Dr 
Ziegler, an opportunity was afforded for a more detailed 
examination, and this preliminary report is offered, 
chiefly because of the comparative rarity of reports 
m American literature on this strange and intriguing 
malady 

It may be of some interest, noted by Pelz m his 
description of the atypical forms of Thomsen’s disorder, 
that Erb, who has given the syndrome its most complete 
description, has xvritten that one is xveary xvith the 
monotony of the observations in this interesting malady 
In spite of this, and with no specific intention of 
hoping to add much to the subject, the present con- 
tribution is offered xvith the following thoughts 1 In 
looking over various observations we xvere struck xvith 
a family resemblance in a photograph published by 
Wertheim Salomonson in 1897 of an “Adriaan de B ”, 
and since the initials “de B ” also occur in the name of 
the ascendants of our patient (de Boer) some contact 
may be established with the Dutch ancestral tree if it ' 
should be that the Wertheim Salomonson (Stumpff) 
case could be connected and the family tree found to be 
the same 2 A brief resume ma; be offered of all the 
cases reported by American observers 3 A still further 
wish on our part is that ultimately a contribution may 
be made in the ps}chologic field, which up to the present 
time has been defimtelx unexplored This last con- 
sideration brings before the mental e}e a not unrelated 
notion presented b} the original desenber himself for 
n will be recalled that Thomsen was inc lined to 
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emphasize what m his day wish t be railed nc w i,,« t 

factors, as may be seen m his final choice of a descrm- abov^th^ 0500 ^ 1 rev . elatlons and m consideration of the 
tion, influenced, it may be, by Bartels felted hv NTiccp Th nm5m '° We recons,der the Objective symptoms found in 
“Tonische Kra/npfe i *&£&%$£$%& SllZ “ 

m folge von ererbter psychischen Disposition” (tonic under th e influence of the will has been exnfemTd fo't 
spasms m voluntary muscles resulting from congenital ™ chan!ca] I and electrical stimuli applied to the muscles 'them 

P ^ u P re £ dlS P° Sltlon ) f VCS i Pr ° d r 1 Pr ° l0nged contr ™ 1S a >so understood r u ; 

With reference to this threefold purpose it may be . f that st , ,muh app]ied to the nerve do not have the 
reported that inquiries are in progress to attempt to This muT ? S T ap , plKd . t0 the muscIe ls not s0 dear 
trace the Holland forebears Secondly th s Tver besoZhT . I that “\ ause for thls variation must 
fulfils the object set forth , uantely, the report ”g ffS » “ d " 

American cases As to the further of me nt for g ,n their molecular arrange 


American cases As to the further investigation of 
possible psychogenic factors, this will be left to a later 
communication 

REVIEW OF AMERICAN LITERATURE 

Some of the more general historical features have 
been covered up to 1881 in the paper by Jacoby, 1 and 
a fuller exposition is not necessary at this time It has 
been thought of interest to discuss briefly the cases 
appearing m the American literature 
Engel 2 is frequently accredited with having offered 
the first report of a case in American literature 
Jacoby has shown, however, that this is a doubtful 
case, as the disorder first appeared suddenly when the 
patient was 17 years of age, following an electric shock, 


, ~ a m cneir molecular arrange- 

ment, for microscopically the nerve terminations appear nor- 
maJ, and it is after all possible that later observations way 
discover changes either in the peripheral or central nervous 
system, which will take this peculiar affection out of the 

to belong^ muScuIar dlsorders to which it now appears 

atyp^ca^ 4 reported a 7 ear later (1887), seems 

I? 1886, W A Hammond 5 reported the case of 
L) Leiden The patient, a man, aged 28, had a brother 
who was similarly involved There were no personal 
histones 

M °yer’ S 0 case, reported in 1890, is also an atypical 
one W H , a man, aged 25, first seen m 1884, had 
no familial history and first noted typical intention hold- 


and involved the lower extrenut.es offiy and n a manner ng a l e a^of 23 On STaT* m J? tlon hold - 
different from the true Thomsen tvn/ M J. T Z T fJT g t°Lt 3 , 0n T an V n Z m tbe J ”°ming 


ui cc 

different from the true Thomsen type Moreover, there 
was no hereditary history This case may be rejected 
unless one includes it with certain cases of myotonia 


he did not suffer, but as the day progressed the 
myotonic state developed 

Hughes, 7 in the same year, reported what seems also 


acquisita (Talma), examples of winch My hm^ an ^ a, case J HM a STedls hTLT 
reported sixteen years later In 1884, WorkLn gave bis dXulty at the age of 20 He* Rioted’ fhat when 
ranslation of some recent works and said he had he attempted to put his pipe m his mouth his arms and 

S ? C f \ f as 5 , He . rev ! ewed Lon S uet s work and hands would not go up Spasms occurred in his legs 
a stracted other historical studies which could be walked off No hereditary aspects were 

I he early reported case of McLane Hamilton 3 also mentioned Shaw and Fleming 8 reported the same 
presented question marks and, according to Jacoby, case in much the same manner as Hughes 
Hamilton .himself grouped his case with paralysis Smith, 0 m 1894, gave a clinical lecture on a patient 


agitans rather than with myotonia congenita 

Jacoby’s first case (1886) is classic and his descrip- 
tion and discussion admirable, save that he could not 
ascertain any hereditary involvement, but he did 
include a most thorough report of a bit of excised 
quadriceps femoris muscle, Willy Meyer showing the 
classic changes described by Erb and others Jacoby’s 


with a disorder of the spinal cord, showing also some 
myotonic reactions These developed after a fall, when 
he was at least 67 years of age, which caused complete 
paraplegia Since this he had had cramplike myotonic 
reactions on initiating movements of the legs It was 
not a case of Thomsen’s disease 
Haynes, 10 m 1897, presented a man, aged 28, who at 

CMC I . f 1 /V 1 . 0 
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description of the myotonic reaction is most thorough, the age of 7 first noted difficulties in speech and on 
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and his remarks on the probable presence of embryonic 
sarcoblasts is of considerable interest m view of later 
theoretical considerations and also m regard to Erb’s 
discussion along related lines He writes (p 151) 

In Thomsen’s disease, the motor nerves and motor end- 
plates do not show any deviations from the normal The 
nerve-impulse, therefore, is transmitted into the muscle-fiber 
in the same manner as in the normal condition 

The result of this reception of impulse will be a contraction 
which, especially after a certain rest, will be a hypercontraction, 
or rather tetanus This tetanus leads to an agglomeration of a 
certain number of sarcous elements, with a break m the con- 
tinuity of the contracted clusters, as can be plainly seen under 
the microscope In consequence of this tetanus, the nerve- 
influence is inhibited for so long as the tetanus lasts After 
the lapse of a few seconds, the tetanic contraction will subside, 
the continuity between the hitherto separated groups of sarcous 
elements will become reestablished, and the propagation of 
nerve-influence again rendered possible If now, m the light 

1 Jacobs, G Thomsen's Disease (Mjotoma Congenita), J Nerv 
ft Ment Dis 14 129 1SS7, discussion, ibid 15 260 1888 

2 Engel A A Case of Thomsen s Disease, Philadelphia M Times 
13 849 1883 

3 Hamilton, AM A Consideration ol the Thomsen Sjmptom 
Complex, with Reference to a New Form of Paralysis Agitans, M Record 
39 85, 1BS6 


protrusion of his tongue, later, following alcoholic 
excesses and an attack of typhoid, he became nervous 
and had choking spells when swallowing This was not 
a case of myotonia congenita 

Preston, 11 in 1898, reported the case of H , a man, 
aged 21, whose mother had had cramps As far back 
as the patient could remember he had the peculiar 
myotonic stiffness on initiating any movement He had 
never been able to join in play He would start to run 
and fall , the hand grasp would not open , the eyes would 
be “set,” and the abdominal muscles were also involved 

4 Dana, C L An Afjptcal Case of Thomsen’s Disease, M Record 
433, April 21, 3888, J Ncrr 5. Men! Djs 15 259 1888 

5 Hammond, W A Thomsens Dtstasc, Gaillards M J 41 614, 
1886 

6 Jfo> er, H N Remarks on Thomsen s Disease it ith Report of a 

Case, M Neits 57 168 1S90 t 

7 Hughes, C H Memoranda of Examination of a Case of Nenro 
myotonia (Thomsen s Disease) with Remarks on Its Differentia! Diag 
nosis Alienist ft Neurol 11 SI, 1890 Thomsen’s Disease as an Inter 
current Symptom with Anterolateral Sclerosis A Brief Case Record, 
New York M J 4 4 62 18S6 

8 Shaw, A B , and F’eming A \V Atypical Myotonia Non 
congenital Alienist ft Neurol 11 51, 1890 

9 Smith, A J A Case of Myotonia (Thomsen s Disease) Apparent!} 
Arising from Effects of a Fall, Intcrnat M J 3 129, 1894 

10 Haynes, W H A Case of Mjotoma Congenita, J Nen &. Ment 

Dis 24 413, 1897 , ^ . 

11 Preston, E J Mjotoma Congenita (Thomsens Disease) Report 
of Tjpical Case, M Aen s 73 863 1893 
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Graeme Hammond,” at tlie^nie mating, ^resen^e^ 
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developed musculature Electrical developed later m Ute 1 t on i y in the hands 

WfMM 

obtainable reported a typical case in "^ed'there would be an abdominal spasm His fists 

ASSESS 

1 d SuL Kuse of his myotonic reaction This « « “ g A Lbo is reported to have had the same 

3 Wrned twenty-five years previously (i e, m ir ” ^ was not examined A sister, aged 25, 
18661 Mid thus before the publication of Thomsen ha ^ have periodic myotonic difficulties, especially a 

S attention to this diffichty for soldiers It may be ^ P ^ wB a|1 nght as s00 „ as the 

„ . . . _r Ti^nicon'c mnnvfcS tor revcAniig ^ ^ ^ 

Gardner, 20 m 1901, reported the case of a boy, aged 
6 years, whose mother stated that during her pregnancy 
she had had difficulties m muscular adaptation of the 
myotonic type She fell frequently After delivery, 
she had no further trouble Her child, however, had all 
the classic difficulties from birth Here there was also 
a gradual hypertrophy of the musculature and mechani- 
cal reactions 

Jones, 21 in 1900, reported the case of two 


called attention to tins unuv.uu.j- — — - , 

recalled that one of Thomsen s motives for revolt g 
the family secret was for just this reason, to vindicate 
an affected brother and a soldier from unmerited pun- 
SmeM Hence, the congenital factor is sh own for 
Hie first time in tlie American literature Ange 
would add to the diagnostic signs the marked wheal-hke 

yeaction to pin prick and delayed bleeding l tie 
myotome difficulty had been present since childhood, 
and there was definite muscular hypertrophy 

Coe , 14 in 1896, briefly referred to a case seen at T , iwaj , . 

Moyer’s clinic in Chicago brothers suffering from Thomsen’s disease vv M, 

Clemesha 10 reported the interesting history ota 25 al m dlfficu ity m games by reason of 

patient in whom paroxysmal attacks of loss of power ^ had we ll developed muscles He had trouble 

had been occurring for twenty years He first noted ’ ’ 

it at about the age of 13 The case was not one of 


u ai auouv uic agv. , 

Thomsen’s disease, although recorded under this title 
(it was more like a familial paroxysmal palsy), as he 
wrote that only after “two or three hours bnsk walk 
could the patient abort the oncoming paralysis At 
first the difficulty would show itself every three or f out 
weeks, later months might elapse He spoke of his 
being attacked at night and stated that the extremities 
alone were involved, save at times when he was unable 
to rotate the head A family tree showing involvement 
of three generations is given 

The American literature contained little for seven 
y ears, when Jacoby, 10 m 189S, offered a second impor- 
tant contribution to the subject His first patient, a 
West Virginia youth of Irish parentage (presented 
before the New York Neurological Society m Novem- 
ber, 1897), was apparently well until the age of 18, 
when, two years later after an attack of typhoid, the 
imotomc situation developed All the muscles were 
involved, including the tongue and jaw muscles The 
mechanical reactions w ere negativ e , the electrical reac- 
tions, questionable The microscopic studies were of 
much interest, as hits of contracted and noncontracted 
muscles showed different pictures 

The absence of am hereditary history and the late 
development requires the use of the ‘acquired” hvpoth- 
cms Dr lacobv also presented in this studv a more 
tvpieal acquired’ case and a transitory” case (to be 
compared with ihc case reported by Down 1 ') 


checking, had well developed muscles He had trouble 
with all initial movements, with gradual easement on 
repetition The arms and legs were worse, with 
mechanical and electrical reactions as described by Erb 
E M , aged 21, had manifestations similar to his 
brother’s’, the electrical reactions being less pronounced 
Zahorsky’s 22 case, cited as myotonia congenita m the 
literature, was a case of Oppenheim’s disease (myatoma 
congenita) 

Camcross, 23 in a brief society transactions report, 
recited the case of a man, aged 21, who had noted the 
stiffening reaction at the age of 2 Marked muscular 
hypertrophy and great strength were present as well 
Atrophy set m at the age of 17 All his muscles, 
including the tongue, were affected There was a 
negative family history save that the mother had had 
some facial spasms In the discussion, Dr F X 
Dercum referred briefly to a bricklayer who showed the 
myotonic reaction and Dr D J McCarthy to three 
cases that he had seen m Jolly’s clinic in Berlin 

Meara 24 in 1905, reported the case of a rather sickly 
boy, aged 10 years, who at the age of 2 noted that the 
stiffness m his gait increased m summer to noncon- 
vulsive rigidity The more sudden the motion, the 
greater the stiffness with later regained power He was 
sensitiv e and emotional , he w as stocky and had a squint 
when younger His smile was slow, with a tendency 
to tapir mouth He had a muffling speech, and there 
was excellent muscular development There was an 
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Erb galvanic reaction There was no familial history 
He came of American stock Me ara’s case is of special 
interest m that few observations have been reported on 
the incidence of the disease in young children, although 
both Ihomsen and Frus report early incidence 

Clark and Atwood, 25 m 1907, reported the case of a 
man, aged 23, of Scotch parentage, whose sister was 
said to have had the same difficulty since the age of 10 
An older brother had similar difficulties When at 10 he 
would start to run, he would fall He recovered com- 
pletely The patient had an athletic build The 
myotonic movement reaction was in the legs and arms 
chiefly , the face was not involved Erb and mechanics! 
reactions of Thomsen’s disease were present 

Atwood 20 presented the case just noted at a meeting 
of the Neurological Society In the discussion, Dr 
Jacoby was inclined to class it with Erb’s irregular 
forms 

Birt’s 27 case is of special interest, particularly as he 
reported his own difficulty Birt’s report stands out 
as a classic similar to that of Thomsen and also is to he 
compared with Nissen’s later study No case had been 
reported m the Canadian literature up to 1908, nor has 
been since Birt prepared the study of his own case 
as an Edinburgh doctorate thesis — the full details have 
never been put m print, especially the myographic and 
similar studies He made the diagnosis on himself as 
a medical student 

He had always had the difficulty He could recall its 
annoyances from early childhood At 7 it was called 
rheumatism He fell frequently He was strong and 
muscular early Practically all his muscles were 
involved, the von Graefe sign was apparent The 
mechanical and electrical reactions were typical and he 
had a bit of his muscle excised for examination, which 
showed the usual picture Cold and emotional influences 
and fatigue increase the difficulty Small doses of 
alcohol facilitated his motions The family tree was 
typical At the age of 68 he 28 is well , he still has 
myotonia, but no atrophies or other changes have taken 
place 

Rudolf, 20 in 1910, continued the story of Dr Birt in 
a reprint, with notes on the original description by Birt 

Down, 17 in 1908, reported a case with negative 
hereditary history with the more essential features of 
the acquired type of the disease A man, aged 56, a 
gardener, had had a probable cerebral concussion 
twenty years earlier, but the myotonic symptoms were 
of only recent happening and lasted but a year This 
case can hardly be grouped with the Thomsen series 

Sedgwick, 80 in 1910, made a definite contribution to 
the presence of von Graefe’s symptom, which had been 
known to only a few (Oppenheim) He traced this 
particular manifestation through a family tree with five 
generations In many, the myotonia had been over- 
looked 

Boot, 81 m 1913, reported typical cases in a family in 
which the father and mother were first cousins The 
patient’s mother had had the same trouble Of three 
siblings m the family, two were involved with the 

25 Clark and Atwood New York M J, Julj 20, 1907 

26 Atwood C E A Case of Congenital Mjotonia (Thomsen s Dis 
ease) Associated with Ophthalmic Migraine, J Ners & Ment Dis 
34 S98, 1907 

27 Birt, Arthur A Study of Thomsens Disease (Congenital Mjo- 
tonia) by a Sufferer from It, Montreal M J ST 771, 1908 

28 Birt, Arthur Personal communication to the author, 1932 

29 Rudolf R D Thomsen s Disease (Congenital Myotonia), Canada 
Dancet 44 679, 1910 

30 Sedgwick Von Graefe s Sign in Mjotonia Congenita, Am J M 
Sc 140 80, 1910 

31 Boot, G W A Case of Congenital Mjotonia, J A. M A 
61 2237 (Dec 20) 1913 


Jous A M A 
Fsb 25, 1933 

classic manifestations E H , a man, aged 21 had 
been involved since infancy and well noted at 5, when 
be fell frequently He could never start a fight and 
hence was always knocked out before he could begin 
in military school he had great difficulties in drill H, s 
ciliary muscles were also involved, as was the dia- 
phragm and his speech The cold made him much 
e worse 

Rosenbloom and Cohoe, 82 m 1914, offered a metabolic 
analysis with the view of determining the nature of the 
calcium metabolism The pabent, G M, an Austrian, 
first noted his difficulty as early as the age of 12 
W A J ones 33 contributed a brief note in 1915 Mrs 
E b , aged 41, whose mother was said to have been 
involved but whose siblings were not, recalls that as a 
httle girl she had clumsy hands Her tongue would be 
stiff as she started to talk or eat Sometimes she could 
not open her jaws At the age of 36, she had similar 
spastic conditions in her legs She had the mechanical- 
electrical characteristics, and a bit of excised muscle 
showed hypertrophy of fibers and nuclei Cold always 
made her worse 

Toomey, 34 in 1916, reported in a family of Irish 
parentage some intermittent cases, he saw five out of 
eight members m two generations These cases were 
more cramplihe, and the spells lasted a week or so Up 
to that time Toomey reported 400 cases listed in the 
Eider Catalogue of the Library of the Surgeon Gen- 
eral’s Office and the Index Mcdicus A short bibliog- 
raphy of the intermittent cases is given 
Taylor 85 briefly discussed a sporadic case in an Italian, 
aged 24, witli no hereditary history Symptoms began 
at 10 and behaved intermittently, being worse in the 
morning and easing up later in the day The patient 
was of an athletic type The cranial nerves were not 
involved 

Frink, 30 in a short society note in 1917, reported the 
case of a school boy, aged 10 years, of Spanish parent- 
age, with a negative family history He always had 
difficulty in walking but could run well if he practiced 
a bit His condition improved ( ?) with thymus 

Morrison, 37 in 1920, reported the case of a farmer, 
aged 34, with heavy muscles At 10, he noted intensive 
rigidity His mother had also had it but later in life 
was free All lvs muscles were involved, and be had 
prodigious strength 

Rosett, 38 in 1922, offered, albeit in an English journal, 
the most thorough study of the disorder, founded on 
material studied m the United States His family was 
originally English, and the histones of three generations 
were recorded Anna H L , the grandmother, born in 
Derbyshire, had the “stiff” phenomena characteristic of 
the disease There were six surviving children Three 
of these, Herbert L , aged 33, Louise W , aged 35, and 
Sarah E M , had myotonia congenita Two other 
brothers and a sister were free from the muscular dis- 
turbance but had mental disturbances 1 be oldest girl, 
Laura C , was nervous and had depressed and irritable 

32 Rosenbloom Jacob, and Coboe, B A Clinical and Metabolism 
Studies in a Case of Mjotonia Congenita Thomsen’s Disease, Arch Int 
Med 14 263 (Aug) 1914 

33 Jones, W A Mjotonia Congenita, J A M A <75 013 (Aug 
14) 1915 

34 Toomey, N A Family with Mjotonia, Probably Intermittent Form 
of Thomsen’s Disease, Am J M Sc 152 738 (Nov ) 1916 

35 Taylor E W Sporadic Thomsen s Disease, J Ner\ &. Ment 

Dis 44 347, 1916 ' 

J6 rink. H \V Mjotonia Congenita J Nen, fi. Ment Dis 
45 349, 1917 

37 Morrison, M M Mjotonia with Report of a Case, Texas State 
J Med 13 249 (Oct) 1920 „ , „ , „ 

3S Rosett, J A Studj of Thomsen s Disease Based on Eight Cases 
m a Famil) Exhibiting Remarkable Inheritance Features in Three Gen 
erations. Brain 45 1 (June) 1922 
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attacks “just like her mother ’’ A brother W L , Jr , 
had short attacks of “nervousness,” in which he was 
“out of his mind ” These attacks were of short dura- 
tion Harry L had general “nervousness, had been 
very despondent at times, and had attempted suicide 
The third generation was represented by ten children 
Of these, Rosett was able to examine three who had 
myotonia congenita Lorraine L , aged 7, was the 
daughter of Herbert L Mildred, the daughter of 
Louise W , had a typical myotonia The report con- 
cerning Mildred was full and detailed Mabel W had 
typical Thomsen’s disease It was noticed that when 
she sneezed her eyelids would remain closed Nathalie 
W , aged only 3 years and 6 months, showed this 
sneezing reaction but otherwise no myotonia 
Rosett entered into a discussion of the mechanism 
of the muscular action and laid considerable stress on 
what is here called psychic or emotional stimulus The 
“resistance of unrelaxed antagonists” seems the most 
consistent situation He weighed the hypothesis that 
the frequently found atrophy might be interpreted as 
an overaction of tire unrelaxed antagonists The par- 
ticipation of the facial muscles seemed to him to nega- 
tive this idea A "neuntic” element seemed to be 
present in some patients, pain and diminution of 
reflexes being partial evidence in this direction 
Rosett then discussed fully the heredity of the large 
musculature A sublethal inherited factor was posited 
as behind the frequently found atrophy 

This sublethal factor may be represented in different 
structural components of the disorder Sometimes the 
pseudohypertrophic muscles, sometimes the neural ele- 
ments, either central or peripheral If central, the 
psychotic trend is thought to be explained 

The fear of ridicule and the tendency on the part of 
involved members to conceal their infirmity was 
touched on by the author as contributing to the difficulty 
in learning more about tins disorder 

A B Jones,' 0 in 1927, presented a brief clinical note 
Barker, 10 in 1930, presented at a clinical lecture a 
housewife, aged 43, of Italian origin, whose one sister 
and a cousin on the father’s side were also involved 
Two children, aged 16 and 6, were free The patient 
noted that at 10 she easily fell over when her brother 
pushed her She had the typical myotonic reactions in 
the hands, muscular hypertrophies, and mechanical and 
electrical reactions 


unless he danced around the plate and swung his bat freely, he 
could not start to run It has been that way c\er since 

If there are two steps on a trolley car it is all right, but 
if he must go up more than two steps he is m trouble The 
legs stiffen there is no spasm, they are just stiff He cannot 
lift either foot high enough to make the next step, and, it lie 
does not wait and make the third slowly, and then the fourth 
and then with increasing facility the others, he will stumble and 
fall When he gets started he is as limber as any one 

There are no voluntary muscles of the body that seem to 
have escaoed The familiar closing of the fist experiment is 
classic, walking is the same In closing his eyelids he has 
the same difficulty It is a strange symptom at times that 
when talking and he yawns, his tongue stiffens and he is 
unable to talk for a moment He dare not due into the water 

limkfip 1 


n c\irim 


1'in rrn in 


irt-wliinllir ft-Atri 


be all right 

One experience stands out with vividness because of its 
annoying consequences In 1928, while riding in the Hudson 
Tunnel to New Jersey, he became engrossed in his newspaper 
The Journal Square station was reached and he suddenly 
realized that he had to change cars there He arose quickly 
and succeeded in getting to the opening of the subway train, 
when his legs got stiff, he barely managed to get out and fell 
back against the side of the car, now in motion He had 
presence of mind enough to shove himself away from the 
moung train and fell flat on the platform 

Examination — He has the usual well developed, almost 
hypertrophic musculature. He is well built, about 5 feet 



7 'A mches (170 cm ) tall, and weighs about 140 pounds 
(63 5 Kg ) 

A neurologic examination by Dr Ziegler re\ealed the fol- 
lowing in 1932 


CLIMCAL HISTOR\ OF AUTHOR’S CASE 
Hutor \ — N B was 28 years of age when I first learned 
that lie had such a difficulty He was of Dutch ancestry His 
l>arents had mo\ed to England, where he was bom. He came 
to the United States as an infant His parents, so far as he 
knew were not closeh related Only his mother was alne 
"hen I first met him, his father had died at the age of 68 of 
an apoplectic stroke The father’s mother's family name was 
vrtuis the mothers Meurs and her mother he thinks was 
a de Boer ’ The mother died at the age of 67 of a heart 
disorder She also had msotoma The family tree will be 
discussed later 

Hie patient states that lie has liad his difficult} e\er since he 
can remember It was a special source of cliagrin to him as 
a Uo\ oi o 7 or 8 sears when the kids were hating a bonfire 
aim suddeim a policeman appeared and the familiar era of 
Cheese it the cop' was called He was alwats the goat 
He would Mart to run his muscles would stiffen up, and he 
would iall on Ins nose and get caught In placing baseball, 

il ! _- M Clin. North An. cnca 

h tu . 1.4 i_* Sul,) C IsV { 1 ' , '° Congenita. M Clm Xonh 
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There are no anomalies of smell or of sight He wears 
glasses for a mild degree of myopia The fundi are normal 
Ocular motements are free in all directions He has not 
been aware of any stiffening in these muscular movements 
The pupils are equal and react to light and in accommodation 
freely There is slight nonsustamed horizontal nystagmus 
the ton Graefe sign is present when he closes his eyes 
As ahead} noted, the tongue and jaw muscles are often 
mtolted in the myotonic fixation, but there are no gross dis- 
turbances of the fifth or the setenth nerte in mohlity or 
sensation There is slight facial as}tnmetr} 

The muscles of the arms arc well deteloped but not mark- 
ed!} hypertrophied There are no anesthesias no” p™«es 
Mechanical tapping of the muscles produces the well l- 
local b„l„,„ 5 „( mu!cte „ llh STSJfa, « “S"” 
quite marked on tapping of the thenar eminence. The A 
actenstic stiff holding reaction is present in all the i h 

™“'"“ FH, do™* hood shS ".cl , J ' "aT?„ 

oo 'lie LTLZTuTThcrN, no TdiSTV lon “ 
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in skilled movements The two sides are equal in strength 
The skin and tendon reflexes show no variations There are 
no pyramidal or extrapyramidal tract signs 

In the trunk the same myotome stiffness shows itself in any 
large quick movements The abdominal reflexes are present 
and equal The cremasteric reflex is more of a dartos than a 
cremasteric reflex There is no bladder or bowel disturbance 
The genitals are not large , ejaculation is satisfactory An 
electrocardiogram showed no changes in the heart muscle in 
timing or rhythm 

Examination of the lower extremities gives the same results 
as of the upper The gastrocnemius is well developed and 
mechanical excitation shows definite myotonic reactions There 
are no Babinski, Chaddock or sensory anomalies of any kind 

THE FAMILY TREE 

Only one of the members of this group has come 
under personal observation thus far The details are 
scanty The patient recollects but little of his child- 
hood Both his father and his mother died when he 
was comparatively young, he is uncertain as to details 

His father’s father married three or four times He 
had children by all marriages His mother’s father 
married twice, maybe three tunes Most of the descen- 
dants live in Holland 

The mother (Meurs) is the first of the family of 
whom to the present time any information is known 
She had Thomsen’s disease and died of heart disease at 
the age of 67 Her mother’s name was de Boer and 
it is through this branch that we hope to trace the 
de Boer family of Wertheim Salomonson’s case history 
The father died at the age of 68 Of the mother’s 
sisters and brothers the patient knows only remotely 
that there are four living m Holland, one brother with 
six’ children, all of whom are said to be free of the 
disorder 

Among the patient’s own siblings — there are ten 
children, seven boys and three girls — the third and 
eighth (males) and ninth (female) are involved The 
patient is the eighth child born Of these may be 
stated m order as of September, 1929 

1 Jacob B , 54 years of age in 1927, suffers from some form 
of heart trouble He has six children, one girl and five boys, 
all of whom are free The girl has a heart murmur 

2 Peter B died of cirrhosis of the liver at 53 He had 
married but had no children Physically he resembled the 
patient but was a little taller He was always ailing He had 
had catarrh, asthma and malaria He had been a printer in 
the government service at Washington, D C He had a com- 
plication of complaints and became emaciated Appendicitis 
was suspected but was not found at operation 

3 Cornelius B, aged 50, like the patient, always had 
“cramps” in his muscles He is a machinist, married and has 
two children, neither of whom has any muscular trouble 

4 John B had a tumor of the kidney and died at the age 
of 53 He was darkly pigmented He had one child, who was 
not involved 

5 Johanna B died at the age of 34, in 1914, of some kidney 
disorder 

6 Emma B was always sickly, thin and darkly pigmented 
Her heart was enlarged She was an invalid and died at the 
age of 49 She had two children, who are living and well 

7 Seymour B is living and well He is married and has 
three children, one boy and two girls None of them have 
Thomsen’s disease 

8 Nicholas B , the patient, has one child, who is not involved 

9 Anna B had Thomsen’s disease when young but has 
improved since growing up She married, is well and has one 
daughter 

10 Harold B , aged 33, has had kidney stones At the pres- 
ent time he is well He has one daughter 

64 West Fift) -Sixth Street 


THE SPECIFIC SERUM TREATMENT 
OF PNEUMOCOCCUS TYPE II 
PNEUMONIA 
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The clinical entity "lobar pneumonia” is gradually 
coming to be recognized as comprising a group of 
specific infectious diseases 1 This is due primarily to 
the interest aroused by the serologic classification of 
the pneumococci and the elaboration of specific thera- 
peutic serums against two of the most frequent of 
these types, namely, types I and II 

The beneficial effects of specific antipneumococcic 
serum in the treatment of pneumonia due to the type 
I pneumococcus have been repeatedly demonstrated 
In pneumonia due to this type, the death rate has been 
reduced by one half, 2 and rapid symptomatic improve- 
ment has been observed 3 in cases treated early in the 
disease 

The type II pneumococcus occupies an important 
place in die etiology of lobar pneumonia. It causes 
between 13 4 and 23 8 per cent of all pneumococcic 
pneumonias with a mortality, in non-serum treated 
cases, of from 30 2b to 46 8 per cent It is a remark- 
ably infrequent inhabitant of the normal respiratory 
tract 0 Gundel 7 has recently emphasized its significance 
in relation to the pathogenesis of primary lobar pneu- 
monia At the Boston City Hospital the typing of 
large numbers of strains of pneumococci from various 
sources has confirmed this relation During the past 
three years type II pneumococci were recovered in 
one or more specimens from 166 different patients 
A study of all these cases revealed that lobar pneumonia 
was present in 152, or 91 6 per cent, of the patients 
Bronchopneumonia was present in five patients , m two 
of these it occurred as a complication of measles, m 
two others it followed surgical operations, and in the 
fifth patient there was a lung abscess and the pneu- 
monia was a terminal event In only nine, or 5 4 per 
cent of the cases, was pneumonic consolidation definitely 
absent 

The reported results from specific serum therapy in 
pneumonias due to the type II pneumococcus have not 
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report., firee deaths among «wenu -one 


Felton 10 It was “"““'“H, “'Bewrtmeni of Pre- 
most part, by Dr Felt Harvard Medical 

ventive Medicine and Hygiene of ™tv ^ ^ m 

mmwm 

chosen because of their high conten t) pe» 
bodies Most of the lots ranged ,n potency rom 2,000 
to 5 000 Felton units, 11 the average for all the sent ns 
used being 3,000 units of type II antibodies per cu 
centimeter All serum was given intravenously i t 
the usual precautions and m a manner smular to that 
previously described m connection with type 1 cases 


Labora 

report three deaths among 

'"fFSscfess, 

of 65 per cent Baldwin, at me new ^ 1 wlth 

Sn-s^se^Vout one-lSf that in ahenrate non- 

Hospital it the mortality m type II cases was found 

£ be favorably influenced by Felton V K ™“o ,s were 
differences between treated cases and controls 

n °BoS k Ce g e,l and Plummer and Baldwin fa, Mm 

treated IrtthTemm'lSt ™ P soTonLi,t“y observed in Then , , s reason to believe that 

toxic afteAdininistratiott of the specific antibodies due , 0 the lype I pncumoc occus presumabl LhSme 
On the o tlier hand, Annstrong and Johnson, at St q{ the i arger amount of specific soluble substen 
Bartholomew’s Hospital, on the basis of careful clinical excreted by the former In type 1 cases it was early 
observations in a small group of cases, failed to note recognlz ed and has been frequently reiterated by those 
anv difference between the character of the response hay experience with antipneumococcic serum therapy 
m the type 1 and the type II specifically treated cases that ]argc doses 0 f potent serums are essential lor 
During the past three years at the Boston City Has- c fj ecPve curative results This has been observed 
pital a special study has been made of the efficacy of espe cially m severe cases presenting bacteremia In 


pu.cn a ulwu; , , 

concentrated pneumococcic antibodies (Felton) in the 
treatment of pneumonias due to the type II pneu- 
mococcus Large doses of serums, especially selected 
for their high titer of type II antibodies, were admin- 
istered within short intervals of time with the object 
of studying the effect of such treatment on the clinical 
course of the disease In view of the conflicting evi- 
dence and of the prevailing skepticism among many 
writers, a report of the results of this study may be 
of interest 

SELECTION OF CASES 

In the earlier part of this work serum was given in 
e%erv alternate case of clinical lobar pueumoma from 
which type II pneumococcus was obtained In the 
latter part, serum was given only to patients admitted 
to the hospital within ninety-six hours of the onset of 
their disease In a number of early cases, however, 
there was failure to administer serum for various 
reasons The} were mainly patients in whom the 
clinical or bacteriologic diagnosis was delayed and those 
under the care of plnsicians who preferred not to use 
antipneumococcic serums These cases and the ones 
admitted late m the disease have been studied m a 
similar manner as those m which scrum was given 
1 he results m these cases are presented w ith the 
distinct understanding that thev do not represent con- 
trols 1 l\e\ are, however, of interest as representing 
contemporaneous cases in the same hospital, with the 
same general eare and treatment, except for specific 
serum therapv 


hi vjv-vwx. I' « , 

severe type II cases, Cole 12 was unable to maintain a 
balance of specific antibodies in the blood, using a 
serum of rather low potency The more recent work 
of Park and Cooper 13 indicates that large doses of 
highly potent serums are necessary, in many cases, to 
establish such a balance, and that in some instances 
it is difficult, even then, to maintain 1 bus, Cecil and 
Plummer 0 attempted to “administer from 100, 000 to 
200,000 units (from 40 to 100 cc ) [of concentrated 
antibody] during each twenty-four hour period until 
the patient showed definite signs of recovery or until 
it was evident that the serum was exerting no influence 
whatever on the disease ” Park, Bullovva and Rosen- 
bluth 2b noted that it is important to start treatment 
early m persons with type II pneumonia and to give 
them more antibody than those with type I and that 
in late severe type II cases it may be impossible to 
give enough 

In the cases here presented an attempt was made to 
introduce a large amount of antibody within a short 
space of time Most of the cases were given a first 
dose of 5, a second dose of 25 and then three or four 
doses of 40 or 50 cc at intervals of two hours Further 
doses were then given after a lapse of from eight to 
twelve or more hours if the clinical response was not 
entirely satisfactory Some variations were made when 
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10 Felton L D Concentration of Pneumococcus Antibodies J Infect 
Dis 40 a-,3 (Dec,) 192° 
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12 Cole R 1 The \eutrali7.aUcm of Antipneumococcus Immune 
Bodies by Infected Exudates and Sera J Expcr Med. 2G 453 (Oct ) 
1917 

. 13 „ T I>a 1 r ^ ^ 11 Cooper Georgia Tbc Possibility of Rendering 
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reactions occurred or whenever the condition of the 
patient warranted On the average, a total of 175 cc , 
containing approximately 540,000 units of type II 
antibodies, was given in six doses within twenty-four 
hours after treatment was instituted Four patients 
received more than 300 cc , the largest dose being 
475 cc, and five patients received less than 50 cc 
In about one half of the cases the full dose of serum 
was given within twelve hours of the time the first 
dose was given In fatal cases admitted within ninety- 
six hours of the onset of the disease, excluding one 
patient m whom serum was discontinued after a single 
dose of 5 cc , 239 cc (containing approximately 840,000 
units of type II antibody) was given, on the average, 
in eight doses over a period of twenty-nine hours 


* TYPING 

In a majority of these cases the type was determined 
within five hours after a proper specimen was obtained 
This was usually determined from the sputum by the 
Sabin 14 method, but occasionally direct precipitation 
of the urine 18 or of the sputum 10 was used Atypical 
strains were, in most instances, eliminated by direct 
agglutination with specific antiserums prepared against 
these strains, 17 especially the type V, corresponding to 
the one formerly recognized as type Ha Routine 
mouse typing 18 of the same sputum was always used 
as a check and, m most instances, additional specimens 
were likewise typed Pneumococci obtained from the 
blood and from other sources were all typed 

In the present group of cases, the results of the 
typing were remarkably uniform In only 5 of 135 
cases (4 per cent) did the routine typing of the initial 
sputum fail to reveal the correct serologic group when 
subsequent specimens yielded type II pneumococci 
From four of these initial sputums no organisms could 
be recovered from the mouse and from the fifth only 
influenza bacilli were recovered There was only a 
single instance in which a Sabin test at the end of four 
hours was interpreted as showing agglutination in type 
I antiserum in a sputum which later proved to be a 
type II and another instance, to be mentioned later, in 
which pneumococci agglutinating in type IV antiserum 
(Cooper) were isolated from later sputums With 
these exceptions, whenever pneumococci were obtained 
from more than one source m the same patient they 
all checked in regard to type 


EVALUATION OF THE RESULTS OF SERUM 


THERAPY 


Effect on Mortality — In evaluating the therapeutic 
efficacy of any agent m a disease as variable m its 
course and outcome as lobar pneumonia, it is hazardous 
to draw final conclusions except after a careful study 
of gioups of comparable treated and untreated cases 
Due regard must be given to those factors which have 
an obvious and gross influence on the prognosis and 
course of this disease The most important of these 
factors may be reviewed briefly _____ 


14 Sabin A B The Microscopic Agglutination Test in Pneumonia, 
J Infect Dis 40 469 (June) 1930 

15 Dochez, A R , and Atery, O T The Elaboration of Specific 
Soluble Substance by Pneumococcus During Growth, J Lxper Wed 

~°16 4 Krumwiede 9 Charlc3, Jr, and Noble, W C A Rapid Method for 
the Production of Precipitin Antigen from Bacteria An Attempt to Apply 
It to the Determination of the T>pe of Pneumococcus in Sputum, 
J Immunology 3 1 (Jan ) 1913 _ , r i 

17 Cooper, Georgia, Edwards, Marguerite, and Rosenstein Carolyn 
The Separation of Ty pes Among the Pneumococci Hitherto Called Group 
IV and the Development of Therapeutic Antiserum for These Types, 
J Eeper Med 49 461 (March) 1929 „ tr>T , , n t 

IS Avery O T Chichering H T, Cole, R I , and Dochez OT 
Acute Lobar Pneumonia, Monograph 7, Rockefeller Institute for Medical 
Research, Oct 16, 1917 


The first is the etiologic agent and, particularly when 
the pneumococcus is the invader, its serologic type, 
This factor has been repeatedly emphasized by those 
who have been in a position to wake bactenologic and 
serologic studies in addition to clinical observations 1 
The scope of the present paper is clearly limited in 
tins respect 

A second factor, the importance of which has long 
been recognized, is the age of the patient A steady 
rise in mortality with increasing age has been dearly 
demonstrated at Bellevue Hospital by Cecil, Baldwin 
and Larsen 10 in a large senes of cases of pneumonia 
due to all types This appears just as strikingly from 
the data of the Royal Infirmary in Glasgow 20 and from 
the Boston City Hospital 21 

A third consideration is that of the presence or 
absence of bacteremia Many observers have noted 
the striking difference m mortality between patients 
with and those without bacteremia The former have 
been found, in non-serum treated cases, to have a death 
rate from three to as much as ten or more times that 
of cases due to the same type of pneumococcus but 
presenting negative blood cultures 2 

Variations in mortality from year to year have been 
noted repeatedly by the various writers, even m pneu- 
monias of the same type and in the same hospital 
An outstanding recent acknowledgment of the fallacy 
of drawing conclusions from a comparison of cases 
chosen in different years appears in a recent report 
on the dextrose treatment of pneumonia 22 

The duration of the disease at the time a therapeutic 
agent is administered is probably of importance in 
evaluating its efficacy This has been demonstrated by 
Goodner 23 in experiments on the dermal pneumonia in 
rabbits In several of the reports on serum therapy 
already mentioned, and m Locke’s 24 study of the serum 
treatment of type I cases, considerable significance is 
attached to the early administration of serum Other 
observers, notably Cole 28 in type I cases and Baldwin, 8 
have not found this a factor of great importance 

Finally, the presence of complicating factors, notably 
alcoholism and other acute or chronic diseases, may 
have a decided influence on the outcome 

In some of the therapeutic experiments with serum in 
the treatment of pneumonia, an attempt was made to 
balance the errors arising from these and other factors 
bv obtaining large numbers of cases and applying some 
method of alternation In the Harlem Hospital senes, 20 
a statistical weighting of these factors was utilized m 
addition In the present series, except m the earlier 
cases, alternation was not attempted, since the primary 
object of this study was to learn the effect of serum 
on the clinical course of the disease Reference has 
been made to the manner in which the type II cases 
were selected for specific treatment The mortality in 
these cases has been analyzed with respect to the more 
important factors discussed in tins paper and a similar 


19 Cecil R I Baldwin H S and Larsen, N P Clinical and 
acteruWc Study of Two Thousand Typed Cases of Lobar Pneumonia 

*20 Cowan*'' J ^ Cruickshan^ ■ > R 192 Cuthl>ertson D P tyminp J. 
n d Harr met on A W Treatment of Lobar Pneumonia by Feltons 
eruro Lancet 2 1387 (Dec 27) 1930 

22 Macfacbfanf W * W G , Kastlm, G J . and Lynch, Ralph lather 
Ibsen ations on the Use of Dextrose m Pneumonia, Am J M Sc 

S 23 Goodnerf Kenneth Further Experiments with ‘A c 
’neumococcus Infection m Rabbits, J Exner Med 48 413 (Sept ) iv-s 
^TloZ fA The Treatment o Type I Pncumo^cdis Lobar 

“Cole, ' V Rufns PeC Serum 'Treatment m Type I Lobar Pneumonia, 

26 Bullwa 93 ; ^ m'^Usc of Antipneumococcie Refined Serum in 
.obar Pneumonia, J A M A 90 1349 (April 23) 1928 
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analysis made of cases m which sej-um^vas^not given and^m the cST whose first blood cultures 

^ZtX^Sior comparison All cases of lobar alTpsy), 

pneumonia admitted to the medical wards of the Bosto M d l e nded fatally No such phenomenon 

City Hospital between November, 1929, and May. 19dZ, ana ^ the treated cases The course of 

and from which type II pneumococcus was recovere , ^ bacteremia in the fatal cases is discussed later 

. „ t AmnnP' the recovered. cases, the largest number of 
Table 1 -Analysis of_ Mortality m Two Groups, of * Cases of ^ frQm j cc of blood in an untreated 

case was 250 and in a treated case, 360 (before treat 


Pneumococcus Type II Lobar Pneumonia (Boston 
City Hospital, 1929-1932) 


Treated with 
Pel ton s Serum 


Not Treated with 
Felton b Serum 


All cases 

Different years 
1020-1030 
1030-1031 
1931 1932 

Age groups 
19 years or less 
20-39 years 
40-49 years 
60 years or more 

Duration ut entry 
Less than 00 hours 
More than 96 hours 

First blood culture 
Positive 
Negative. 

Less than 96 hours at 
FVrat blood culture 
Positive 
Negative 


r~ 

A 

Per 
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Number 


cent age 
of Mor 

Number 

of 


centage 
of Mor 

Oases 

Deatlis 
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Cases 

Deaths 

tallty 
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no 

81 

32 

40 

13 

0 

16 

29 

10 

04 

13 
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16 

25 

9 

36 

20 

5 

25 

27 

13 

48 

7 

0 

0 

9 

0 

0 

22 

0 

0 

35 

0 

20 

7 

3 

43 

20 

13 

65 

10 
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17 

10 

.9 

41 

7 

17 

41 

16 

39 

5 
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40 

40 

10 

40 

11 
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34 
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9 

30 

9 
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5 

50 

14 

10 

71 
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0 

7 

18* 

5 

28 


Two patients subsequently had positive blood culture one died 


total of 142 cases, were studied The cases in which 
death occurred within twenty-four hours of the time 
of admission to the hospital (one serum treated and 
five non-serum treated) and those whose type was first 
obtained at autopsy (eight non-serum treated cases) are 
excluded from the mortality figures One case in which 
serum treatment was discontinued after a single dose 
of 5 cc and in which death ensued nine days later is 
likewise excluded Of the remaining 127 cases, Felton's 
serum was given in 46 and not given m 81 There 
were nine deaths among the former, a mortality of 
20 per cent, and thirty-two deaths among the latter, a 
mortality of 40 per cent 

The influence of the tarious factors mentioned on 
the mortality in the treated and untreated cases are 
summarized in table 1 Briefly, the mortality m the 
treated cases has been consistently lower than in those 
not treated There were no deaths among the treated 
cases under the age of 40 years and the results were 
most faaorable in the cases treated before the end of 
the fourth day and m those haring negative blood 
cultures The complicating factors present in the fatal 
cases w ill be mentioned later Among the cases ending 
in rccor cry , alcoholism w as present in ten serum treated 
cases and in nine cases not treated There w as one 
cardiac patient and one patient w ith tuberculosis among 
the treated patients who rccor ered, and, among those 
not treated, one with cardiac disease, two with tubercu- 
losis and one with diabetes sunned In general the 
incidence of complicating disease was comparable m 
these groups except lor a higher percentage ot alcoholic 
patients among the serum recipients 


ment) In the former patient, empyema and purulent 
conjunctivitis subsequently developed, the latter patient 
subsequently had a positive culture after only 5 cc ot 
serum, but numerous other cultures rvere negative, 
although the fever persisted for ninety-six hours, during 
which time the patient was given repeated doses ot 
serum 

SUMMARY OF FATAL CASES 

In general, all the fatal treated cases, with one excep- 
tion, were either treated late or had important factors 
contributing to the outcome On the other hand, most 
of the untreated cases ending fatally had no such con- 
tributing factors and death in them was due to the 
pneumococcic infection It is of interest to summarize 
some of the significant observations in the fatal cases 
(table 2) 

All of the nine serum treated patients who died were 
over 40 years of age, and only three were under 50 
Two of the patients died before the end of the fifth 
day, and the disease lasted as long as ten days m only 
one case Death occurred in two instances within 
eight hours after serum treatment was begun, and in 
another within sixteen hours A history of chronic ill- 
ness suggesting pulmonary tuberculosis was present in 
three cases, and meningeal involvement (with no pneu- 
mococci found in cloudy fluid from the cistema magna 
after death) was present in one of these Auricular 


Table 2 — Analysis of Fatal Cases 


Treated Untreated 


Total deaths 
Age 

Under 40 years 
40 to 49 yeurs 
□0 years or over 
Alcoholism 
Acute 
Chronic 

With delirium tremens 
Blood culture 

Positive on admission 
Positive and Increased 
Negative and later positive 
Positive then negative t 

Extent ot consolidation 
1 lobe 

1 entire lung 
Bilateral 

Extensions 

Complications (of pneumonia) 

Other Important complicating diseases 


9 

0 

3 
6 

a 

4 
1 

0 

1 

0 

4 

5 
1 
3 

0 

1 

0 


32 

G 

13 

10 

8 

4 

3 

20 

6 

4 » 

3 

23 

6 

5 

2 

5 

5 


* Including one Irom heart s blood 

1 Two treated and two untreated were negative at autopsy 

fibrillation with marked pulse deficit was present in two 
cases before serum w as given There w ere se\ en patients 
with chronic alcoholism in this group, four of these 

m one 
the acute 
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lung was involved m a fourth case before serum was 
given The blood culture was positive before serum 
treatment in six instances, but specimens taken after 
serum treatment were negative in four of these cases 
(the heart’s blood at autopsy in two of the latter) In 
one of the remaining cases the number of organisms 
recovered from the blood was reduced from 4,000 to 

9 per cubic centi- 
meter after serum 
was given, and in 
the other case the 
blood invasion in- 
creased in spite of 
intensive treatment 
(This was the in- 
jured alcoholic pa- 
tient ) One patient 
was treated with 
small doses because 
of the appearance 
of urticaria imme- 
diately following 
one of the injec- 
tions The blood 
culture, which was 
positive before the 
first dose, became 
negative and stayed 
so for three days 
after 75 cc of 
serum had been 
given On the 
fourth day pneu- 
mococci were again 
recovered from the blood, which was again effectively 
sterilized by the administration of 30 cc in three 
doses In no case did bacteremia develop after serum 
treatment was begun, and extensions of the pneumonic 
process were not made out Serum was first begun 
before the fourth day in only four cases, one of these 
patients being the man with the injuries and another 
the one who received the small doses One case showed 
multiple abscesses in the lung at autopsy 

Among the thirty-two patients who died without 
receiving serum, nine were under 40 years of age 
and twenty-two (two thirds of the patients) were 
under 50 Four died before the end of the fifth day 
of the disease and ten died on the tenth day or later 
Only six died on the second day after admission to 
the hospital, whereas twenty lived three days or more 
after entry Chronic bronchitis was present in three 
cases, diabetes in one, and hypertension with auricular 
fibrillation in one There were twelve patients with 
chronic alcoholism , eight of these were acutely intoxi- 
cated on admission and in three of the latter delirium 
tremens developed Bilateral lung involvement was 
present m four and unilateral involvement of more than 
one lobe was present in five others The first blood 
culture taken was positive in twenty of the cases and 
an increase m the extent of the bacterial invasion was 
demonstrated in five of these, whereas in three others 
death ensued in spite of the fact that no pneumococci 
could subsequently be isolated from the blood (even 
from the heart at autopsy m two of these cases) In 
four additional cases pneumococci were recovered from 
the blood only on second or later attempt (at autopsy 
m one instance) Pneumococclc meningitis was found 
at autopsy in one case, empyema m one, and hydro- 
nephrosis in one Pericarditis was suspected in two 
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Chart 1 — Duration of fever in the hos 
pital The duration at entry, in hours, is 
charted against the time from admission to 
the first permanent drop in temperature be- 
low 101 F In this chart and in chart 2, 
each dot represents one serum treated case, 
and each cross one untreated case 


patients, one of whom had arthritis m addition, and in 
one case there was a subcutaneous abscess from which 
type II pneumococci were recovered Extension of die 
pulmonary consolidation was definitely demonstrated 
in only two instances 

DURATION OF THE DISEASE 

While a definite reduction m mortality is the ultimate 
aim of specific therapeutic serum, it is desirable to have 
some method of gaging efficacy in the individual patient 
To the physician confronted with one case, some 
obvious effect on the course of the disease is greatly to 
be desired To measure such an effect accurately in the 
disease with which we are dealing is not possible since 
no single measurable factor has been recognized which 
can be taken as an index to the course and severity of 
the infection in every case It is feasible, however, to 
select those signs and symptoms commonly recognized 
as being indicative of the presence and activity of the 
acute disease and compare the duration of these signs 
and symptoms in the cases treated with serum and in 
those not treated with serum A simple method of 
comparing cases m this respect has been previously 
described and applied to a series of type I cases, 8 and 
the same general method was applied to the present 
cases 

Only cases that were admitted to the hospital within 
nmety-six hours of the onset of the disease and m 
which recovery had occurred were analyzed in this 
manner The cases were studied first with respect to 
the duration of the disease to the time when the tem- 
perature first permanently dropped below 101 F and, 
secondly, with respect to the time when all symptoms 
of the acute disease abated and the temperature per- 
manently remained below 100 F 

In chart 1 all the 
cases of type II 
pneumonia admit- 
ted to the hospital 
within nmety-six 
hours of onset and 
ending in recovery 
without febrile 
complications are 
charted according 
to the duration of 
the disease at the 
time of admission 
to the hospital and 
the duration from 
that time to the first 
permanent drop m 
temperature below 
101 F Each dot 
represents one se- 
rum treated case 
and each cross 
represents one un- 
treated case It will 
be seen at a glance 
that most of the 
dots appear below 

the horizontal line representing forty-eight hours, and 
most of the crosses appear rather widely scattered 
above this line Specifically, twenty-eight (85 per cent) 
of the thirty-three recipients of serum who recovered 
had a permanent drop in temperature below 101 F 
within forty-eight hours after admission to the hospital, 
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DURATION AT ENTRY 

Chart 2 — Duration of symptoms in the 
hospital The duration at entry is charted 
against the duration, in hours, from ndmis 
sion to the disappearance of all symptoms of 
the acute disease and all feier of 100 or 
higher 
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whereas the same was true in only five (22 per cent) protracted and 

of the twenty-three untreated patients who recovered t recovered It was thought that the exten- 

The average delay from admission to the time serum have been due to the type IV organism 

was given was thirteen hours Extensions were made out in six untreated patients 

The duration, after admission to the hospital, ot al recoV ered In three of these patients the opposite 

the symptoms of the acute disease, including fever ot became )nvolved> and m the others the extension 

100 F or higher, is presented in the same manner in tQ prevl0US i y unaffected lobes on the same side 

Two of these patients died 

COMPLICATIONS 

Febrile complications developed in two of the serum 
treated cases in which recovery took place In one 
there was an acute otitis media and in the other a 
hemolytic streptococcus empyema, otitis media, and 
bacteremia and erysipelas of the chest wall In the 
latter, recovery occurred after a protracted illness and 
surgical treatment Sterile pleural effusions, not asso- 
ciated with fever, were present in two other cases 
Among the untreated patients who recovered, one had 
empyema and conjunctivitis, and type II pneumococci 
were obtained from both the pleura and the eye Two 
patients had otitis media, a third had extensive furun- 
culosis, and one had a sterile pleural effusion 

SERUM REACTIONS AND SERUM SICKNESS 
Chart 3— Duration of the disease in serum treated cases In charts 3 , , 

and 4 each bar represents one patient The distance of the bar from The reactions following Serum administration may be 

SScted'port,*™,"?^ f^a“o„ Qf .o t "heum“of ES a^ustra divided into three groups (1) those occurring during 
ture hiVm r^d a! h 8 m ht portion SHS? alf^mpt^and or immediately after the injection (2) thermal reac- 

fever, of 100 F or higher disappeared. Only cases in which recovery tlOUS and (3) Serum SlckneSS i heir Occurrence m 
occurred without fehnie complications are shown. t h e se cases may be briefly summarized 
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cases except four of those presenting urticaria Two 

patients each had two distinct bouts of serum sickness MINIMUM COST DIETARIES FOR 

about three days apart DIABETIC PATIENTS 


COMMENT 

The data presented here indicate that a definite 
beneficial effect may be obtained from specific serum 
treatment in cases of lobar pneumonia due to type II 
pneumococcus This benefit has been demonstrated in 
diverse ways by comparing cases treated with serum 
with a similar group of simultaneous, though not 
alternated, cases not treated with serum In the 
specifically treated cases the mortality is lower, fever 
and other symptoms of the acute disease subside rapidly, 
the pneumonic consolidation is limited and bacteremia, 
when present, usually disappears rapidly and perma- 
nently or, when absent, does not appear after serum 
administration 

The favorable results in these cases were, m our 
opinion, due to at least three important factors , namely, 
early treatment, the use of large doses of potent serums, 
and persistence m the treatment of severe cases That 
patients treated early have a low mortality and are 
rapidly relieved of their symptoms appears clearly from 
the foregoing data Whether similar results can be 
obtained in cases treated late cannot be deduced from 
the results m these cases It may be possible to obtain 
good results when the lesion is not extensive and the 
extrapulmonary damage is not great When the infec- 
tion continues to progress, however, the amounts of 
antibody necessary to obtain these results may not be 
practical, at least with the materials at present available 

In mild cases not presenting bacteremia, small doses 
may be sufficient Thus, it has been possible to establish 
and maintain a balance of antibodies in the blood of 
many such patients even with serum of low potency 12 
and with small doses of Felton’s serum 27 In severe 
cases, especially in those presenting bacteremia, the 
experience of many writers has been that large doses of 
potent serums are necessary and that relapse in the 
bacteremia may occur and the disease progress if treat- 
ment is discontinued too soon or if insufficient amounts 
have been given This was clearly shown in one of the 
cases mentioned 

The question may be asked whether the beneficial 
effects here observed may not be the nonspecific 
response to the protein administered This is not 
likely, as no response has been noted from large doses 
of serum of low antibody content In type I cases, it 
has been possible to demonstrate this specificity by a 
direct comparison in different patients and m the same 
patient of the response to serum containing antibodies 
with that following the injection of similar serum con- 
taining no specific antibodies 28 

SUMMARY 

In a group of forty-six cases of pneumonia due to 
the type II pneumococcus and treated with specific anti- 
bodies, the death rate was considerably lowered and a 
rapid amelioration of fever and symptoms was 
observed in comparison with contemporaneous non- 
serum treated and comparable cases These beneficial 
effects were obtained by early treatment with large 
doses of potent specific antiserums, and by persistence 
in treatment in severe cases 


27 Finland Maxwell and Sutliff W D Specific Cutaneous Reactions 
and Circulating Antibodies in the Course of Lobar Pneumonia II Cases 
Treated with Antipneumococcic Sera J Exper Med. 54 653 (Nov ; 


28 Sutliff, \V D Finland, Maxwell, and Hunmcut T N A Direct 
Comparison of Specific and Nonspecific Therapy T 3 Pe I Lobar Pneu 
monia, Arch Int Med , to be published 


WILLIAM A GROAT, MD 

AND 

MARCIA I ROSBROOK, BS 

SYRACUSE, N 1 

Late in 1931, like many other communities, the 
city of Syracuse was confronted by the problem of 
feeding an increased number of indigents at a time 
when the municipal income was decreasing It became 
imperative that economies be effected It was equally 
important not to undernourish the recipients or to 
supply an imbalanced diet At a conference of the 

Table 1 — Syracuse City Diet A — A General Welfare 
Dietary for One Adult for One Week 


Item 

Amount 

Bread 

2 loaves 

Fvaporated mlli, tall can 

S cans 

Potatoes 

3 lbs 

Iggs 

'tomatoes no 2 can 

4 eggs 

1 can 

Butter 

M lb 

Granulated sugar 

% lb 

Brown sugar 

1 lb 

Molasses, no 1% can, dark 

Choice of salmon, snTdlnes T B , mackerel, codfish or 

1 can 

other dried fish 

1 can or % lb 

Choice of tea, eotlee, cocoa 

Choice of whole grain cereal, rolled oats, corn meal, tap 

% lb 

ioea, rice, pearl barlej, macaroni, spaghetti, Dour 

lib 

Choice of prunes, apricots, apples 

% lb 

Choice of dried pens and beans 

%lb 

Choice of beets, cabbnge, carrots, onions 

Choice of peanut butter, lard, salt pork 

2 lbs 

%lb 

Choice of beef, lamb or other Inexpensive meats 

lib 


Salt, soda, pepper, baking powder, dry mustnrd, vinegar, yeast (small 
amounts ns needed) 

Cottonseed oil may be substituted for lard, salt pork, or peanut butter 
at equnl cost 

Averngo yield dally carbohydrate, SCO protein, 78, fat, 05 calories, 2 000 


Table 2 — Basie Diabetic Dietary until Sir Modifications 


Yields per Day 
Oasts , * 


Basle Diabetic Dietary 1 

City diet A less sugar, molasses, 
cocoa and % lb of cereal, plus 
1 lb of meat 

per 

Yi cck 

$1 10 

Carbo Pro 
hydrate teln 

200 80 

Fat 

110 

Cnlo 

lies 

2,120 

Diabetic Dietary 2 

Diabetic dietary 1, less 1 lb of 
potatoes 

31 10 

185 

80 

110 

2 0^0 

Dtabctlc Dietary 3 

Diabetic dietary 1 less 2 lbs of po 
tatocs, plus % lb of butter 

$1 23 

175 

60 

138 

2,2j0 

Diabetic Dietary 4 

Diabetic dietary 1, less % loaf of 
bread and 1 lb of potatoes, plus 
% lb of butter 

81 21 

1G3 

78 

13S 

2 200 

Dlnbetlc Victory 5 

Diabetic dietary 1, less 1 loaf of 
bread, plus % lb of butter 

$1 22 

148 

75 

13S 

2,1 1,0 

Dlnbetlc DIetnry 0 , . 

Diabetic dietary 1, less 1 lont of 
brond and 1 lb of potatoes, plus 
if, lb of butter 

?1 21 

133 

73 

138 

2,100 

Dlnbetlc DIetnry 7 , , , 

Diabetic dietary 1 less 1 loaf of 
bread and 2 lbs of potatoes plus 
% lb of butter 

81 20 

127 

72 

ITS 

2 0 <0 


department of public welfare and the department of 
public health with the mayor’s advisory committee 
on public health (a committee provided for by the 
charter of the city of Syracuse and appointed by 
the mayor from a panel selected by the Syracuse 
Academy of Medicine), it mbs decided to request the 
Public Health Com mittee of the Syracuse Academy 

From the Th.rd Med.cal Senice, and the Department of Dietetics, 
s> racuse Memorial Hospital 
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of Medicine to collaborate ivith a representative group 
of hospital dietitians and formulate a dietary on a 
minimum cost basis which would fulfil the requirements 
of balance, vitamins, reasonable palatability and total 
calories The invitation was accepted and such a dietary 
was devised A dietitian was attached to the welfare 
department to make the readjustments and other modi- 
fications that from time to time changing conditions 
might require The city administration then discon- 
tinued the commonly used, wasteful and much abused 
grocery order system and established this limited 
choice dietary in all relief work A method of purchase 
through the local grocers’ association at a minimum 

Table 3 —Yield in Household Measure of Basic Diabetic 
Dietary 1 


Bread 

Evaporutcd milk 

Potatoes 

Butter 

Cereal (uncooked) 

Vegetables 

Tomatoes 

Apricots or apples 

Beans l /t lb und Balt pork *4 lb 

Meat 

Pish 

Eggs 

Lard 


2 slices at each meal 
Scant y* can dally 
11 to 12 weekly 

1 pat each meal or 2 lull tablespoon 
luls each day 

2 rounded tablespoon fuls dally 

125 Qm or % cup 8 servings weekly 
Scant % cup 7 servings weekly 
% cup 5 servings weekly 
Baked divided Into 8 servings weekly 
4 times weekly lb at each serving 

2 times weekly, *4 lb at each serving 

3 once weekly and 1 during the week 
14 lb to be used during the week 


The cost of diet A during November, 1932, was 
$1 18 per person, weekly 

There are, of course, a number of diabetic patients 
on the city welfare list Medical supervision and insulin 
are provided them through various agencies As a 


Table 5 — Diabetic 

Dietary 1 Divided into Meals for One Week 

For Sunday, Tuesday, Thursday and Saturday Only 




Cnrbo 



Morning 

Portion 

hydrate 

Protein 

Fnt 

Evanornted milk (day) Scant Vi can 

18 

12.0 

14 5 

Cereal raw 

2 tablespoontuls 10 

2 0 


Butter 

1 pat 



b 5 

Bread 

2 slices Vi Inch 

32 

5 8 




■ 

— 

— 



00 

10 8 

23 0 

Noon 





Bread 

2 slices Vi Inch 

3-2 

5 8 



1 

20 

SO 


Meat 

Vi lb 


310 

530 

Vegetable 

% cup 

10 

23 


Tomatoes 

Scant Vi cup 

4 

2 0 


Butter 

1 pat 



8 5 



60 

44 3 

C3 5 

Night 





Bread 

2 slices Vi Inch 

32 

5S 


Potato 

Vi 

20 

30 


Vegetable 

% cup 

10 

2.5 


Fruit 

Mi cup 

8 



Butter 

1 pat 



8 5 

Lard 

1 tublespoonful 


14 0 

lea 


— — 

. 

— ' — 



70 

11.3 

22 6 



202 

76 4 

109 0 


Table 4 — Diabetic Dietary 1 Layout for the Week 


Ono day a portion to be served 4 times weekly 


Evaporated milt 
Potatoes 
Cereal raw 
Vegetable 
Meat 
Bread 
Butter 
Tomatoes 
Bruit 


Scant Vi can 
2 

2 tablespoonfula 
lVi cups 
% lb 

0 slices Mi Inch 
2 rounded tablespoontuls 
Scant Mi tup 
V, cup 


Ono day a portion to be served twice weekly 
Evaporated milk 
Potato 
Corenl ran 
Fish 
Bread 
Butter 
TomatotE 
Beans and 
Pork 


Scant Vi enn 
1 

2 tablespoontuls 
V4 lb 

0 slices Vi Inch 
2 rounded tablespoontuls 
Scant Mi tup 
Vi of Vi lb 
Mi of Vi lb 


Ono day s portion onco weekly 
Evaporated milk 
Potuto 
Cereal raw 
Ebbs 
irult 
Bread 
Butter 
Tomatoes 
Beans and 
Pork 


Scant % can 
1 

2 tablespoontuls 


3 

Vi cup 

0 slices y, Inch 
2 rounded tablespoontuls 
Scant M’ cup 
Vi of Mi lb 
Vi of Vi lb 


One-fourth pound of lard used throughout tho week for cooklns 
One cub used during the week In cooking ** 

Tea and codec dally 


scale of profit was adopted in preference to the wa 
house method used m some other communities 
This dietar) has received considerable publicity 
the Svracuse Diet” and has been accepted by otl 
communities and approved bv state agencies It 1 
worked successful for our citv throughout the ve 
1 he sav mg to the citv has been estimated as annro 
mate h jr-oO 000 Careful check bv the department 
1101111 Ins rcAcalul no nutritional defects 

lhe dietarv is varied for seasonal chauges in or 
to take advantage of market conditions and tor ra< 
mil religious habits Children get fresh m.lk dailv ; 
end liver oil and oranges during the winter, the s 
get the special toods needed A. representative outl 
V Uir mshed one adult weeklv, known as C 

Diet \, is given m table 1 


For Monday and Friday Only 


Morning 

Evaporated milk (day) 

Cereal, raw 

Butter 

Bread 

Coffee 

Noon 

Bread 

Potato 

Fish 

Butter 

Tomatoes 

Lard. 

Tea 


Scant Vi can 

18 

12 0 

2 tablespoonfuls 

10 

2.0 

1 pnt 

2 Bllces Vi Inch 

32 

6.8 


66 

19.8 

2 slices Vi Inch 

32 

6.8 

l 

20 

30 

V4 lb 


25 0 

1 pat 



Scant Vi cup 

1 tublespoonful 

4 

20 


14J5 

85 

23 0 

13 0 

8.6 

11 0 


Night 

Bread 

Butter 

Beans Vi of Vi lb und 
Pork Vi of H lb 
Egg one day 
Tea 


66 

2 slices Vi Inch 32 
1 pat 

45 

1 


3o.8 35 5 

6.8 

8 5 

18 0 10 
10 31 0 

3 0(nv ) 3 0(av ) 


Morning 

Evuporatcd milk (day) 

Bread 

Cereal raw 

Butter 

Egg 

Coffee 


Noon 

Bread 

Potato 

Bntter 

Eggs 

Lard 

Fruit 

Tea 

Night 

Bread 

Butter 

Tomatoes 

Beans Vi of y. lb nnd. 
Pork Vi of lb 
Tea 



77 

27 3 

43 6 


- 1 

— 




199 

834 

102 0 

t ‘Wednesday Only 



Scant Vs. can 

18 

12 0 

14 5 

2 slices Inch 

32 

6.8 


2 tablespoontuls 16 

20 


1 pat 



83 

1 


60 

00 


~ — 

■ - 

~ 


66 

25.8 

290 

2 Bllces Vx Inch 

32 

5.8 


1 

20 

30 


1 pat 



8 5 

2 tablespoontuls 

12.0 

12 0 
28 0 

02 

8 




GO 

20.8 

4S3 

2 slices % Inch 

32 

5.8 


1 pat 

Scant V€e cup 

4 

20 

83 


45 

18 0 

1 0 



10 

31 0 


81 

2C3 

403 


207 

73 4 

118 0 


--....v.. , enaueuc dietaries have been built n 

and additions This makes the ^ ' s,n ?P le subtracts 
.0 another a smipl ^ "““"S 
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Yields are given in household measure of basic 
diabetic dietary 1 in table 3, and the manner in which 
this food may be spread over the week in table 4 
The well trained patient needs no further outline 
The beginner may require a meal by meal plan, so 
we give a possible one for diabetic dietary 1 in table 5 
It will be found that the necessary subtractions 
and additions to formulate the other sin diabetic 
dietaries can be readily applied to any of these tabu- 
lations and outlines without unbalancing them The 
practical advantage of this interchangeability is evident 
One-half pint of cottonseed salad oil per week may 
be added to any diet, increasing the average weekly 
costs by $0 12 and increasing the daily calories by 275 
When high fat and extra calories are desired, both 
oil and butter may be added 

The subtraction of the added half pound of butter 
from dietary 3, 4, 5, 6 or 7 will lower the average 
weekly cost to $1 10, reduce the calories by 270 and 
be useful when low fat, low calory dietaries are indi- 
cated for the obese or the aged 

With the outpatient group under dietetic control, 
indiscretions are lessened and administration costs 
lowered 

Medical Arts Building 


Clinical Notes, Suggestions and 
New Instruments 


THYROTOXICOSIS CONTINUING AFTER EXTREME OPERA 
TIVE, IODINE AND ROENTGEN THERAPY 

D B Phemistek, M D , and P A. Delanev, M D , Chicago 

This case of thyrotoxicosis is reported because of the extreme 
extent to which the thyroid gland was removed at operation 
and its remaining portions subsequently destroyed by pole 
ligations and roentgen treatment Despite these measures and 
extensive iodine administration, severe thyrotoxicosis continued, 
and a complicating infection led to a fatal termination At 
autopsy the neck was searched and no thyroid tissue was found 
History — A woman, aged 41, seen by Dr D P Abbott, 
Feb 27, 1925, because of symptoms of nervousness, weakness, 
palpitation of the heart, and loss of weight, had been struck, 
six months previously, in the frontal region by a bolt, producing 
a depressed fracture of the walls of the frontal sinuses One 
month later, an operation was done for the purpose of elevating 
the depressed bone Soon after that she began to tire easily 
and to lose weight, having lost 15 pounds (6 8 Kg) since the 
accident She then developed nervousness and palpitation of 
the heart, which had slowly increased in seventy 
Examination — The patient was nervous and emotional, she 
was slender, weighing 106 pounds (48 Kg ) There was a fine 
tremor of the hands, and the pulse ranged from 90 to 100 The 
blood pressure was 134 systolic and 78 diastolic There was no 
exophthalmos or other ocular abnormality The thyroid gland 
was not palpably enlarged There were no abnormal masses in 
the base of the tongue or in the neck The heart showed no 
enlargement or abnormal sounds The basal metabolism was 
+ 12 A diagnosis of thyrotoxicosis was made. 

She was given compound solution of iodine 10 minims (0 6 cc ) 
three times a day for three weeks, and for the following four 
months she rested at home, being confined to bed much of the 
time June 26, the svmptoms were worse, with swelling of the 
legs The basal metabolic rate was +37 She then took 
10 minims of compound solution of iodine for one week and 
rested at home for one month July 22, the condition was worse 
The basal metabolic rate was +89, the weight, 95 pounds 
(43 Kg ) There was no exophthalmos , the thyroid was pal- 

From the Departments of Surgery and Pathology, the University of 
Chicago 


pable but not enlarged The patient was treated by rest m bed 
at the Presbyterian Hospital and received 10 minims of com- 
pound solution of iodine three times a day until August 18, 
during which time her general condition slightly improved.’ 

The basal rate, August 5, was +61, August 20, +60 the 
weight, August 22, 92 pounds (41 7 Kg ) Ligation of both 
superior poles was done under local anesthesia The patient 
was unimproved seven weeks later, and the basal rate was + 53 
At that time she was given compound solution of iodine, 

10 minims three times a day, which was continued for seven 
weeks, during which time she was up and around December 4, 
she was confined to bed because of edema of the legs, dyspnea, 
insomnia and marked nervousness Digitalis and a mixture 
of amidopyrine and a barbituric derivative were given, and, 
December 14, the basal rate was + 41 The legs remained 

swollen The liver was enlarged and the left border of the 

heart was 1 cm lateral to the nipple line The pulse was from 
85 to 120, blood pressure, 154 systolic and 78 diastolic, weight 
105 pounds (47 6 Kg) Jan 13, 1926, the basal rate was +44 
Operation — January 25, the patient was given ethylene anes- 
thesia, and the thyroid gland, consisting of two lateral lobes 
and an isthmus, was found to be definitely smaller than normal 
and moderately firm A subtotal thyroidectomy was performed, 
leaving portions approximating 2 by 1 by 1 cc at the lower 
poles 

Pathologic Examination — The excised specimen weighed 
12 Gm It was finely lobulated, firm and shaded from light to 
dark red Microscopically there was extensive lymphatic tissue 
replacement, arteriosclerosis, and fibrosis of the thyroid With 
Maximow’s stain the thyroid alveoli were of two types Some 
were of moderate size, lined by low cuboidal cells, with relativelj 
clear cytoplasm and filled with an average amount of vesicular 
colloid Others were small, resembling those of compound 
serous alveolar glands and containing little or no colloid. The 
lining cells were cuboidal to columnar and contained abundant 
deeply staining mitochondria The lymphatic tissue was abun- 
dant and contained many germinal follicles The arteries were 
markedly sclerotic and extensively calcified There was both 
new and old fibrous tissue scattered throughout the gland 

Postoperative Course — Because of previous failures of 
response, no iodine was given There was a moderate reaction, 
which subsided in three or four days The patient improved 
slightly during the next month Then the edema and dyspnea 
returned and she had extreme nervousness, diarrhea and sweats 
April 20, the basal rate was + 83 She was kept on compound 
solution of iodine, 10 minims three times a day for two weeks 
without benefit An aberrant thyroid was thought of, but 
reexamination of the neck and base of the tongue revealed no 
signs of it A roentgenogram of the chest was negative for 
mediastinal shadows of a thymus or intrathoracic goiter 

April 29, roentgen therapy of the thymus region was insti- 
tuted From April 29 to September 1, the patient received 
twenty-one roentgen treatments to the thyroid region of the 
neck, m a dosage of 130 peak kilovolts, 5 milhamperes, 10 inch 
target distance, 4 mm aluminum filter, exposure six minutes 
However, she continued to have marked symptoms of thyro- 
toxicosis, gradually grew worse and was confined to bed most 
of the autumn with cardiac decompensation 

Jan 16, 1927, she was admitted to the hospital with swollen 
legs, dyspnea, and extreme nervousness Her weight was 104 
pounds (47 2 Kg ) , the pulse was irregular and rapid , the basal 
metabolism was +28 She remained in bed and received 
digitalis and compound solution of iodine most of the time dur- 
ing the next three and a half months, with but little improvement 

April 20, the basal rate was +41 May 6, there was still 
marked tremor, nervousness and tachjcardia but no exoph- 
thalmos 

Third Operation — An operation was done under ethylene 
anesthesia As the amount of thyroid tissue left at the previous 
operation might have been too great, the field was again 
explored However, no definite thyroid tissue could be found 
The inferior thyroid arteries were identified and followed 
toward the trachea Each one led to a small pea sized nodule 
in the region of the inferior poles, which did not look like 
thyroid tissue Both inferior thyroid arteries were ligated in 
the hope that any thjroid tissue left in the nodules might be 
influenced. 
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Postoperative Course- There was a severe postoperative 
reaction for three days, after which she gradually improv , 
and six weeks later she was in the best condition of any time 
since operative treatment was started She had gained mweigt 
to 111 pounds (50 Kg’), she was able to walk fairly well, an 
the pulse ranged from 72 to 90 during a two day period^ 
hospital observation The basal rate had fallen o + 
three months the thyrotoxic symptoms again grew worse, but 
she was able to do light work. November 5, she weighed lib 
pounds (53 5 Kg), and the basal rate was +54 
No\ ember 15, she was readmitted to the hospital with an 
infection of the upper respiratory tract Cardiac decompensation 
with mental confusion developed The heart improved slowly 
on digitalis therapy, but she remained weak and was confined 
to bed. 

Feb 9, 1928, she was admitted to the University of Chicago 
Clinics, at which time she was nervous, weak and dyspneic. The 
heart was moderately enlarged, rapid and irregular, and there 
was edema of the legs The basal rate was +77 and the 
blood pressure 150 systolic and 90 diastolic. Compound solu- 
tion of iodine, 10 minims three tunes a day, was given for ten 
days without the slightest effect No new physical signs had 
developed and various roentgen and laboratory tests were of 
no special interest Between March 4 and June 1, thirteen 
roentgen treatments were given to the neck and upper thoracic 
regions with no change in her condition 
June 16, the basal rate was +74 She was then given 
compound solution of iodine, 10 minims three times a day, 
continuously for two months but remained weak, nervous and 
dyspneic with swollen feet. July 16, the basal rate was + 65 
and August 13, it was +88. Compound solution of iodine was 
then stopped and her condition remained much the same for 
two and a half months, at which time she grew worse and, 
November 5, was again admitted to the Umversity of Chicago 
Climes 

She had diarrhea, along with previous symptoms, and the 
basal rate was + 85, blood pressure 180/90 Extract of 
suprarenal cortex was given during her five weeks’ stay m 
bed in the hospital along with three roentgen treatments to 
the neck. At the end of that time her condition was but slightly 
improved, and the basal rate, December 9, was + 68 Jan 10, 
1929, the basal rate was + 69 and her condition remained 
unchanged. ' 

January 15, while at home, she developed a febrile condition, 
which was accompanied by periods of lumbar pains and hema- 
turia. Her condition steadily grew worse with marked dyspnea 
and nervousness, and she died, February 27 
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Autopsy — An autopsy was performed twenty-four hours later, 
when we learned of her death, after the body had been embalmed 
The observations of importance were as follows moderate 
hypertrophy of the left ventricle of the heart, vegetative mitral 
endocarditis and large anemic infarcts m the right kidney and 
tlie spleen, hemorrhagic glomerulonephritis There was edema 
of the lower extremities and back. The structures of the neck 
below the hyoid bone and of the thoracic cavity were removed 
cn massi Of greatest interest was the fact that no tissue 
resembling thyroid gland could be found on careful search of 
the neck and mediastinum Numerous lymph nodes were found 
along the course ot the great vessels of the neck and the peri- 
tracheal and peribronchial regions, which were of normal 
appearance except for enlargement and anthracosis of the right 
peribronchial ones 

4 he remnants of the lower poles found at the last operation 
could not be definitely identified but small nodules of tissue from 
their MCinittes were taken for microscopic examination. Every 
nodule in the neck which looked as if it might possibly be 
adenomatous tissue was excised and fixed for microscopic exami- 
nation totaling fifteen pieces Microscopically they all proiedto 
be hniph nodes, ol which some were normal, some hyperplastic 
and others fibrotic (possible as a result of the x-ra\s) The 
tissues removed Irom the lower polar regions consisted of fibrous 
tissue fat and nine trunk No definite thyroid or parathiroid 
tissue could be found 

The thimus weighed 6 Gm. Microscopically it contained 
well pre -creed Has-el s corpuscles and a small amount oi 

lennsf'nnV'T < upl ? ru ? U sbghtly smaller than 

normal and showed normal relations ot cortex and medulla 


Microscopically there were no changes The ovaries, tubes 
and uterus were normal in appearance, andimcroscopice-xam'- 
nation of the ovaries showed no changes The brain and spinal 

cord w'ere not examined . , 

Removal of the tongue and nasopharynx was not permitted 

COMMENT 

The fact that at autopsy no thyroid tissue was found in the 
neck does not exclude its existence, since serial sections were 
not made of the entire structures and very small amounts would 
easily escape detection Since the tongue and nasopharynx were 
not examined, the question arises as to the presence of aberrant 
thyrotoxic gland tissue in those locations as being responsible 
for the continued symptoms For the following reasons this 
appears to be extremely improbable Aberrant thyroid tissue 
was suspected during life, and the base of the tongue, naso- 
pharynx and upper part of the neck were repeatedly examined 
for it with negative results A search of the literature revealed 
only two very questionable cases of thyrotoxicosis due to disease 
m an aberrant thyroid, reported by Galisch 1 in 1894 and 
Strauss 2 in 1906 The finding of a normally shaped and 
situated thyroid gland is against the presence of an associated 
aberrant thyroid at the base of the tongue, since the thyroid 
develops entirely from the median anlage at the base of the 
tongue and, according to Schilder 3 and Erdheim, 1 absence, mal- 
formation or a pyramidal lobe of the cervical structure is the 
common finding when lingual thyroid is present. The tendency 
in aberrant thyroid is for the development of hypothyroidism 
instead of hyperthyroidism It was reported in eighteen cases 
of lingual goiter collected by M L Montgomery of this clinic. 
He also found six cases of thyroid insufficiency which first 
appeared after removal of a lingual thyroid 
The facts that the gland removed at the second operation 
showed histologic features compatible with thyrotoxicosis and 
that, after the ligation at the third operation of the inferior 
thyroid arteries to the very small masses in the inferior polar 
regions, the basal metabolic rate fell to + 5 and the patient had 
a temporary period of definite improvement speak for the 
thyroid in the neck as the seat of the disease. 

Pemberton 5 has pointed out that there is no very exact 
relationship existing between the amount of gland removed 
and the completeness of disappearance of symptoms and has 
emphasized the point that as complete a disappearance of symp- 
toms and return of remaining portions to a normal microscopic 
appearance will usually be obtained by removal of from 65 to 
85 per cent of the structure as by removal of much larger pro- 
portions, as advocated by Richter It should be remembered 
that in the earlier days of operative treatment prompt recovery 
often followed removal of only one half of the gland How- 
ever, experience has shown that continuation or return of 
symptoms is often due to too much gland left behind and removal 
of an adequate amount of the remaining portion results in a 
cure as shown by the reports of Richter,® Clute, 7 and Coller 
and Potter 8 But this is not always the case, as rarely have 
patients remained thyrotoxic after nearly all the remaining 
portion has been removed 

We have been unable to find reports in the literature of cases 
similar to this one, but we know from personal communication 
that Pemberton has had a similar experience. 

The question arises as to whether or not in such cases the 
thyroid gland is the seat of the disease, as is now generallv 
assumed for thyrotoxicosis That it is the scat is readily 
explainable on the assumption that a very small amount of over- 
looked diseased thyroid may have the necessary effect when 
other structures, such as the sympathetic nervous system, which 
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are secondarily influenced, are unusually susceptible to the action 
of its secretion , i e , hypersensitization of body tissues to a 
normal or altered thyroid hormone 

SUMMARY 

A case of thyrotoxicosis was uninfluenced by prolonged and 
repeated administrations of compound solution of iodine, ligation 
of both superior poles, extensive subtotal thyroidectomy and 
extensive roentgen treatment Improvement then followed 
bilateral ligation of the inferior thyroid arteries supplying pea 
sized masses at the lower poles, but the disease soon recurred 
in severe form and compound solution of iodine and roentgen 
therapy were again used without benefit Vegetative endo- 
carditis finally supervened, with a fatal termination 
An autopsy was performed and no thyroid tissue was found 
The tongue and nasopharynx were not examined at autopsy, 
but it is extremely improbable that there was any thyroid tissue 
m those regions 
950 East Fifty-Ninth Street 


SAWDUST DERMATITIS 
Oscar L Levin, M D , New York 

Attending Dermatologist, Beth Israel and Sea View Hospitals Associate 
Dermatologist, Mount Sinai and Montefiore Hospitals Con 
suiting Dermatologist, Rockaway Beach Hospital 

During the past three decades, the specialty of dermatology 
has grown increasingly comprehensive In fact, the subject of 
dermatitis has grown to considerable economic importance since 
the introduction of compensation laws In a dermatologic case 
recently referred to me, I found that a dermatitis of the hands 
and forearms resulted from the handling of sawdust The occur- 
rence of dermatitis venenata from contact with plants and wood 
has been known for many years It is less well known, how- 
ever, that so apparently innocuous a substance as sawdust con- 
tains chemicals that may arouse a disabling occupational disease 
The literature contains rather meager references to this subject 
It is my purpose in this paper to record an illustrative case 

REPORT OF CASE 

History — A S , a married woman, aged 50, a sweeper in a 
department store, referred to me, Aug 13, 1931, complained of 
an intensely itchy eruption of both hands of seven weeks' dura- 
tion It had first appeared as small “itchy blisters” on all the 
fingers and both hands New blisters continued to appear as 
old ones dried Shortly after the onset, the skin became dry 
and cracked The patient experienced difficulty in bending her 
fingers, and attempts to close her hands caused pain She con- 
tinued working until three weeks prior to her first appearance 
in my office 

She said that the condition was produced by the sawdust that 
she handled in her work Her work consisted of sweeping in 
a department store after it had been dosed for the day She 
moistened the sawdust with water and threw handfuls of it on 
the floor This was then swept away with a broom She had 
been engaged in this occupation for seven weeks No history 
of a previous skin condition could be elicited 

Treatment had consisted of applications of bland oils, but 
there had been no relief and she was finally compelled to stop 
work 

Dermatologic Examination — Examination of the skin revealed 
an eruption of the fingers and hands All the Ungers and both 
hands were swollen and appeared enlarged The right hand 
was more affected than the left The skin of the affected areas 
was red, swollen, edematous, \esicular and torn Small and 
large vesicles were present Many were exuding a thin serum 
The palms showed large denuded areas that were bright red, 
moist and surrounded by undermined, frayed, epidermal borders 
Scattered over the skin were discrete and aggregated vesicles, 
some of which had dried and were covered with crusts The 
front of both forearms showed dark red, papular, thickened 
patches with some scaling Over the front of the left elbow 
was an ill defined, large, superficial, moist, excoriated patch 

Careful inquiry was made as to the possible etiologic factors 
The diagnosis of dermatitis venenata was made on clinical 


grounds and that of sawdust dermatitis was confirmed by posi- 
tive patch tests In the performance of the patch test, sawdust 
moistened with water was applied to the skm of the back 
Twenty-four hours later the tested area was bright red, elevated 
and covered with numerous vesicles The dermatitis which 
developed extended rapidly to cover an area that was about three 
times as large as the origmallv tested area, and the inflammation 
persisted for about a fortnight 

The skm was treated and cured with wet dressings, pastes 
and roentgen therapy Nine days after returning to her vvorf 
a fresh, similar eruption appeared on the fingers and hands 
The patient stated that immediately after handling the moistened 
sawdust again she began to suffer from itching, which was 
soon followed by an eruption The recurrence was characterized 
by an acute efflorescence of bright red, vesicular, edematous, 
oozing, patchy lesions 

The patch test has proved to be of particular value in the 
detection of an obscure etiologic excitant in cases of eczema 
(dermatitis) This depends on the fact that the surface epi- 
thelium will often react on contact with chemicals when the 
deeper tissues may not 

The technic is extremely simple It consists of the application 
of the suspected substances to the uninjured surfaces of the 
skm This is done by soaking small pieces of gauze in the 
material and applying them to the normal skm, preferably on 
the back This saturated patch is covered with a larger dry 
patch and secured by means of adhesive tape Several tests 
may be made at one application and definitely marked for 
future observation These patches are permitted to remain for 
twenty-four hours, at which time they should be removed and 
the reactions noted 

There is no universal method that is efficacious in the testing 
of all hypersensitive skm conditions The type of eruption 
with which I am concerned in this paper is dermatitis venenata 
and that of sawdust dermatitis, as confirmed by jjositive contact 
or patch tests In this condition the patch test has its principal 
use, for it alone can aid in the quest of the etiologic factor and 
m the study of the dermatitis And, once again, the patch test 
has proved efficacious in definitely establishing a diagnosis of 
dermatitis venenata and its relation to occupational diseases as 
ruled under the workmen’s compensation law 

Dermatitis venenata is described under the aforementioned 
law as ‘“any process involving the use of or direct contact with 
acid, alkalis, acids or oils capable of causing dermatitis 
(venenata) ” 1 Since in this case a definite diagnosis has estab- 
lished the existence of a dermatitis venenata and also that of a 
sawdust dermatitis, the sawdust being a screened product of saw- 
mills m which various varieties of woods are employed, it is 
obvious that the isolated alkaloid from sawdust is the offending 
factor Therefore, sawdust dermatitis constitutes an occupational 
disease which should be compensated by law 


COMMENT 


Investigation has not disclosed the record of any chemicals 
being used in the manufacture of sawdust Sawdust is simplv 
the screened product of the sawmills The chips and sawdust 
are put between two grinding stones and pulverized This is 
screened and packed in sacks Steam or water is introduced 
in limited quantities to prevent excessive heating from friction 
Literature on sawdust dermatitis has disclosed that satinwood 
affects the skin without affecting the conjunctiva, mouth or 
penis The rash disappears in a few days and is said to be 
caused by the oil in the wood However, Auld 2 examined 
and extracted 1 per cent of oil from the sawdust and found 
that this oil did not give rise to irritation He isolated an 
alkaloid, which he called chloroxy lomne, and this, it is believed, 
is the cause of the dermatitis This alkaloid and its salts, the 
hydrochlorides, are activating agents to two out of cver> three 
persons This chemical is a powerful irritant, and, according 
to Cash, 3 the poison requires twentj-four da>s of latencj to 
develop its effects 


1 Manual of Sept 1, 1935 section 3, subdivision 2, paragraph 27, 

^Autd Report of the Departmental Committee on Compensation for 
idustnal Diseases, 1907, Lancet 1 1703 1909 
3 Cash, J T Dermatitis in Shipbuilders Yard, Brit At J ^ / 
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DYSTO CIA— TH IB A UT 


APPENDECTOMY FOR SWALLOWED CLINICAL 
THERMOMETER 


George K Nutting, M D , Washington, D C 


Large foreign bodies are rarely swallowed except by children 
and insane persons Most of these foreign bodies pass through 
the gastro-intestinal tract and are expelled in the feces Opera- 
tion for their removal from the intestine is rarely necessary 

The passage of foreign 
bodies through the in- 
testinal canal is often 
surprising Lediard 1 
reports the passage of 
a 3A inch latchkey 
I have observed two 
cases in which large 
open safety pins passed 
through without diffi- 
culty Lodgment is an 
accident and will prob- 
ably occur at the py- 
lorus, at the ileocecal 
valve or at one of the 
flexures of the colon 
A lodged foreign body 
may cause ulceration, 
perforation, abscess, 
peritonitis or intestinal 
obstruction Opera- 
Fig 1 — Clinical thermometer in right tlOn IS necessary in 
lower quadrant of the abdomen these cases 

I report a case in 

which a swallowed clinical thermometer was removed from the 
colon by appendectomy This is a rare surgical procedure for 
the removal of intestinal foreign bodies Review of the literature 
shows only the cafee of Stangl, 2 m which a nail was removed 
from the cecum 

REPORT OF CASE 

J K., a white man, aged 28, was brought to Gallinger Hos- 
pital, Aug 28, 1932, by the police for observation and report 
of his mental status He had 
attempted suicide by jumping m 
front of a street car He was 
put to bed and a physical exam- 
ination showed general abra- 
sions and contusions An or- 
derly was instructed to take the 
patient’s temperature by rectum 
He inserted the thermometer 
and left the room for a short 
interval to attend another pa- 
tient When he returned, the 
thermometer was missing Rec- 
tal examination and a thorough 
search of the bed and room 
failed to reveal the thermom- 
eter The patient finally ad- 
mitted having swallowed it A 
roentgenogram of the abdomen 
showed a clinical thermometer 
in the stomach Daily pictures 
were made to trace its move- 
ment By the fifth day it had 
progressed to the right lower 
quadrant (fig 1) Repeated 
examinations showed that it 
remained stationary in that 
location At no time did the 
patient have symptoms referable to the foreign body I saw 
the patient in consultation, September 29, and advised opera- 
tion because of the apparent lodgment 

Tribrom-ethanol and gas anesthesia was used The abdomen 
was explored through a right rectus incision The thermometer 




From Gallinger Municipal Hospital Georgetown University Division 

1 Lediard, H A Passage of Latchke} Through the Intestinal Canal, 

Edinburgh M J 29 213 (Oct) 1922 . „ . „ - ono 

2 Stangl, F H Intestinal Foreign Bodies, Minnesota bled. 13 9 09 
(Dec) 1930 
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., , * v - u wets iiuiKea aioner 

the intestine and out into the appendix after the meso-appendix 
ad been ligated and divided Appendectomy was then per- 
lormed with the thermometer in the appendix (fig 2) An 
uneventful recovery followed the operation 
1606 Twentieth Street NW 


DYSTOCIA FROM RETRODISPLACEMENT OF LEFT FORE 
ARM COMPLICATED BY PRENATAL SUBGLENOID 
DISLOCATION OF THE LEFT SHOULDER 

P L Thibaut, D , New Orleans 

This case is reported because of its rarity DeLee* states 
that approximately twenty-five cases have been reported, the 
majority by European obstetricians All the cases, beginning 
with that of Sir J Y Simpson 2 in 1850, occurred in women 
who had already borne children, multiparas being more prone 
to irregular action of the uterus than primiparas This anomalj 
of attitude involved one arm m all but two cases, in these, 
both arms were retrodisplaced Delivery was spontaneous in 
two of the cases A few forceps extractions were performed, 
with or without injury to the fetus Version proved the method 
of choice in the majority of the cases In one case, forcible 
extraction with Tarnier forceps caused decapitation of the child 
In all cases diagnosed before delivery, an attempt at reduction 
of the position was made, and, in most instances, was successful 


REPORT OF CASE 


Mrs E H , aged 23, came to my office during her third 
month of pregnancy She was in good physical condition except 
for her weight, which was 170 pounds (77 Kg) Her pelvic 
measurements were normal There was nothing in the family 
or personal histories having any bearing on the case She had 
borne two children The first, a girl weighing 8 pounds 4 ounces 
(3,742 Gm ), was delivered with forceps after thirty-six hours 
of labor, Jan 17, 1930 The difficulty m this case, as far as 
I could learn, was due to an impacted head 
March 16, 1931, a second girl, weighing 8 pounds 13 ounces 
(3,997 Gm ), was delivered normally after four and one-half 
hours 

Aug 10, 1932, the patient was admitted to Hotel Dieu at 
3 a m , uterine contractions having begun two hours earlier 
At 3 30 I examined her vagmally The uterus showed a two 
fingers’ dilatation The position was right occipito-anterior 
At 5 40 the dilatation had increased to four fingers The 
pains were slightly irregular and showed no increase in intensity 
The patient at no time gave any evidence of much suffering 
At 8 30, being convinced that some impediment, not apparent, 
accounted for the delay, I sent the patient to the delivery room 
Ethelyne and ether anesthesia was given I found the dilatatioi 
complete, the bag of waters protruding well info the vagina 
I ruptured the bag, and a large quantity of ammotic fluu 
escaped The head, however, failed to engage I then intro 
duced my hand into the uterus and found the left forcarn 
wrapped around the back of the child's neck Attempts to dis 
lodge the forearm from this position were unsuccessful, sc 
version was decided on On account of the large size of the 
fetus (9 pounds 13 ounces, 4,450 Gm ), I was unable to brinj: 
down both feet before turning, so had considerable difficulty ir 
delivering 

At 8 59 the extraction of the child, a boy, was accomplished 
As the baby was breathing poorly, he was placed in the Drinker 
respirator while I gave my attention to the mother The baby 
remained m the respirator until the arrival of Dr R E de la 
Houssaye, who was to have charge of him As he was examin- 
ing the baby and making traction on the left arm, the click oi 
the hdad of the humerus snapping back in place was distinctly 
audible to those of us who were in the room 

I judge that the dislocation was caused, in utero, by forcible 
elevation of the elbow impinging on the horizontal ramus ol 
the pubis This elevation occurred with each contraction ol 
the uterus in nature’s attempt to force the head to engage 
Repeated contractions finally lifted the head of the humerus frorr 
its position m the glenoid catity, causing a subglenoid disloca- 


1 DeLec, J B Principles and Practice of Obstetrics, cd 4 Ph ih 
dpbia W B Saunders Company 3927 

2 Simpson, J Y Obstetric Memoirs, 1850 
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tion. The dislocation, which was not diagnosed before delivery, 
accounted for my futile attempts at reduction of the anomaly 
The mother and baby showed no ill after-effects 

COMMENT AND CONCLUSIONS 

This case presents four points of special interest 
(o) The anomaly of attitude was unusual 

(b) It was necessary to invade the uterine cavity for a proper 

appreciation of the conditions presenting Neglect of this com 
plete examination might have led us into the crror S 

solution of pituitary or of resorting to forceps to fimsh the 
delivery Either of these procedures might prove disastrous, 
to the mother by a possible rupture of the uterus, to the child 
by mutilation 

(c) Version and extraction constitute the method ot choice 
Id) As far as I have been able to ascertain, this is the first 

case of retrodisplacement of the forearm complicated by disloca- 
tion of the shoulder 
5216 Pitt Street 


A QUICK METHOD OF FIXATION DEHYDRATION AND 
EMBEDDING OF TISSUES 

E B Euseine MD New Yoie 
Lieutenant, M C , U S Navy 


Council on Physical Therapy 


A 
# ' 


The need for quick methods of fixation, dehydration and 
staining of tissues is evinced by an increasing number of sug- 
gestions in the form of articles published To this number I 
believe it is my duty to add my contribution, for, since the 
time factor is conceded to be most important when consistent 
with practical results, the method m use in the laboratory of 
the U S Naval Hospital requires forty-five minutes for fixa- 
tion, dehydration, embedding and cutting of fresh tissue. Stain- 
ing is done by the usual methods or, when greater haste 
indicates or other considerations suggest it, the Rhamy triple 
stain method is used. 

The method is largely the product of the efforts of A L 
Mames, pharmacist’s mate first class, working at the U S 
Naval Medical School and in this laboratory 
Tissue sections prepared and stained in the following manner 
during the past three years have been filed with sections which 
have been prepared in the slower routine manner and have 
been found to remain in a similar state of preservation Fresh 
tissue is cut into convenient size and about 2 mm thick. This 
tissue is placed in a test tube of neutral “solution of formal- 
dehyde-U S P” diluted 1 10 and gently boiled for a period 
of three minutes, during which time five test tubes, appropri- 
ately labeled and containing respectively (1) 80 per cent alco- 
hol, (2) 95 per cent alcohol, (3) 100 per cent alcohol, (4) 
chloroform and (5) 95 per cent alcohol, are placed m a water 
bath and the temperature brought to 55 C 
The temperature is accurately gaged by a thermometer placed 
in the test tube prior to placing the tissue in the tube, where- 
upon the thermometer is dried and placed in the succeeding 
tube solution It will be noted later that tube 5, containidg 
95 per cent alcohol, serves no purpose other than a check on 
the temperature during the time the tissue is in tube 4 
The fixation of the tissue in boiling formaldehyde solution 
having been completed the solution is poured off and the tissue 
dried on blotting paper It is then placed successively in the 
solution contained m tubes 1, 2, 3 and 4 for a period of five 
minutes ill each. 

The next two steps are carried out in the embedding oven 
at tlic same temperature (55 C) Chloroform and paraffin 
(equal parts) and paraffin are alwavs kept in our oven at the 
temperature mentioned and consequently are always available 
for this method The tissue is kept in each solution for five 
minutes whereupon it is embedded in paraffin, immediately 
chilled in a pan of ice water, cut and mounted on a slide. 

It will be readilv appreciated that tissue which has been 
prcviouslv fixed in fomialdchvde and small delicate tissue 
masses such as mice ovaries to be diagnosed in the Aschheim- 
Zoudck test, need not be boiled in the formaldehyde solution 
It is our liabil in the latter instance to allow the mice ovanes 
to stand m 10 per cent solution ot formaldehvde at room tem- 
perature for the length ol time neccssarv to stabilize the tem- 
perature ot the dehxdraung edmvons in the water bath. 

U S Naval Hospital 


The Council on Physical Tuefa P y of THE .“S 

ASSOCIAXION HAS AUXHOE1ZEU FUBLICAXION OF 

COLD-QUARTZ ULTRAVIOLET GENERATOR 
ACCEPTABLE 

The Cold-Quartz Ultraviolet Generator (a trade name) is 
manufactured by the Electro Therapy Products Corporation, 
Ltd, of Los Angeles The apparatus consists essentially of a 
Geissler tube (grid) made of fused quartz, a step-up transformer 
and a regulating choke coil The quartz tubing is about 9 mm 
in diameter and about 7 feet in length, forming a five turn 
hexagonal grid It is highly evacuated of air and the space 
is supplanted with an atmosphere of rare gases, xenon, krypton 
and argon, and a few drops of mercury 
The Cold-Quartz Ultraviolet Generator operates on 110-120 
volt alternating current The body model draws on the secon- 
dary side of the transformer 50 milhamperes and the orificial 
model, 15 milhamperes The units will not operate on direct 
current without additional special apparatus 

The Cold-Quartz Generators are made in several models 
The Cold-Quartz Ultraviolet Generator, Model C-7, is a com- 
bination of complete body and orificial generator with 
demountable grid and 





Fig 
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1 — Cold Quarti Ultraviolet Gene 


special type orificial 
units The shipping 
weight is 68 pounds 
The Cold-Quartz Ul- 
traviolet Generator, 

Model B-7, is a body 
irradiation type The 
shipping weight is 62 
pounds 

The Cold-Quartz Ul- 
traviolet Generator, 

Model S-7, is arranged 
for the selection of four 
cavity orificial units The 
shipping weight is 43 
pounds 

The Cold-Quartz Ul- 
traviolet Generator 
Model C-7-10, is a more 
elaborate reproduction of 
Model C-7 The ship- 
ping weight is 145 
pounds 

The Cold-Quartz Ultraviolet Generator, Model P-7, is a 
portable orificial generator The shipping weight is 23 pounds 
Figure 1 shows the combination body and orificial model 
The Council examined an orificial model of the Cold-Quartz 
Generator This quartz tubing is about 7 mm in diameter, 
about 6 Yi inches in length, and is slightly curved and tapered 
at its distal end Howxver, the emission characteristics are 
alike The orificial model examined is desgined to operate on 
110 volts, 60 cycle alternating current By means of a step-up 
transformer, 500 volts is impressed on the terminals of the tube. 
The current flowing in the tube was between 25 and 15 milli- 
amperes The maximum power consumed by the apparatus, 
transformer, grid and connections, was from 60 to 65 watts’ 
When the luminous tube of the Cold-Quartz Ultraviolet 
Generator was placed lengthwise against the slit of the quartz 
S f eCt IS SCOpe anc * 3 thenn °P lle radiometer was used, it was found 
that 96 1 per cent of the total erythematogenic rays (of wave- 
lengths 3130 angstrom units and shorter rays) are emitted by 
2 , 5 i 7 , a £f c trom hne By means of a filter method ,t was 
tound that 9/ 8 per cent of the erythematogenic rays are con- 
tamed m the strong emission hne at 2,537 angstroms This 
line is highlv germicidal and will penetrate the skin. The 
intrinsic intensity of the 2,537 angstrom hne ,s relatively high 
being 21a microwatts per square centimeter at the surface of 
the quartz tube The ultraviolet energv emitted JlT ° f 
is 16 times that emitted at low vohage. ” h ‘ Sh ' oItage 

With the use of an E 31 Hilcer miarir 
graphs of the light emitted by the Cold-Quartz'onfic.al 
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were photographed by Prof I S Bowen of the Department of 
Physics m the California Institute of Technology With a 
portion of the tube of the Cold-Quartz Lamp placed directly in 
contact with the slit of the spectroscope, exposures both of 
thirty seconds and of two minutes were made on Schumann 
plates, which are highly sensitive to radiations m the short 
wavelength region The short wavelength lines in the ultra- 
violet region known as 1,849, 1,942, 1,973, 
2,028 and 2,053 of the mercury spectrum 
were revealed on Schumann plates, as well 
as other lines of the mercury spectrum to 
and including line 4,358 Figure 2 is a repro- 
duction of the spectrum emitted by the 
Cold-Quartz Ultraviolet Generator 
The evidence submitted by the firm 
indicates that the quantity of proportion of 
ultraviolet rays at lines 1,840, 1,942 and 
1,973 emitted by the lamp examined by 
Professor Bowen is small In the spectro- 
gram accompanying Professor Bowen’s 
report these lines are quite weak 
Dr S S Mackeown conducted an inves- 
tigation and submitted evidence proving 
that the temperature of the lighted tube of 
the Cold-Quartz Ultraviolet Generator, 
when inserted in the vagina of a 30 pound 
dog, did not exceed 44 5 C (112 1 F) with 
a current of 15 milhamperes flowing 
through the lamp When the tube is inserted 
in a cavity m the body it is cooled by direct 
contact with the tissue, and the small 
amount of heat that is generated by the 
tube is carried away by the blood stream 
The summary of a report 1 of an inves- 
tigation carried out at the University of 
Illinois by Drs Albert Bachem and C I 
Reed reads 
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1 The radiation of the cold quartz body lamp 
is extremely constant after a building up time of 
about one minute, a factor of great importance 
concerning accurate dosage. 

2 Most of the ultraviolet light of the cold 
quartz lamp is concentrated into the spectral area 
around 254 m (i (2,537 A) 

3 The ultraviolet given off by the cold quartz 
lamp has enough penetrating power through the 
atmospheric air (and through the epidermis) to 
cause biological and therapeutic effects 

4 The light of the cold quartz lamp has defi 
nite antirachitic power, this makes the lamp 
useful for the prevention and healing of rickets 

5 The antirachitic effect of cold quartz light 
is attributable more to the* abundance of rays of 
short wavelength in the region of 254 m/i 
(2,537 A) than to the weak components of longer 
wavelength 

In another report, 1 prepared by Dr 
Harry Goldblatt at the request of the Coun- 
cil and under a grant by the Council, the 
author writes in the conclusions 

It has been shown that the radiations from the 
Cold Quartz mercury lamp are powerfully anti 
rachitic Direct irradiation for three seconds daily 
prevented the development of rickets in rats fed 
on a rickets producing diet Direct irradiation 
for ten seconds daily brought about complete 
healing of rickets in severely rachitic rats Under 
the conditions mentioned in the text, exposure of 
ergosterol dissolved m olive oil to the radiations 
_ . _ from a cold quartz mercury lamp for only one 

Fig 2— Spectrum mmute resulted in the antirachitic activation of 

the solution of which 0 002 mg of irradiated 
ergosterol and 0 001 cc of irradiated olive oil together prevented and 
cured rickets in rats The minimal protective and curative doses were 
not determined 

The Council on Physical Therapy has not received from the 
firm conclusive evidence to substantiate the claim that radiations 
from this lamp will cure or protect against rickets m children 
It is reasonable to assume, however, that the cure of rickets in 
animals with radiations from the Cold-Quartz Ultraviolet Gene- 
rator might well be int erpreted as sufficient evidence, and equal 

1 Mimeograph copies can be secured from the Council on Physical 
Therapy on receipt of a self addressed stamped envelop 


effectiveness may be presumed when the radiations are applied 
to rachitic babies 

A point still under consideration is whether the radiation 
from the strong emission line 2,537 will at the same time destroj 
vitamin D as well as activate it The cold-quartz generator 
seems to have a place in the treatment of skin diseases and 
infections, but this has not been fully established 

The Council does not recommend the Cold-Quartz Ultraviolet 
Generator for use in dental therapeutics Conclusive scientific 
evidence must be presented to substantiate its efficacy as a dental 
therapeutic agent before the Council will accept such claims 
The use of the Cold-Quartz Ultraviolet Generator by a layman 
as a sunlamp is considered dangerous The Council advises the 
use of goggles by the operator and the patient 

On the basis of the foregoing evidence that the lamps will 
activate ergosterol and create vitamin D, the Council on Physical 
Therapy declares the aforementioned Cold-Quartz Ultraviolet 
Generators eligible for inclusion in its list of acceptable devices 
for one year 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACV AND CHEMISTRY 

of TnE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL EE SENT ON APPLICATION 

P N Leech, Secretary 


DEXTROSE (See New and Nonofficial Remedies, 1932, 

p 262) 

The following dosage forms have been accepted 
Sterile 5% Dextrose Solution in Vacolttcr Container Each 100 cc 
contains dextrose, U S P , 5 25 Cm 

Prepared by Don Baxter Intravenous Products Corporation, Chicago 
Sterile 10% Dextrose Solution in Vacolttcr Container Each 100 cc 
contains dextrose, U S P , 10 5 Cm 

Prepared by Don Baxter Intravenous Products Corporation, Chicago 

SCOPOLAMINE STABLE-ROCHE (See New and 
Nonofficial Remedies, 1932, p 354) 

The following dosage form has been accepted 
Ampules Scopolamine Stable Roche %oo O r 1 cc Each ampule con 
tains 1 2 cc. (1 cc contains 0 0006 Gm of scopolamine bydrobronude) 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
report p N Leech, Secretary 


SOME ENDOCRINE PREPARATIONS OF 
THE ROVIN LABORATORIES NOT 
ACCEPTABLE FOR N N R 
The A M Rovin Laboratories, Inc , Detroit, submitted for 
:onsideration of the Council a series of "umglandular” products 
Fhe firm submitted no advertising for the products but pre- 
sented descriptions and statements of the claims made for the 
various preparations, together with trade packages of each 
rhe Council found the following unacceptable for the reasons 

stated „ 

Corpus Luteum Solution (Rovin), it is stated, 'represents 
\9 X A grains of fresh, separated corpus luteurnin 1 cc It is 
lot claimed to be assayed biologically As a “composite mix- 
ure of the various hormones present in the Corpus Luteum” 
it j S proposed for use in dysmenorrhea, the nausea of early 
yregnancy, habitual abortion without demonstrable cause, and 
sterility The Council held on the basis of available evidence 
that the use of ovarian preparations containing or claimed to 
-ontam any but the follicular hormone (for which an acceptable 
method of assay is available) is not justified except for pur- 
poses of controlled experimentation (The Journal, Jan 20, 
193? d 402) Since no supporting evidence is offered in 

favor of this preparation, it is not acceptable for New and 

"lSUsSSS. Rovin, ,t is slated, "represents" 35 gnnm 
of frTsh lymphatic glands m 1 cc The firm states further 

that the chemistry and therapeutic indications of this gtan 

are sSf m the experimental stage No evidence for the pre 
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(imntlvp of this indefinite preparation having been sub- 

SS” tlatUble for Now -»»"??* 
Kidnev Solution (Rovin), it is stated, represents 30 g 
of Lhk.di.ey substance in 1 ca The firm further states that 
“the chemistry and therapeutic indications of this gland 
sSl in the' experimental stage It is claimed to reduce albumin 
and increase urea” No evidence for the therapeutic vMu ot 
this indefinite preparation having been presented, it is unaccep 
table for New and Nonofficial Remedies 

Mammary Solution (Rovin), it is stated, represente 
40 grams of fresh mammary substance in 1 cc Ihe hrm 
further states that “Mammary gland preparations are believed 
to induce contraction of the uterus and are employed in uterine 
hemorrhage and discharge. They have also been suggested in 
deficient lactation, atrophy of the breasts, and in ovarian and 
tubal diseases” On account of the slight evidence for the 
value of mammary gland preparations in the course of many 
years the Council refused further recognition of them as long 
ago as 1921 No new or convincing evidence is offered tor 
the preparation of the A M Rovin Laboratories, lac > an “ 
the product is therefore unacceptable for New and Nonofficial 
Remedies 

Ovarian Solution (Rovin), it is stated, “represents 46 grains 
of fresh cow ovarian glands As a “composite solution of the 
active hormones m the fresh ovarian tissue” it is claimed to 
be “indicated wherever there is a deficiency or irregularity of 
ovarian action ” The product is not stated to be biologically 
assayed by an acceptable method, or by any method This 
preparation is therefore not acceptable for New and Nonofficial 
Remedies for the same reason that excludes Corpus Luteum 
Solution (Rovin) 

Ovarian Residue Solution (Rovin), it is stated, “represents” 

31 grains of fresh ovarian residue from cows’ ovaries in 1 cc. 
and ‘ is indicated in late development of puberty, 

infantilism, irregular menstruation at puberty, eta" It is not 
stated to be biologically assayed by an acceptable method, or 
bj any method. It is therefore unacceptable for New and Non- 
official Remedies for the same reason that excludes Corpus 
Luteum Solution (Rovin) 

Placenta Solution (Rovin), it is stated, “represents” 6 to 7 
grains of fresh placenta substance in each cubic centimeter and 
is not biologically assayed It is claimed that the preparation 
is “indicated where it is desired to inhibit the secretion of 
milk while preparing the breasts for such activity” and “in 
mothers whose breast fed infants do not thrive.” These claims 
appear to be purely theoretical, no evidence being offered in 
support. The preparation is therefore not acceptable for New 
and Nonofficial Remedies 

Thjroid Solution (Rovin) is claimed to represent m 1 ca 
0 05 per cent of iodine. The firm states that it is not biologi- 
cal^ tested and does not gi\e the method used to determine 
the iodine content Since there is no eudence that solutions 
of thjroid ha\e anj advantage o\cr the dry gland, this indefinite 
product is illogical and superfluous and therefore unacceptable 
for New and Nonofficial Remedies 
Pituitarj Anterior Lobe Solution (Ro\ in) is stated to 
represent in 1 cc 189; grains of fresh anterior pituitary lobe 
and is not claimed to be biologicallj assayed, but is claimed to 
represent a composite mixture of the various hormones in the 
"interior Lobe Since it is not assajed, and since no details 

as to the method of manufacture or eudence as to its thera- 

peutic value are presented this preparation is unacceptable for 
\c\\ and Nonofficial Remedies 

Pituitan Anterior Lobe Sex Hormone Solution (Ro\in) is 
stated to consist of a solution of the sax hormone of the 

anterior pituitan lobe which has the propertj of maturing the 

immature rat” It is stated to be biologicallj assajed and 
tlit method of as^a\ is outlined Since there is submitted how- 
ever no evidence whatever as to its value as a therapeutic 
agent this preparation is unacceptable for New and Nonofficial 
henudie* 

Suprarenal Gland Solution (Rovin) it is stated ‘ represents 
w grams of whole iresh suprarenal gland m 1 ca No method 
or oi manuncture is given. The tmu states that It 
consists ot a composite mixture ot the various 
oi the whole suprarenal gland and ‘as such it is 
Lronslual Spasms -kddison s Disease 
, liCa c T* lc extreme indefiniteness oi 
composite i oi this produel aid the lack ot eudence ot 
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its therapeutic value render it unacceptable for New and Non- 

official Remedies “renm- 

Suprarenal Cortex Solution (Rovrn), it is stated repre 

sente” HYz grains of fresh suprarenal cortex in 1 cc No 
meSod of assay or of manufacture is given ? It is claimed to 
be “indicated in hypo-adrema, true Addison s disease and the 
minor functional types ” In the absence of information as to 
the method of standardizing or of control of the composition of 
this product as well as lack of evidence as to its therapeutic 
value, it is unacceptable for New and Nonofficial Remedies 
Thymus Solution (Rovin), the firm claims, “represents in 
1 cc 84 grains of fresh thymus gland The firm states that 
the product is not biologically assajed and furnishes no state- 
ment of the method of manufacture or control The claim is 
advanced that “Thymus Solution, when combined with hypo- 
physeal extract, acts specifically to relieve exhaustion in all 
cases of childbirth in which it is applied.” There is no evidence 
of the therapeutic value of this product and it is therefore 
unacceptable for New and Nonofficial Remedies 

Liver Solution (Rovin) is stated to be biologically tested 
by its ability to lower blood pressure, but no protocols of teste 
or of method of manufacture are supplied It is claimed to 
be “indicated in Hypertension, Eclampsia and many conditions 
of defective hepatic intoxication” The value of liver solution 
in the reduction of hypertension has not been proved, and no 
supporting evidence is offered by the firm The product is 
unacceptable for New and Nonofficial Remedies 

Spleen Solution (Rovin) “represents,” it is stated, 80 mg 
of solids coming from the spleen, for Spleen Solution 500% 
(Rovin) no statement of composition is given The firm states 
that “these solutions are standardized on the basis of glandular 
solids in the finished solution” but gives no details of the process 
of manufacture. Spleen Solution (Ro\m) is claimed to be 
indicated m eczema and urticaria No acceptable evidence 
exists as to the value of spleen in these conditions and the firm 
has submitted none Tnese spleen products are therefore 
unacceptable for New and Nonofficial Remedies 

Orchic Extract (Rovin) is stated to be suitable for injection 
and to consist of “a stable potent solution, each cc representing 
the essential male sex principle m 2 27 grams of fresh Orchic 
substance.” The product is stated to be standardized by its 
growth stimulating effect upon the combs of capons Tfie firm 
states that “it is reasonably safe to assume that the male 
hormone can stimulate the secondary sex characteristics in the 
human” Orchic Solution (Rovin), it is claimed, “represents” 
m 1 ca 55 Gm. of fresh orchic glands from beef and “consists 
of the hormones from fresh Orchic glands, whose function is 
to control the masculine sex characteristics " The firm states 
that this product does not lend itself to standardization, and no 
method of manufacture or of control is given. Prostate Gland 
Solution (Rovin) is claimed to be therapeutically useful 
in atrophy and diseases of the testicles, also m 
enlarged prostate gland ” It is claimed to “represent” in 1 cc 
35 grams of fresh prostate gland No method of manufacture 
or of control is gnen The mode of administration is not 
indicated The Council knows of no scientific evidence that 
orchic substance or prostate gland substance taken by mouth 
has any effect on the human being Furthermore the work of 
Gallagher and Moore showed that after injection no action can 
be expected unless a testicular product contains far larger 
amounts of testicular hormone than these preparations can 
possiblj contain m a practical dosaga The firm submits no 
eudence for the efficacy of these products, and m the absence 
of o tlier fayorable eudence thej are unacceptable for New and 
Nonomcial Remedies 

„T he Council declared Corpus Luteum Solution (Roun) 
kidnet Solution (Roun), Ljmphatic Solution (Roun) Mam- 
mary Solution (Roun), Ovarian Solution (Rovin) Ovarian 
Residue Solution (Roun), Thjro.d Solution (Roun) ’ Pituitary 
Mitcnor Lobe Solution (Roun) Suprarenal Gland Solution 
(Roun) Suprarenal Cortex Solution (Roun) Tln m „c c i 
tion (Roun), Spleen Solution (Roun) Spleen loCZ MO- 
(Roun) Orchic Solution (Roun), and Prostate Gland 
tion (Roun) unacceptable for New and Nonofficial £L.d 
because the\ are products of indefinite composition and 'of 
undemonstrated therapeutic value s nr i a , , and °‘ 

Anterior Lobe Sax Hormone So lution (Roun) 

(Roun) and Orchic Extras y n - 1 ’ Ll 'er Solution 



576 


COMMITTEE ON FOODS 


Jour A JI A 
Feb 25, 1933 


Committee on Foods 


REPORTS OF THE COMMITTEE 


The Committee 
reports 


HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 

Raymond Hertwig, Secretary 


NOT ACCEPTABLE 

FIG AND BRAN, Bran Plus Sun Ripe Figs 

The Battle Creek Food Company, Battle Creek, Mich , sub- 
mitted to the Committee on Foods a product called “Fig and 
Bran” prepared from wheat bran, California figs, malt extract, 
sucrose, wheat germ, salt and an extract of brewers’ yeast and 
vegetables 

Analysis (submitted by manufacturer) — 

per cent 


Moisture 8 2 

Ash 7 4 

Fat (ether extraction method) 2 6 

Protein (N X 6 25) 9 5 

Crude fiber 8 0 


Carbohydrates other than crude fiber (by difference) 64 3 

Discussion of Name — The name “Fig and Bran,” by giving 
first place to “figs,” emphasizes the fig content over that of 
the bran, thereby connoting that the figs are in greater pro- 
portion than is the bran, which is contrary to fact, the bran 
being m much the greater proportion The name “Fig and 
Bran” therefore is misinformative and misleading “Bran and 
Figs,” giving first place to the predominant ingredient, is an 
appropriate, correctly informative name for the product 

The company was advised of the Committee’s opinion but 
declines to make the recommended name change on the grounds 
that such change would be detrimental to the product from a 
sales standpoint m that past promotional advertising has built 
up a certain trade acceptance of the present name This 
product therefore is not listed among the Committee’s accepted 
foods 

NOT ACCEPTABLE 
HOYLAND’S SMAX— ALL OF THE 
WHEAT TOASTED 

The Hoyland Flour Mills Company, Kansas City, Mo , sub- 
mitted to the Committee on Foods a lightly toasted, coarsely 
ground wheat with fine flour removed called "Hoyland’s Smax 
— All of the Wheat Toasted ” 

Discussion of Label — The following statements appear on 
the package label “Smax is extremely high in food value 
and containing all the bran is a natural laxative Because of 
its high phosphorus and calcium content — in a natural state — 
Smax makes an ideal food for growing children 
Nature’s food as nature intended ” Whole wheat and cereals 
are poor providers of calcium nutritional needs Smax there- 
fore “because of its high calcium content” is not “an 

ideal food for growing children ” It is intimated that 

because the phosphorus and calcium are “in a natural state” 
they have unique undefined nutritional value This is an 
unfounded inference Calcium claims in public advertising for 
cereals are misinformative and misleading Whole wheat is no 
more “Nature’s food” than are other foods, nor is there scien- 
tific information that “Nature intended” wheat to be used 
solely in the form of whole wheat or as “Smax” The claim 
is suggestive of current whole wheat food faddism and, although 
meaningless in fact, is popularly cogent because of its vagueness 
The manufacturer was informed of this opinion but has 
ignored letters giving the Committee’s recommendations This 
product, therefore, is not listed among the Committee’s accepted 
foods 


NOT ACCEPTABLE 
BUTTERFLY POTATO BREAD 

The Geneva Baking Company, New York, submitted to the 
Committee on Foods a white bread called “Butterfly Potato 
Bread" prepared from flour, water, a partially hydrolyzed 
starch dextrose, salt, lard, powdered skim milk, malt sjrup, 
potato’ flour, yeast, and a yeast food containing calcium sul- 
phate, ammonium chloride, sodium chloride and potassium 

bromate 


Discussion of Label and Name — The small amount of potato 
mgredient in the baking formula does not warrant the name 
“Potato Bread” and facsimiles of potatoes on the label which 
are mdicatne of sufficient potato content to give the bread 
physical, flavor and nutritional characteristics differing essen- 
tially from the usual white bread The name and label, there- 
fore, are considered misinformative and misleading 

The manufacturer was informed of this opinion but has not 
expressed himself as willing to change the name and label in 
accordance with the Committee's recommendations This bread, 
therefore, is not listed among the Committee’s accepted foods 


The following products have been accepted by the Committee 
on Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOE ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY MILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig, Secretary 



MARECHAL NEIL FLOUR (BLEACHED) 
PHOSPHATE ADDED 
WHITE BILLOWS FLOUR (BLEACHED) 
PHOSPHATE ADDED 

Manufacturer — Collin County Mill & Elevator Company, 
McKinney, Texas 

Description — “All purpose” patent flours milled from hard 
and soft wheat and containing 0 5 per cent added calcium 
acid phosphate, bleached 

Manufacture — Selected wheat is cleaned, washed, scoured 
and milled by essentially the same procedures as described in 
The Journal, June 18, 1932, page 2210 Chosen flour streams 
are blended and bleached with a mixture of benzoyl peroxide 
and calcium phosphate (1 part to 50,000 parts flour) and with 
nitrogen trichloride (Jio ounce per barrel) One part of cal- 
cium acid phosphate is added to 191 parts flour 

Analysts (submitted by manufacturer) — 


per cent 

Moisture 12 0 —14 0 

Ash 0 77- 0 81 

Fat (ether extraction method) 0 8-10 

Protein (N X 5 7) 9 6 -10 0 

Crude fiber 0 3-04 


Carbohydrates other than crude fiber (bj difference) 76 5 -73 8 
Calories — 3 5 per gram 99 per ounce 

Claims of Manufacturer — Phospliated patent flours intended 
especially for biscuit baking 


PANTRY TABLE CREAM 


(Sterilized) 

Manufacturer— S M A Corporation, Cleveland 
Description— C anned sterile homogenized cream of 18 per 
cent milk-fat content 

Manufacture — The cream is removed by a centrifugal separa- 
tor from pasteurized milk fulfilling the provisions of the samtarj 
code No 9 of the Cleveland Board of Health , it is standardized 
to an 18 per cent milk fat content, is homogenized by being 
forced under pressure through small apertures, is canned, and 
processed until sterile 
Analysis (submitted by manufacturer) — • 


Moisture 
Total solids 
Ash 

Fat (ether extract) 
Protein (N X t> 38) 
Acidity as lactic acid 
Lactose (b> difference) 


74 5 
25 5 
0 6 
18 0 
3 3 
0 16 
3 4 


Calorics — 1 9 per gram, 54 per ounce 

Micro-Organisms -Tht procedure of manufacture assures a 
enle product as shown by the standard methods of bactcno- 
glc analysis of milk of the American Public Health 

ssociation , , , 

Vitamins The vitamin content ma> be expected to approxi- 

ate that of the pasteurized cream used 

Claims of Manufacturer — For all table uses of cream 
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WHITE BREAD 

American Bakers Association Educational Bulletin 

Sponsors American Institute of Baking, Chicago 

The bulletin in popular language discusses the scientific nutri- 
tional values of white bread and its place in the balanced 
adequate diet The subject matter is briefly treated under five 
caption headings 

1 Is white bread fattening ? 

2 Has white bread been robbed of its minerals? 

3 Has white bread been robbed of its roughage? 

4 Is white bread lacking in nutrition? 

5 Is white bread as wholesome as whole wheat bread? 


heat The dried crystals are packed in suitably lmed barrels 
or drums 

Analysts (submitted by manufacturer) — per cent 


Delta glucono-delta lactone 
Gluconic acid equivalent 


Residue on ignition 
Gluconic acid anhydrous 
Insoluble in water 
Sugars (as d glucose) 
Heavy metals as lead (Pb) 
Iron (Fe) 

Oxalate (Ci0 4 ) 

Calcium (Ca) 

Sulphate (SO,) 


not less than 99 5 
109 6 

Maximum limits of 
impurities 
’ 0 1 
trace 
0 01 
0 5 
0 002 
0 001 
0 02 
0 05 
0 05 


White bread is essentially a carbohydrate energy food, it 
contains biologically good quality protein and small proportions 
of fat and mineral elements, mamly phosphorus and potassium 
Milk and skim milk breads contribute significant quantities of 
calcium also White bread is not more fattening than are 
other energy foods, it or other energy foods are essentials of 
all diets, including reducing diets 

White bread is almost completely digested , its nutrients to 
like degree, therefore, are available for use by the body It 
furnishes little indigestible roughage as compared to whole 
wheat or bran bread. 

Wheat and whole wheat breads are two different types of 
bread, both are wholesome and nutritious They may be used 
interchangeably in the normal diet according to the appeal of 
palatability The supplementary food values furnished by whole 
wheat bread (roughage, iron and vitamin B), which are pro- 
vided in lesser amounts in white bread, are readily and efficiently 
furnished by fruits and vegetables, which foods should make up 
a considerable proportion of all well balanced diets 

The American baker supplies the public with both white 
bread and whole wheat bread, a decided preference is shown 
for white bread. There is no justifiable scientific objection to 
this commercial practice. White bread is an economical source 
of the energy quota of a complete diet which qhould contain 
ample quantities of milk, eggs, meat, fruit and vegetables 


SWEET PEA SELF RISING FLOUR 
(BLEACHED) 

Manufacturer— Collin County Mill &. Elevator Compam 
McKinney, Texas ' 

Description— A self-rising “stuffed straight” flour contamin 
a blend of flours from hard and soft wheats, calcium acid pho: 
phate, salt and baking soda, bleached. 

Manufacture The ingredients are well mixed in a bate 
mixer and automatically packed m bags The flour used ; 
cached with a mixture of benzoyl peroxide and calcium pho- 

tncMnnrf ^1? t0 50,000 PartS ° f fl0Ur) and Wlth nltro S e 
trichloride (Vio ounce per 196 pounds) 

Analysis (submitted bj manufacturer) 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 
v-rude fiber 

Carbohydrate* other than crude fiber (by difference) 

Calorics —3 4 pt r 97 ^ ounct 

Manufacturer — This self-rising flour is snecia 
intended for biscuit baking P 


per cent 
11 0 -13 0 
3 6-40 
0 9-12 
9 5 -10 0 
0 3-05 
74 7 -71 3 


PFIZER GLUCONO-DELTA-LACTONE 
(Purified Anhydride of Gluconic Acid) 

-rcr aarleo Pfizer S. Co, Inc, Brooklyn 
Description -A purified anhydride of gluconic acid. 
lanuf act un The glucono-delta-lactone is prepared h 
w lii. h' nx i CnnU L ,atl0n of dextrose bj means of a bacti 

xzstsrrs SL. 


Alcohol solubility tests indicate the product to be a delta- 
lactone and not gamma-lactone 
Alcohol soluble substances are less than 1 per cent 
Sample with acetic anhydride and concentrated sulphuric acid 
forms crystals of tetra-acetyl gluconic acid monohydrate (melt- 
ing point 114 C ) 

Calories 3 5 per gram 99 per ounce. (Calculated from data in 
International Critical Tables 6:166) 

Claims of Manufacturer — An organic acid anhydride for use 
as an acidulent in foods such as bakery and fruit products, 
and baking powder In baking, it gives a retarded evolution 
of carbon dioxide with baking soda. 






(Already Cooked Without Salt or Sugar) 
Manufacturer — H J Heinz Company, Pittsburgh 
Description — Canned comminuted and strained cooked spinach 
retaining in high degree the mineral and vitamin contents of 
the natural product, no added sugar or salt, the coarser fibrous 
portion is removed. 

Manufacture The spinach used is grown specially for the 
Heinz Company, harvested, delivered promptly to the factory, 
trimmed, thoroughly spray washed and carefully inspected No 
blanching process is used, to avoid loss of nutrient material 
The dean spinach is drained, placed in a closed cooker the air 
of which is quickly expelled by steam, and given a light cook- 

lofs 1 fp der u’f 1 pressure ln suc h a mariner as to avoid any 
loss through leaching or the necessity for adjustment of the 
consistency of the final comminuted vegetable. The vegetable 
js removed from the cooker and discharged into a commmS.on 
machine, which cuts the vegetable and forces it through a metal 
plate with coarse perforations It is then passed through a 
finishing machine, in which it is forced through a screen of 
fine perforation. A steam atmosphere surrounds the material 
during the comminution and sieving process to nrotect th 
vitamins and flavors The coarse material tW the 

£3 t'cra^T coffin glass Ve rS bIe ^ ™ 

rsr z. 

processing and subjected to adequate heat 

Analysis (submitted by manufacturer) 

Moisture 
Total solids 
Ash 

Sodium chloride (RaCl) 

Fat (ether extract) 

Frotern (N X 6 25) 

gg£S! ssn s ss ssrdsss- 

Crude fiber 

°' her S'- (by difference) 

Phosphorus (P) 

Iron (Fe) 

Calorics — 0 2 tier c 1 5i m c *? 

J* r sram 5 7 per ounce. 

natural ^The ^^ned T effic .‘ ently P r °h*ts the 

of vitamin * and a good source of B Hr 3 ” Ch £ ° Urce 
Clamu of Manufacturer -For 7a’h, 
intended for imams, children and f USe ’ but “Peciallj 

* tu o»b f s “S;'“ c T" dfor ‘l''»*' 


per cent 
93 7 
6 3 

1 4 
0 06 
05 

2 2 
None 
None 
None 

0 7 

1 5 
0 057 
0 038 
0 001 
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REPORTS 


PUBLICATION OF THE FOLLOWING 
Raymond Beetwig, Secretary 


NOT ACCEPTABLE 

FIG AND BRAN, Bran Plus Sun Ripe Figs 

The Battle Creek Food Company, Battle Creek, Mich , sub- 
mitted to the Committee on Foods a product called “Fig and 
Bran” prepared from wheat bran, California figs, malt extract, 
sucrose, wheat germ, salt and an extract of brewers’ yeast and 
vegetables 

Analysts (submitted by manufacturer) — 

per cent 


Moisture 8 2 

Ash 7 4 

Fat (ether extraction method) 2 6 

Protein (N X 6 25) 9 5 

Crude fiber 8 0 

Carbohydrates other than crude fiber (by difference) 64 3 


Discussion of Name — The name “Fig and Bran,” by giving 
first place to “figs," emphasizes the fig content over that of 
the bran, thereby connoting that the figs are in greater pro- 
portion than is the bran, which is contrary to fact, the bran 
being in much the greater proportion The name “Fig and 
Bran” therefore is misinformative and misleading “Bran and 
Figs,” giving first place to the predominant ingredient, is an 
appropriate, correctly informative name for the product 
The company was advised of the Committee’s opinion but 
declines to make the recommended name change on the grounds 
that such change would be detrimental to the product from a 
sales standpoint in that past promotional advertising has built 
up a certain trade acceptance of thfe present name This 
product therefore is not listed among the Committee’s accepted 
foods 


NOT ACCEPTABLE 
HOYLAND’S SMAX— ALL OF THE 
WHEAT TOASTED 

The Hoyland Flour Mills Company, Kansas City, Mo , sub- 
mitted to the Committee on Foods a lightly toasted, coarsely 
ground wheat with fine flour removed called "Hoyland’s Smax 
— All of the Wheat Toasted ” 

Discussion of Label — The following statements appear on 
the package label “Smax is extremely high m food value 
and containing all the bran is a natural laxative Because of 
its high phosphorus and calcium content — m a natural state — 
Smax makes an ideal food for growing children 
Nature's food as nature intended ” Whole wheat and cereals 
are poor providers of calcium nutritional needs Smax there- 
fore “because of its high calcium content” is not “an 

ideal food for growing children ” It is intimated that 

because the phosphorus and calcium are “in a natural state” 
they have unique undefined nutritional value This is an 
unfounded inference Calcium claims in public advertising for 
cereals are misinformative and misleading Whole wheat is no 
more “Nature’s food” than are other foods, nor is there scien- 
tific information that “Nature intended” wheat to be used 
solely m the form of whole wheat or as “Smax ” The claim 
is suggestive of current whole wheat food faddism and, although 
meaningless in fact, is popularly cogent because of its vagueness 
The manufacturer was informed of this opinion but has 
ignored letters giving the Committee’s recommendations This 
product, therefore, is not listed among the Committees accepted 
foods 


NOT ACCEPTABLE 
BUTTERFLY POTATO BREAD 

The Geneva Baking Compam, New York, submitted to the 
Committee on Foods a uhite bread called “Butterfly Potato 
Bread” prepared from flour, water, a partiall> hjdrohzed 
starch dextrose, salt, lard, powdered skim milk, malt sjrup, 
notato flour, xeast, and a jeast food containing calcium sul- 
phate, ammonium chloride, sodium chloride and potassium 

bromate 


Discussion of Label and Name — The small amount of potato 
ingredient in the baking formula does not warrant the name 
Potato Bread” and facsimiles of potatoes on the label which 
are indicate e of sufficient potato content to give the bread 
physical, flavor and nutritional characteristics differing essen- 
tially from the usual white bread The name and label, there- 
fore, are considered misinformative and misleading 
The manufacturer was informed of this opinion but has not 
expressed himself as willing to change the name and label in 
accordance with the Committee’s recommendations This bread, 
therefore, is not listed among the Committee’s accepted foods 


The following products have been accepted by the Committee 
on Foods op the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR AD\ ERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BOOK OP ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Raymond Hertwig, Secretary 



MARECHAL NEIL FLOUR (BLEACHED) 
PHOSPHATE ADDED 
WHITE BILLOWS FLOUR (BLEACHED) 
PHOSPHATE ADDED 


Manufacturer — Collm County Mill & Elevator Company, 
McKinney, Texas 

Description — “All purpose” patent flours milled from hard 
and soft wheat and containing 0 5 per cent added calcium 
acid phosphate, bleached 

Manufacture — Selected wheat is cleaned, washed, scoured 
and milled by essentially the same procedures as described m 
The Journal, June 18, 1932, page 2210 Chosen flour streams 
are blended and bleached with a mixture of benzoyl peroxide 
and calcium phosphate (1 part to 50,000 parts flour) and with 
nitrogen trichloride (Jio ounce per barrel) One part of cal- 
cium acid phosphate is added to 191 parts flour 

Analysis (submitted by manufacturer) — 


Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X S 7) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
32 0 -14 0 
0 77- 0 81 
0 8-30 
9 6 -10 0 
0 3-04 
76 5 -73 8 


Calories — 3 5 per gram, 99 per ounce 

Claims of Manufacturer — Phosphated patent flours intended 
especially for biscuit baking 


PANTRY TABLE CREAM 

(Sterilized) 

Manufacturer — S M A Corporation, Cleveland 

Description— Canned sterile homogenized cream of 18 per 
ent milk-fat content 

Manufacture — The cream is removed b> a centrifugal separa- 
or from pasteurized milk fulfilling the provisions of the samtarj 
ode No 9 of the Cleveland Board of Health , it is standardized 
3 an 18 per cent milk fat content, is homogenized by being 
orced under pressure through small apertures, is canned, and 
rocessed until sterile 

Analysis (submitted b> manufacturer) — 

per cent 
74 5 

Moislure -c c 

Total solids q ^ 

Ash 

Fat (ether extract) 

Protein (N X 6 38) 

Acidity as lactic acid 
Lactose (bj difference) 

Calorics — 1 9 per gram, 54 per ounce. 

Micro-Organisms— The procedure of manufacture assures a 
■erile product as shown by the standard methods of bactcrio- 
Igic anahsis of milk of the American Public Health 

.ssociation 

Vitamins The xitamin content maj be expected to approx i- 

late that of the pasteurized cream used 

Claims of Manufacturer— Tor all tabic uses of cream 


38 0 
3 3 
0 16 
3 4 
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WHITE BREAD 

American Bakers Association Educational Bulletin 
Sponsors American Institute of Baking, Chicago 
The bulletin m popular language discusses the scientific nutri- 
tional values of white bread and its place in the balanced 
adequate diet The subject matter is briefly treated under five 
caption headmgs 

1 Is white bread fattening? 

2 Has white bread been robbed of its minerals? 

3 Has white bread been robbed of its roughage? 

4 Is white bread lacking m nutrition? 

5 Is white bread as wholesome as whole wheat bread? 

White bread is essentially a carbohydrate energy food, it 

contams biologically good quality protem and small proportions 
of fat and mineral elements, mainly phosphorus and potassium. 
Milk and skim milk breads contribute significant quantities of 
calcium also White bread is not more fattening than are 
other energy foods, it or other energy foods are essentials of 
all diets, including reducing diets 
White bread is almost completely digested, its nutrients to 
like degree, therefore, are available for use by the body It 
furnishes little indigestible roughage as compared to whole 
wheat or bran bread. 

Wheat and whole wheat breads are two different types of 
bread, both are wholesome and nutritious They may be used 
interchangeably in the normal diet according to the appeal of 
palatabihtj The supplementary food values furnished by whole 
wheat bread (roughage, iron and vitamin B), which are pro- 
vided in lesser amounts m white bread, are readily and efficiently 
furnished by fruits and vegetables, which foods should make up 
a considerable proportion of all well balanced diets 
The American baker supplies the public with both white 
bread and whole wheat bread, a deeded preference is shown 
for white bread. There is no justifiable scientific objection to 
this commercial practice. White bread is an economical source 
of the energy quota of a complete diet which should contain 
ample quantities of milk, eggs, meat, fruit and vegetables 

SWEET PEA SELF RISING FLOUR 
(BLEACHED) 

ConMj ’ “ 11 Company, 

S5H5-S=i:= 

Alamijacture The ingredients are well mixed , i , i, 
mixer and automatically packed in bans The fl batch 

trichloride (%> ounce per 196 pounds) mtr ° Sen 

■inalysis (submitted bj manufacturer) — 

Moisture per cent 

Ash 11 0 -13 0 

rat (ether extraction method) 3 6-40 

protein (N X S 7) ' 0 9-12 

Crude fiber 9 5 -10 0 

Carbohydrates other than crude fiber (by difference) 7 V 7 ~-7ll 
Calorics —3 4 per .ram 97 per ounce. 

b’S“£r;r Th,s s "‘~ n ” ne ”»» » *■«.«> 

PFIZER glucono-delta-lactone 

(Purified Anhydride of Gluconic Acid) 
ilanufactunr — Charles Pfizer « r„ r ~ / 

anMndc of Gl"comcaoL >n 

oxidizing fcmentatm/oTSro^’bfTea^ Pr f epared b -' an 
'\1 ik1i oxidizes tlie sugar to means of a bacterium 

cant lormation oi other acids Thc'femienmt llh ° Ut ^ SIgnifi ' 
uiuler acrob.c conditions The r«ul,mu H ' S out 

\ co, iccntratcd under reduced pressure rr^^ C ° n 'f acid ,Ic luor 
glucono delta lactone cnstals and C ,L W 21111 sceded with 
2 ,' ub tam,al crop ot gluconcndelta-la'aont^fi 011 COnllnued until 
The enstal cr0 p ls separated from ?i *** cr i st alhzed out. 

«»h com LT2S iTL£, 


heat The dried crystals are packed m suitably lined barrels 
or drums 

Analysis (submitted by manufacturer) — cent 

Delta gluconodelta lactone not less than 99 5 

Gluconic acid equivalent 109 6 

Maximum limits of 
impurities 

Residue on ignition * 0 1 

Gluconic acid anhydrous trace 

Insoluble in water 0 01 

Sugars (as d glucose) 0 5 

Heavy metals as lead (Pb) 0 002 

Iron (Fe) 0 0 01 

Oxalate (CjO,) 0 02 

Calcium (Ca) n 05 

Sulphate (SO,) 0 05 

Alcohol solubility tests indicate the product to be a delta- 
lactone and not gamma-lactone 
Alcohol soluble substances are less than 1 per cent 
Sample with acetic anhydride and concentrated sulphuric acid 
forms crystals of tetra-acetyl gluconic acid monohydrate (melt- 
ing point 114 C.) 

T p f r m e S Un 99 P” 0lmce - (Calculated from data m 
international Critical Tables 6:166) 

Claims of Manufacturer— An organic acid anhydride for use 

TuTh f., CldU ent fo ? ds such 35 bak ery and fruit products, 
and baking powder In baking, it gives a retarded evolution 
of carbon dioxide with baking soda. 

HEINZ STRAINED SPINACH 
(Already Cooked Without Salt or Sugar) 
Manufacturer H J Heinz Company, Pittsburgh 
Description — Canned comminuted and strained cooked snmnrl. 
retaining in high degree the mineral and v^mi^ontenS S 

portmn i? r™ed ^ ^ ^ ° r Salt > the COarSer fi brous 

Manufacture The spinach used is grown specially for the 

of which is quickly 1S ex^ned d ’bystom m * g C °° ker the air 
mg under slight JrSsurem such a ^ a hght c °° k - 
loss through leaching or the necessity ’ f^ad^ 7 207 

consistency of the final comminuted vegetable^ "t^^ 
is removed from the cooker and d.c-nl j 1 h ve K etab le 
machine, which cuts the vegetable and f ^ mt ° L a Comrninutlon 
Plate with coarse perforate r? lt through a ™tal 

finishing machine, m which it is forred'Tb thr0ugh a 

fine perforation. A sta u d through a scr een of 

during the comminution and s, eying 1 " proce^Tto ^ 
vitamins and flavors Tb» h process to protect the 

through the fine screen I reieaeT ^ fai,s to Pass 

through the screen is collected in ir\7 ' cgetab,e pulp passing 
When a batch has accumulated tlm / vacuu m tanks 

to a “high vacuum” with gentle aeitat * S ^ ° Scd 20(1 subjected 
or admixed air It ls filled intrf ^ . t0 , remove dissolved 

“ "o*d under v j \ whlch 
processing suDjected to adequate heat 

A tl ( t SUbrai ‘ tCd b> manu facturer) _ 

Total solids 
Ash 

Wmm cUcmlc (XaCl) 
rat (elier extract) 

Protem (X x 6 25) 

Rcd£af S £ £5 

Crude fiber V — 

sSHr" than crudc f,bcr d,fTcr “ cc) 

r / r ° a(Fe > 

Calorics- O^Persram 57pcr(mnct ° 00, 

natural ' 'tamm^ffi'ef ^TheYtSd 015 Protects the 

“ ' »< > S««d , B, C "? r “ * “»» 

nnd 


Per cent 
93 7 
6 3 
1 4 
0 06 
05 
22 
None 
None 
None 
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THE EFFECTS OF EXERCISE 

The evolution of a mechanized society, about which 
So much is heard at the present time, has brought 
about changes in the physiologic functions of the man 
of today as well as m his economic relationships Hard 
physical work, once the lot of the majority of people, 
is gradually being relegated into the category of the 
less usual experiences of daily life As a consequence 
the bodily conditions formerly resulting so largely from 
muscular work as a part of the customary routine of 
living are now being developed through voluntary 
exercise and athletics It has been stated 1 that athletics 
consist of physical exercise plus more or less of emo- 
tional exercise, while work is likely to involve less and 
less of the emotions 

A modicum of musculaT effort — of work — has always 
been regarded as wholesome to the healthy organism 
There is a widespread belief that certain physiologic 
advantages and desirable bodily changes are attribu- 
table to physical exercises and training How real are 
they, and what is their nature ? An elaborate discus- 
sion of these questions has recently been presented by 
Steinhaus 1 of the Young Men’s Christian Association 
College of Chicago As he points out, increases in 
muscle size, strength and endurance are probably among 
the best recognized chronic effects of muscular exer- 
tion One cannot proceed far in the consideration of the 
contractile tissues without being brought face to face 
with the problems of their blood supply, for through 
this the removal of waste and the replenishment of 
energy alone can be insured The interrelationship 
between the skeletal muscles and the circulatory appa- 
ratus seems to have been recognized by the discoverer 
of the circulation of the blood In 1628, Harvey wrote 
“The more muscular and powerful men are, the firmer 
their flesh, the stronger, thicker, denser and more 
fibrous their hearts, the thicker, closer and stronger are 
the auricles and arteries ” Haldane once remarked 
that the circulation and respiration may be looked on 

1 Steinhaus, A H Chronic Effects of Exercise, Ph>stol Re\ 
13 103 (Jan ) 1933 
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as the servants of the muscles Today there are added 
factors that call for recognition chemical changes in 
the blood, adjustments of the respiratory functions, 
involvements of the endocrine organs, and new coordi- 
nations in the nervous system It has been 'stated that 
undoubtedly the greatest and most lasting changes 
induced by training in man and animal, namely, changes 
in behavior, take place in the nervous system 

If the thesis that exercise increases the capacity of 
the organism to perform work is accepted, it becomes 
interesting to consider the “interlocking division of 
responsibilities” for this general outcome The physi- 
ologist Lmdhard 2 recognizes improvements in strength, 
in endurance and in sureness of perfection of move- 
ment, and he attributes them in general to changes in 
the muscular system, respirocirculatory system and 
nervous system, respectively 
According to Steinhaus, increase in strength is no 
doubt primarily associated with the hypertrophy of 
muscle m which largely the sarcoplasm participates 
Too little is known of the way in which chemical 
energy is transformed into mechanical energy in the 
muscle to speculate on how the chemical changes 
observed in muscle contribute to the increase of 
strength Endurance, or the postponement of fatigue, 
is a measure of the organism’s ability to balance cata- 
bolic with appropriate anabolic processes Primarily 
this means a sufficient supply of oxygen and, secon- 
darily, a food supply The modern conception of the 
chemical details involved in muscle mechanics is suffi- 
ciently novel to warrant repetition here Phospho- 
creatme, a recently recognized muscle component, is 
broken down and then resynthesized at the expense 
of a glycolytic process Steinhaus postulated the fol- 
lowing possible causes of fatigue (1) Depletion 
of the phosphocreatine store, as by loss of one or 
both of its breakdown products (2) Failure of the 
resynthesis process as the result of some limitation 
being set on the production of lactic acid, which most 
commonly is probably due to the accumulation of lactic 
acid and therefore to (3) inability to oxidize lactic acid 
promptly because of a shortage of oxygen The lactic 
acid thus accumulated enters the circulation and causes 
(4) disturbances in carbon dioxide carrying power of 
the blood, in the respiratory center and in vasomotor 
regulation, which an increased circulation can only 
temporarily compensate (5) Failure of the circulatory 
and respiratory system to meet these demands 

The various adaptations that facilitate the perform- 
ance of more exercise and result from a period of 
“training” bring about increased return of venous blood 
by active muscles to the heart This organ is filled 
more completely, an outcome which, in accord with the 
1 law of the heart,” induces stronger systoles Oft 
repeated, as Steinhaus points out, this leads to cardiac 
hypertrophy with corresponding greater stroke lolume, 


2 Lindhard, J Ergebn d Ph>siol 03 337 1931 



1 


resting minute volume, and slower pulse rate The 
faster circulation of the blood results in fragmentation 
of older corpuscles, both red and white, and a conse- 
quent stimulation of the corpuscle-producing tissues 
The blood corpuscles are thus “trimmed for greater 
service A greater resting minute volume, augmented 


v t0Q editorials 

Volume 100 

, , i -,(-£> ti-ip tlnn bv a variation m amount of plasma It had been 

resting minute volume, and slower pu se r , prevIO usly 1 that cobalt is toxic in small daily 

faster circulation of tlie blood results m {ragmen Colorado investigators have demonstrated 

of older corpuscles, both red and while and a rouse- doses f etar I t ”„ o" month and the tovtct.y of 

quent stimulation of the “Till'll “““ cobalt are somewhat alleviated by the inclusion of 
3Ir res»g — IlL, augmented manganese die experimental ration Furthermore 
bv the return flow as soon as everc.se begins, carries the high concentration of hemoglobin, the "" 2 ", m e 
muc greater supplies of oxygen to the aettve ttssues, number of erythrocytes and the increased Wood volume 
Is proud, ng for the disposf.ion of lactic acid a, its produced by cobalt were more steadily maintained 
source and preventing its entenng the circulation ,n throughout the experimental period when manganese 
quantities large enough to disturb the equilibrium else- u as present 

where To bring about the many cardiac, vasomotor The daily quantity of cobalt required to bring about 
and respiratory adjustments a great burden is placed these striking blood responses m animals is extremely 
on the nenous system, particularly the autonomic small, from 0 1 to 0 5 mg In attempting to discover 
portions Undoubtedly during exercise these adjust- the mechanism whereby the typical reaction is produced, 
ments are mainly due to sympathetic activity A w ell it is of some importance to know the organs and tissues 
ordered program of athletics should aim to elicit m which the cobalt is localized after its administration 
gradually these many beneficial reactions without fore- In a recent contribution of Stare and Elvehjem 3 it is 
mg them to the point of detrimental overstrain pointed out that cobalt, if it occurs in biologic subr 
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Effort expended with one objective in view’ often 
proves important m a different and frequently unfore- 
seen direction The possibility for such a circumstance 
is greater, the more complex the system to which 
the initial adjustment is applied In the history of the 
development of biochemistry, many cases in point have 
arisen An instance m w Inch this principle is generally 
applicable is the possible clinical significance of the data 
derived front the mail) recent serious in\ estigations of 
nutritional anemia These studies hax e been largely on 
experimental animals, whether nutritional anemia 
in animals has a counterpart in humdn anemias is a 
question that has not been definitely answered Hoxx- 
c\cr, disappointing as it may seem that the results from 
experimental anemia are difficult to translate into clinical 
experience, they ha\e sened the unsought purpose of 
stimulating interest m sex eral unusual chemical elements 
the nutritional significance of which lias not heretofore 
been fully appreciated Among these is cobalt 

The present rexixal of interest in cobalt dates from 
the obserxation of the \\ altners 1 that administration 
of this metal produces a pol) c\ themia in experimental 
animals The nature of this response has been studied 
further hi Orten Underhill Mugrage and Lewis 2 It 
tppears that, with a ration of fluid milk to which iron 
and copper liaxe been added a pol\ c\ themia is produced 
when cohalt is added This is characterized In an 
mere ase in both erxthrocxtes and pigment, it does not 
take place liowexer in the absence of copper Further- 
more when eobalt is added to a nulk-iron-copper diet, 


the mechanism xvhereby the typical reaction is produced, 
it is of some importance to knoxx the organs and tissues 
in which the cobalt is localized after its administration 
In a recent contribution of Stare and Elvehjem 3 it is 
pointed out that cobalt, if it occurs in biologic subr 
stances, does so in extremely small amounts, for, within 
the limits of accuracy of the analytic method emplo)ed, 
they could not demonstrate any cobalt in the entire body 
of albino rats maintained on a diet of milk to xxhicli 
iron, copper and manganese xvere added When cobalt 
xvas added to this ration minute amounts xvere detected, 
roughly proportional to the quantities fed When 
cobalt is fed it appears to become localized in the hx er, 
pancreas and spleen, though the absolute amounts 
retained are extremely small 

These observations on cobalt, an element xxhich as 
recently as five years ago was doubtless looked on as a 
biochemical novelty, emphasize again the importance of 
xx hat Mendel has referred to as the “little things” in the 
diet It has been shown 3 that 0 04 mg of cobalt in the 
entire bod) of an albino rat weighing 150 Gm is 
sufficient to produce a striking pol)cythemia Obserxa- 
tions such as these hax e served to alter the entire point 
of x ie\\ in one branch of the science of nutrition 
Recurring demonstrations of the biochemical signifi- 
cance of mere traces of commonly disregarded sub- 
stances serxe as well as do metaphyses to illustrate how 
exquisitely the organism is adjusted to its environment 
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CURRENT 

issue of prescriptions, now arbitrarily fixed by the 
National Prohibition Act It will substitute for them 
the simple formula, no more liquor shall be prescribed 
to any peison than is necessary to supply his medical 
needs ” To safeguard against the possible abuse of the 
right to prescribe liquor, the bill provides that the 
Attorney General and the Secretary of the Treasury 
jointly may promulgate regulations with reference to 
the quantities of liquor that may be prescribed for 
medicinal purposes The regulations formulated in this 
way can be based on medical evidence and on the experi- 
ence of the officers charged with the enforcement of the 
law' If the regulations prove to be unnecessarily severe 
or fail to prevent the diversion of medicinal liquor to 
beverage purposes, they can easily be modified from 
time to time in the light of experience Thus regula- 
tions may finally be developed that permit the rational 
use of liquor for medical purposes, with as few 
obstacles as are consistent with the effective enforce- 
ment of the provisions of the law forbidding the manu- 
facture and sale of liquor as a beverage 

The disclosure of the nature of the illness from which 
a patient is suffering, in records filed with the Bureau 
of Industrial Alcohol, is not now required A legal 
prohibition of demands for such disclosures is proposed 
by this bill, however, to prevent future demands for 
disclosures of this character The bill provides that no 
physician shall be called on to file any statement of his 
patient’s ailment in the Department of Justice, the 
Department of the Treasury or any other office of the 
government, or to keep Ins records in a way that may 
lead to the disclosure of any such ailment A physician 
is to be required to make only such disclosures as are 
called for m court or in the course of proceedings 
looking toward the revocation of a permit issued under 
the National Prohibition Act or as are necessary to 
enable an officer charged with the execution and 
enforcement of the act to perform Ins duty 

The third change proposed by this bill is the abolition 
of the cumbersome and costly official prescription 
blanks now m use Physicians are to use their own 
prescription blanks To prevent prescribing by unau- 
thorized persons, the Treasury Department is to issue 
stamps, free of cost, to physicians holding permits to 
prescribe, and the physician is to affix such a stamp to 
each prescription for liquor and to cancel the stamp thus 
affixed A prescription for liquor, without a canceled 
stamp, is to be void The use of stamps, instead of 
the present official prescription blanks, will sa\e the 
government considerably more than $100,000 a year 
and will probablv save the physicians of the country 
tune, trouble and annoyance that now cost them sei eral 
times that amount 

The bill as it no\v stands represents, it is behered, the 
best that can be done toward removing the gneiances 
of physicians against present methods No opposition 
to the bill has been heard from any quarter The 
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absence of opposition, however, is not in itself sufficient 
to insure the enactment of the bill, there must be an 
affirmative demand for enactment If the medical pro- 
fession of the country desires that this bill be enacted 
during the current session of Congress, mdmdiial 
physicians and organized groups must urge their Sena- 
tors to vote for it Even if local laws in any state 
are such as prevent prescribing of alcoholic liquors, the 
medical profession of the state should nevertheless 
voice its demand for its enactment in the interest of the 
patients of their confreres in other states 

Only a few days remain before March 4, when the 
present Congress expires What is done must be done 
quickly Telegrams, or letters by air mail, special 
delivery or air mail plus special deliver)' should there- 
fore be used in forwarding requests for the enactment 
of this legislation 


Current Comment 


ADVERTISING BEGINS TO CLEAN HOUSE 

Announcement is made in a recent issue of Pi nit ci s’ 
Ink of the establishment, within the advertising industry 
itself, of a permanent review committee, which is to 
operate as a court of appeals The committee is an out- 
growth of a movement begun in May, 1932, to develop 
a code to control advertising practices in order to pre- 
vent a continuing trend toward the discrediting of all 
advertising The plans of the permanent commit- 
tee, which is at this time headed by Ralph Starr 
Butler, representing the Association of National Adver- 
tisers, and hiiqself advertising manager for General 
Foods Corporation, involve the development of a code 
and of methods for handling violations of the code 
Already the code drawm up includes seven points that 
tend to discredit advertising These are 

1 False statements or misleading exaggerations 

2 Indirect misrepresentation of a product or service through 
distortion of details, either editorially or pictorially 

3 Statements or suggestions offensive to public dcccncj 

4 Statements which tend to undermine an industry by attrib- 
uting to its products, generally, faults and weaknesses true onb 
of a few 

5 Price claims that are misleading 

6 Pseudoscientific advertising, including claims insufficiently 
supported by accepted authority or that distort the true mean 
mg or application of a statement made by professional or 
scientific authority 

7 Testimonials which do not reflect the real choice of a 
competent witness 

It is interesting to find that advertising lias at last 
begun to realize the menace inherent in many current 
advertising practices, and that it is doing the best thing 
possible under the circumstances, namely, cleaning its 
own house It has been the pride of organized medi- 
cine that it invariably cleans its own bouse It is to he 
hoped that this movement in the field of advertising, 
begun under such excellent auspices, will lead to much 
needed reforms 



Volume 100 
Number 8 


MEDICAL NEWS 


581 


COMBINED LOCAL AND SYSTEMIC 
SPECIFIC THERAPY 

The difficulties of controlling “carrier” conditions 
have recently been emphasized in a statement by 
Neufeld and Etinger-Tulczynska 1 of the Robert Koch 
Institute, Berlin The German investigators found that 
they could produce carrier conditions in mice and 
guinea-pigs by the nasal instillation of type pneumo- 
cocci The majority of the animals did not show signs 
of systemic infection but became month-long carriers 
of nasal pneumococci Contrary to expectations the 
investigators found that previous active or passive 
immunization against the same types of pneumococci, 
although effective m preventing the occasional general- 
ized infection, was without demonstrable prophylactic 
effects against the development and duration of the 
earner states The earner condition in itself never led 
to the development of a sufficient degree of systemic 
immunity to protect against subsequent intrapentoneal 
injection with as little as 2 minimum lethal doses of 
homologous type pneumococci Consistent with these 
results, the investigators found that intrapentoneal 
injections of high titer antipneumococcic serum were 
not effective in clearing up the carrier condition 
Repeated nasal washings with the same antiserum w'ere 
also not effective, even though the washings were 
repeated at twelve hour intervals for more than a week 
A combination of a single intrapentoneal high-titer 
antiserum injection with tw'o local antiserum washings, 
however, was effective In most cases the combined 
local and systemic specific therapy led to a complete and 
permanent specific sterility of the nasal mucosa 


MEDICAL INSPECTION OF ALIENS 

TT D c n, 1 1 1 g 1 t , he hst fiscal >' ear > me d>cal officers of : 
u S 1 ublic Health Service examined 373 034 al 
passengers m order to detect physical or mental c< 
ditions as provided for by the immigration laws 
summaries of these examinations, published in i 
annua report of the Public Health Service,* the numl 
and character of the more serious conditions found 
these aliens are tabulated It appears that the medi 
examiners at xanous United States ports diagno< 

amonf the nl ^ lmbeClllt >' and ^eblemindedn 
among the alien passengers 40 cases of epilensv 

** nisamn US of psychopath* inferiority ^ 

omc alcohohsm 119 of tuberculous, 346 of t 

31 "/Lou l° l SM)h ' hi \ 394 of gonorrhea, 48 of far 

loath 1 nnCrL ’ and 42 au,es of other dangerous 
loathsome contagious diseases a total of 1 619 wh« 

, Snt , Ci> Htandaton Should this hetero^ener 


l Ncui. _ . 

1 *> b I i< 

* l c.x rt 


1 TuU*$n R 
1 1 H S 19,. „ 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 9 45 to 9 50 a m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 

February 27 Temper Tantrums. 

March 1 Athlete s Foot 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9 45 to 10 o’clock over 
Station WBBM 

March 4 No broadcast. 


Medical News 


(Physicians will confer a fa\or b\ sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS REtATE TO SOCIETY ACTIVITIES# 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 




mil ,- 11 ? Introduced — S 94 proposes to authorize the board of 

wht Hh^r^ t0 ’ Ce ? Se persons t0 Practice chiropodj, 
which the bill defines as the examination, diagnosis or treat- 
, f medically, mechanically or surgically of the ailments ot 
the human foot However, such licentiates are not to have the 
f’f amputate the toes or joints thereof, or any portion of 

than Toral r ^ tendon l or 1156 an >’ anesthetic other 

“"l™ 1 H J 6S Proposes that the nursing services to be 

registered 'nurses * C ’ nSt,tUt, ° nS be reildered 

ARKANSAS 

peifsat 1 ion n a t ct° d 'or e ^ ~t H 4 , 10 , P roposes a new workmen’s com- 

CALIFORNIA 

uSl'sloS » f Cahlon™ 

factors other than infectious agents studj of the 

the production of the common fold ‘wfV y b ?, concer ned m 
room which accommod” fi° e 1 3 Spe ? ,all > const ™cted 
humidity can be varied tn j 6 persons > temperature and 
be hep/constant COndU,0ns or «n 
are kept in the room for an mcubLon^erfPt* 6 ?^ 6 persons 
dajs, when some one who is suffering P m d of , 4our or five 
the head is introduced Such factors as f a fresh co,d ,n 
eating ha9e been removed Drs Wdl.am \ a " d r°' er ' 

of medicine, and John B Laeen 3 u 4 Kerr, professor 
ducting the stud} J S “’ resear ch assistant are con- 

Bills Introduced. 9 Dei „„ 

of regulation of hospital association? wh rl CrCatC P State 
to license persons associations „r V IS to ^ authorized 
the bus, ness of issuing contracts fof TuTu™ l ° ,n 

pita!, nursing or dentil services EvTTP med,ca k hos- 
smns of the bill are certain™ pet of fr0m the P r ovi- 

these services to us members n S? 1 ' societies offering 
chiropractic institutional act.’ It seths^ 0565 3 seIf -st> led 
tward oi prison directors to appoint requ,re the state 

its junsdiaion one or more chmnn^P? e ' er ' institution under 
Po ; es that chiropractors be gnen X 7' le bdl also P™- 
the confines oi everv hospital n/k.u Sbt to P ract ice within 

workmen ' r ° m dle sta ‘e a" 1 739 recenin S 

ch.roTrff tors m P r C end7 0n u aCt ’ pr °P°^ malm the 
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January 9 Dr Frederick J FarneJl, chairman of the public 
welfare commission of Rhode Island, gave an address at the 
hospital, January 30, on “The Autonomic Nervous System and 
its Disorders 

s ociety News -Dr Daniel F Jones, Boston, addressed 
the Providence Medical Association, January 2, on “Diagnosis 
and Treatment of Carcinoma of the Colon and Rectum ” The 
society was addressed, February 6, by Drs Frank S Hale and 
Marco A M Castallo, Providence, on “Voluntary Sex Deter- 
mination'’ and “Treatment of Endocervicitis,” respectively 

Dr Herman A Lawson, Providence, discussed local mani- 
festations of some general systemic diseases before the Rhode 
Island Ophthalmological and Otologicai Society, Dec 8, 1932 


SOUTH DAKOTA 

Bill Introduced — H 153, to amend the medical practice 
act, proposes to license without examination any physician who 
is a graduate of a three or four year course in an approved 
medical college and who has had ten years or more of licensed 
practice 


TEXAS 

Bills Introduced — S 212 proposes to repeal the laws regu- 
lating the possession and distribution of narcotic drugs and 
to enact the uniform narcotic drug act H 434 proposes to 
create a board of chiropractic examiners and to regulate the 
practice of chiropractic Chiropractic is defined as the 
“Science of health in anatomical relation, and disease in or 
from anatomical disrelation The Science of Chiropractic 
locates and removes pressure on nerves and its effects as the 
cause of mental and physical disease, disorder or deformity 
without the use of drugs or operative surgery ” Licentiates 
are to be permitted to practice chiropractic as thus defined, 
to have the right to sign death certificates and, apparently, to 
practice within the confines of public hospitals 

Graduate Meeting m San Antonio — The Fifth District 
Medical Association held its first series of graduate lectures 
in San Antonio, January 10-12 General sessions were held 
each morning and afternoon and section meetings for various 
specialties were held at luncheons It is planned to make this 
type of meeting an annual affair, with special emphasis on the 
participation of Mexican physicians Among the lecturers 
were 

Dr William F Braascti, Rochester, Minn , Treatment of Infections of 
the Urinary Tract 

Dr Francisco P Miranda, Mexico City, Cardiac Insufficiency 
Dr William Thornwall Davis, Washington, D C , Modern Conception 
and Treatment of Convergent Squint 
Dr Russell L Haden Cleveland, Chronic Arthritis 
Drs Francisco R Vargas and Luis B Soto, Mexico City, Present 
State of the Mexican Investigation of Typhus Feier 
Dr Gabriel Tucker, Philadelphia, Cancer of the Larynx 
Dr Rudolph Matas, New Orleans, Blood Vessel Surgery 
Dr Leon Bloch, Chicago, Clinical Obseriations on Ulcer and Discus 
sion of Treatment 

Dr Edward H Cary, Dallas, President of the American 
Medical Association, addressed an evening session on medical 
economics Dr Sam E Thompson, Kerrville, is president of 
the fifth district association 


WEST VIRGINIA 

Bill Introduced — H 248 proposes to require applicants for 
marriage licenses to present certificates from licensed physi- 
cians stating that the parties to the proposed marriages are 
free from venereal diseases “'"‘fees are 

WISCONSIN 

Wn S r ° < ; 1 w y xr Ne , WS r :: r DrS A '] d , re Crott1 ’ Columbus, Ohio, and 
SmLA M °i k ’ P 5 ^ 0 ’ addre * sed the Fond du Lac Countv 
Medical Society Fond du Lac, Dec 14, 1932, on “Diseases of 

die Thyroid and Thymus Glands” and “Treatment of Skull 

Fractures and Concomitant Injuries," respectively Dr Mat- 

thew N Federspiel, Milwaukee, addressed a joint meeting of 
the Manitowoc County medical and dental societies m Decem- 
ber, on 1 Diseases and Deformities of the Mouth, Nose and 
Face Drs Samuel J Pearlman and Samuel Salinger, Chi- 

cago, presented papers before the Racine County Medical 
Society, Racine, Dec 15, 1932, on diagnosis of types of mas- 
toiditis and emergencies in conditions of the ear nose and 
throat, respectively 

Bills Introduced — A 247 authorizes either spouse to sue 
for divorce when the other spouse has been an inmate of a 
hospital for the insane for ten years S 139, to amend the 
provisions of the medical practice act limiting licenses to prac- 
tice medicine and surgery or osteopathy and surgery to United 
States citizens or to persons who have first citizenship papers, 
proposes that any applicant who by reason of his nationality 
is not eligible to citizenship and who is a graduate of a 
reputable professional college m this country prior to the 
taking effect of this section may be licensed if at least one of 
his parents shall have been a native of the state A 275 pro- 
poses to constitute the state health officer, the secretary of the 
board of medical examiners and the attorney general a state 
medical grievance committee to investigate, hear and pass on 
professional practices by persons licensed to practice medicine 
and surgery S 169, to amend the workmen’s compensation 

act, proposes to permit injured employees to choose their 
attending physicians and the hospitals m which they are to 
be treated If employees fail to exercise their choice of physi- 
cians or hospitals, the county medical society of the county 
in which they are injured is to select the attending physi- 
cians from its membership The bill proposes to make it the 
duty of employers to notify the county medical society imme- 
diately after every industrial injury S 172, to amend the 
medical practice act, proposes to eliminate that provision 
which exempts from the operation of the act “the practice 
of Christian Science, or any person who admin- 

isters to or treats the sick or suffering by mental or spiritual 
means " The bill proposes, however, that the act shall not be 
construed to interfere with “consolation or mental or physi- 
cal benefit gained by religious service or prayer by any person 
belonging to any religious organization ” Any person select- 
ing such treatment is not to be compelled to submit to any 
medical treatment except in the case of infectious disease or 
where he is in imminent danger of loss of life Persons 
administering religious consolation to the sick are not to derive 
any pecuniary benefit from their practices 


WASHINGTON 

Bills Introduced— S 113 proposes to repeal chapter 36 
Session Laws of 1919, regulating the practice of drugless 
therapeutics S 200, to amend the workmen’s compensation 
act, proposes to permit osteopaths, chiropractors and other cult 
practitioners to render the medical treatment required under 
the act to be furnished injured employees Substitute S 13 
proposes to repeal the laws regulating the possession and dis- 
tribution of narcotic drugs and to enact the uniform narcotic 
drug act S 201 proposes to create a board of phy sio-medical 
examiners and to regulate the practice of physio-medicine and 
surgery Licentiates must confine themselves to the principles 
and philosophy of physio-nicdiune, which, the bill states, is 
“that s\ stem of medical practice which uses only organic 
materials and substances or derivatives therefrom for internal 
administration according to the philosophy of recognized 
phy sio-medical colleges ’ H 265, to amend the optometry 
practice act proposes (1) to define the practice of optometry 
as “the cmplovmeut of am means or methods other than the 
use of drugs in the diagnosis of anv optical deficiency or 
defornutv, usual or muscular anomaly of the human eve, 
or fitting of glasses, or the prescription of lenses, prisms, or 
ocular treatment for the correction or relief of the same ” and 
(2) 4o prohibit licentiates from using the title “doctor,” or 
am abbreviation thereof without the qualification “optometrist' 
or the abbreviation OD or ‘Opt D ” 


WYOMING 

Bills Introduced — S 112, to amend the workmen’s com- 
pensation act, proposes that an employee claiming compcnsa 
tion for an industrial hernia must prove that the hernia is of 
recent origin, that its appearance was accompanied by pam, 
that it was immediately preceded by some accidental strain 
suffered in the course of the employment, and that it did not 
exist prior to the date of the alleged injury H 272, to 
amend the medical practice act, proposes that the board oi 
medical examiners consist of “four regularly licensed ^physi- 
cians and one regularly licensed osteopathic physician 


GENERAL 

Publication for Health Officers —The Health Offiurs’ 
Vo rid made its initial appearance with the January issue 
t will be published four times a year as the official jourinl 
if the International Socictv of Medical Health Officers 
3r Tolin P Koehler, commissioner of health of Milwaukee, 
s the editor The new journal replaces the Medical Health 
Officer which was published in mimeographed form 
Jacobi Fellowship Offered —The Women’s Medical iso- 
lation of New York Cm offers the Mary Putnam Jacobi 
■elJowship of 81 000 for one tear to women physicians 
Applications for 1933-1934 should be sent before April 1 to 
)r Annie S Daniel, 105 East Fifteenth Street, New lort 
lie\ must be accompanied b> statements as to health, cauca- 
lonal qualifications and the problem proposed for investiga- 
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to any u oman graduate of an approved medical school 


ail tlduuan, ' "ri - . 

Officers of Orthopedic, Societies -Atjhe^first^annua^ 


to any 

meeting * d: ffie Orihopedtc Surgeons 

m Chicago, January 12, the following officers Mere elected 
•s Willis C Campbell, Memphis, Term president Philip 


j foreign Letters 

LONDON 

(Trom Our Rcpular Correspondent) 


Jan 28, 1933 

Roentgen Bays in Diagnosis of Placenta Praevia 

Officers of the Clinical urtnopeuic juuu.. At the Edinburgh Obstetrical Society a new use was 

mg held at the same time are Dr Ecxford j d described for the roentgen rays— their assistance in the diag- 

C.V Mo, jiresidenjt. Dr Mord, ^v.ce president, and ^ praeua _ by p ro{ Munro Kerr and Dr W G 


S rs Wilson 5 Bostml^vice president; Philip Lew.n, Chicago, 
Fecretan and Eugene B Mumford, Indianapolis, treasurer 
Officers if the Clinical Orthopedic Society elected at its nieet- 


Dr Tames E M Thomson, Lincoln, Neb , secretary 
next meeting of the Clinical Orthopedic Society will be held 
m St. Paul, Minneapolis and Rochester, Minn 

Dr Henry F Osborn Resigns —Henry Fairfield Osborn, 
PhD since 1910 research professor of zoology, Columbia 
Unwe’rsity Ncw York, retired as president of the American 

Museum of Natural History January 10 after serving Eventj- 

fixe years in that capacity Mr F Trubee Davison, assistant 
secretary of war in charge of aeronautics, Washington, u x. , 
was elected to succeed Professor Osborn, who has been chosen 
honorary president Professor Osborn’s extensive experience 
has included the teaching of comparative anatomy, biology ana 
zoology at Princeton and Columbia universities At one time 
he was dean of the faculty of pure science at Columbia He is 
the author of a large number of books and articles, many ot 
which deal with organic evolution 

Southeastern Surgeons to Meet — The Southeastern 
Surgical Congress will hold its fourth annual assembly at the 
Atlanta Biltmore Hotel, Atlanta, Ga , March 6-8 Among 
speakers announced on a preliminary program are 
Dr Ccorgc W Cnle Cleveland Peptic Ulcer 

Dr/ Chevalier Jackson Philadelphia Diverticula of the Esophagus and 

Hvpophaonx 

Dr William E lower Cleveland, Functions of the Testes 
Dr Hubert \ Rojstcr Raleigh Pathology of Appendicitis 
Dr Edward W A Ocbaner New Orleans Relative Value of Scleros 
ing Agents in the Treatment of \ ancose Veins 
Dr Dean Lewis Baltimore President Elect American Medical Asso- 
ciation Muscle Nerve and Blood Vessel Injuries of the Extremities 
Dr Carl A Hedblora Chicago Diagnosis and Treatment of Tumors 
of the Thorax 

Dr Wtlliam Wajnc Babcock Philadelphia The Vaginal Approach to 
the Peritoneum 

Dr Curtice Rosser Dallas Texas Problems Confronting the Proc 
tologist 

Dr Irvin Abell Louisville Ky Tumors of the Breast 

Medical Bills in Congress — Changes nt Stains H R. 
7$18 has passed both the House and the Senate, empowering 
the President, under such regulations as he may prescribe, to 
authorize the board of health of the Canal Zone to issue and 
revoke licenses to practice the healing art H R 12843 has 
been favorably reported to the House, without amendment 
changing the name of the retail liquor dealers stamp tax in 
the case of retail drug stores or pharmacies (Report No 2038) 

H R 14395 relating to the prescribing of medicinal liquor 
lias been favorably reported to the House without amendment 
(Report No 2044) The House Committee on Rules has 
reported a special rule on the bill which assures early con- 
sideration of it Bills Introduced S 5624 introduced by 
Senator Smoot Utah provides that hereafter no disabilitv 
allowance compensation or hospitalization shall be paid or 
granted by the Veterans Administration to any World War 
veteran who did not actuallv suffer an injury or contract a 
disease m line of duty as a result of, and directlv attributable 
to service between April 6 1917 and July 2, 1921 H R 
1-4055, introduced by Representative Lankford Virginia pro 
vides that no pension bounty disabilitv or allowance save 
and except insurance benefits on which adequate premiums Uaxe 
been paid and hospitalization under existing law ’ shall be 
paul or allowed to am veteran of an\ war for an injurv or 
disease not ot service origin c\ccpt a veteran who is penna 
nentlv and totallv disabled or a veteran who ha;> attained the 
"fSe on* vears and who-e gross income is less tlian $3 000 
Hie bill den.;, not applv to dependents ol deceased veterans 

CORRECTION 

Nomination of Surgeon General of Navy —The Jot r- 
XM l chruarv 11 page 434 'laical that Capu Charles \! Oman 
bad Uxu appointed surgeon general oi the raw The Senate 
ba- not thus tar confirmed the appointment and the indications 
are tint l'.is_ nomination will not he connnncd at the pre-uit 
-■ev mn hi koiierc - began e the Senate is relusing to permit 
limmi" m the outcome administration to U acted .m 
t-api Ubn It Dc mis a -edam duel oi tin bureau <>i medi- 
cine ami -urge rv iuvv department , aetmg m eertain mailer 
ul thi. \av v \ da nia 


wide Xexretarv ^ 

v et rs irdu-anlv ]K.normcd bv the surgeon 


Mackay Introducing the subject, Kerr referred to the high 
percentage of maternal deaths in placenta praevia and the 
importance of adopting the method suitable to the individual 
case if tins mortality was to be reduced There was difficulty 
not only in diagnosing the variety of placenta praevia present 
but also in differentiating between placenta praevia and acci- 
dental hemorrhage Therefore any method that would not only 
differentiate placenta praevia from accidental hemorrhage but 
also show which variety was present was valuable He then 
called on Dr Mack-ay to demonstrate a method which they 
had investigated together 

Mackay first discussed previous investigations that had been 
made in order to locate the position of the placenta in the 
uterus The only one at all satisfactory was that of Manees, 
Miller and Holly, who injected strontium iodide into the 
ammotic sac The placenta, which projected into the cavity, 
produced a defect at the edge of the shadow when the uterus 
was pictured from the correct angle. Kerr and Mackay tned 
this method m ten cases but gave it up, as the fetus died m 
three cases They substituted a derivative of lopax, which is 
nontoxic and nonirritant, lor strontium iodide They found 
that 20 cc produced a suitable shadow In ten cases in which 
this procedure was followed, no untoward effects occurred to 
either the fetus or the mother, though the injection had a 
great tendency to terminate the pregnancy It was necessary 
to take at least two roentgenograms, one anteroposterior and 
the other lateral so as to be sure of getting a full view of 
the indentation made by the placenta A number of roent- 
genograms were thrown on the screen demonstrating the posi- 
tion of the placenta not only in normal cases but also in cases 
of placenta praevia In the latter they showed exactly how 
much of the placenta was in the lower segment and covered 
the os Various errors that had to be avoided, such as those 
due to gas in the bowel and to the presence of two sacs, were 
described It was also shown how roentgen rays could in 
certain cases enable the sex of the child to be diagnosed and 
show whether any coils of cord were round the child’s neck 

Sir Percy Sargent 

The death at the age of 59 trom pneumonia of Sir Percv 
Sargent has removed the leading neurologic surgeon in this 
countrv Educated at St Thomas’s Hospital, he obtained in 
1S9 d the usual junior surgical appointments and then came 
under the influence of Sir Charles Ballance and acquired hi, 
bent for neurologic surgerv from him At this time Sir Victor 
Horslev the pioneer of neurologic surgery in England v as 
developing the surgery of the brain at the National Hospital 
(the center ot British neurology) Sargent was appointed Ins 
assistant and turned his great manipulative skill to account 
in the delicate operations on the nervous s\*,tem The speed 
and ease with which he performed difficult operations were 
a revelation He could deftlv remove a tumor from the spinal 
cord m twentv minutes He was the pupil and direct successor 
oi Hordev with whom he worked for eight vears n„ 

.» .be VZurJrZ 

neri..,, svstem and as a result oi this 


Perionnmg onual 
ge icral 


his monograph, on Injuries of the Peripheral Pr ° duccd 
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Council He was too bus) m practice to write much, but 
what he wrote was always excellent His earliest important 
paper was written in conjunction with Professor Dudgeon on 
the Bacteriology of Peritonitis Others were “Peritonitis” 
and “Diseases of the Appendix” in Choyce’s System of Sur- 
gery, “The Treatment of Penetrating Wounds of the Skull” 
(with Gordon Holmes) in the Bi itislt Journal of Sin ffcrv, and 
Closure of Cavities in Bone,” in the Journal of the Royal 
At my Medical Corps Though he attained such eminence as 
a neurologic surgeon, he was essentially a general surgeon, 
and, not wishing to pose as a specialist, he avoided publishing 
the wealth of material in his special branch which he accumu- 
lated, but he had m preparation at the time of his death a 
book on neurologic surgery 

The Falling Birth Rate 

The registrar general’s provisional vital statistics of Eng- 
land and Wales for 1932 have just been published For the 
fourth year m succession the birth rate is the lowest on record, 
being 1 per thousand below that of 1929 and 1930 and 0 5 
below that of 1931 The death rate is 0 3 below that for 1931 
The infant mortality rate is 1 per thousand below that for 

1931 The only year showing a lower rate is 1930 In 1928 
the rate was the same, namely, 65 The actual figures for 

1932 are 



Rate per 1,000 

Deaths Under 


Population 

One Year 



Deaths 

per 1,000 
Registered 


Live 

(Crude 


Births 

Rate) 

Live Births 

London (Administrative Count} ) 

14 3 

12 3 

66 

England and Wales 

118 County Boroughs and great toivns 

15 3 

12 0 

65 

including London 

126 smaller towns with estimated rest 

IS 4 

11 8 

68 

dent populations of from 25,000 to 
50,000 at 1931 Census 

IS 4 

10 8 

57 


The Medical Profession and the Financial 
Depression 

Physicians generally and specialists in particular are suffer- 
ing from the most severe slump known to the medical pro- 
fession It of course is the result of the unprecedented financial 
depression of the country, which forces even those who were 
rich to practice severe economy and in many cases avoid con- 
sulting physicians if possible Operations that are absolutely 
necessary are performed as heretofore, but those which are 
not are postponed until better times Many patients who in 
other days would have paid a surgeon’s fee without demur 
and had operations performed in a nursing home now find this 
beyond their means and go to swell the crowds at the hospitals 
Another result is that in many cases fees have had to be 
reduced Those who suffer least are the panel physicians, 
whose income is guaranteed by the state It is true that they 
have suffered a small cut, but it is trivial compared to the 
losses of those who rely on private practice 

The Influenza Epidemic 

An epidemic of influenza is common at the beginning of 
the year One is now prevalent all over the country The 
disease is of mild type but is so general as to cause some 
interference with business So many nurses are suffering that 
the outpatient department of the North Staffordshire Infir- 
mary has had to be closed In man) parts of the country, 
schools are closed In \orkslure villages the absence lists of 
children from school have reached 75 per cent At Swansea 
so mam whole families are laid up that it has become a prac- 
tice to gne plnsicians the Lev of the house so that the\ can 
let themsches in The deaths from influenza registered in the 
118 large cities m England and Wales for the week ended 
January 21 were 1,589, against 120, 303, 681 and 1041 in the 
preceding four weeks As the last figure shows the disease 
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was prevalent in the last week of 1932 and then declined, to 
be followed by the present increase A general decline m the 
disease is soon to be expected if experience of earlier epidemics 
is a guide 

Dr Malcolm Evan MacGregor 

Dr Malcolm Evan MacGregor, who was m charge of the 
Wellcome Entomological Field Laboratories, has died at the 
age of 43 Educated at Trinit) College, Cambridge, and later 
a Carnegie fellow' at Harvard, he came under the influence of 
that great medical entomologist Dr L O Howard He was 
appointed university research student in medical entomology 
at Cambridge He came into prominence in the war, when in 
charge of the mobile field laboratories which investigated insect 
carriers of disease in East Africa He studied mosquitoes with 
a view to solving some of the fundamental problems underhmg 
their mode of life, feeding, hibernation and reproduction He 
showed that the diverticulum of the esophagus is a reservoir 
mto which the mosquito can direct fluids unsuitable for the 
stomach He studied the effect of ultraviolet rays on the 
larvae and the reactions of the waters in which they occurred 
and he endeavored to show that the larvae of Culex and 
Anopheles live in waters of different but particular />« His 
research was in full operation at the time of his death He 
wrote numerous scientific papers and a handbook for anti- 
malaria workers, entitled “Mosquito Surveys ” 

PARIS 

(From Otir Regular Correspondent) 

Jan 11, 1933 

Charges of Fraud m Conduct of Examination 
for Internships 

The alleged fraud connected with the competitive examina- 
tion for internships continues to be the chief topic of medical 
discussion and to give rise to numerous articles by notable 
people in the daily press A thorough inquiry has revealed 
that of 800 examination papers which, according to the regula- 
tions, should have been anonymous, 232 bore marks evidently 
designed to identify the authors Only eighteen of the papers 
of the successful candidates bore such marks As regards the 
214 others, the attempt to commit fraud brought no results 
Of the twelve interns mentioned who read to the judges the 
unsigned examination papers, two confessed having made some 
“ameliorations” in the text of certain of the candidates, but, 
they aver, only to correct mere slips of the pen, which would 
not have sufficed to make excellent papers out of those that 
were bad As already announced, one of these readers com- 
mitted suicide It has been emphasized that in making a selec- 
tion of the eighty candidates from among 800, the second half 
of the list contains candidates whose rank in scholarship is 
almost identical, and that makes it necessary to take into account 
minute details (half points and quarter points), in order to differ- 
entiate between them It is here that fraud may give an 
advantage to candidates who find accomplices among the readers 
of the examination papers At present, the director of the 
Assistance pubhque a Paris and the minister of public health, 
who have to assume the responsibility of deciding the matter, 
are hesitating between tw r o solutions (1) the total annulment 
of the recent examination or (2) the rejection of the candidates 
whose papers bore identify mg marks contrary to the regulations 
The 720 candidates who failed demand a second examination, 
whereas the eighty students who have been accepted do not wish 
to submit to a second examination It cannot be denied that 
chance pla)s a considerable part in competitive examinations 
One cannot determine the real worth of a man by the manner 
in which he treats a subject selected at random There are 
young persons who can write readil) on am subject, and for 
them a competitnc examination is an casi task There arc 
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others, with less retentive memories, to whom an examination 
!S repugnant, and jet later they might become just as efficient 

clinicians as the former 

The Treatment of Experimental Sjrpl"! 18 
Some hope is based on apparatus using short hertzian waves 
to cure certain infectious diseases by raising the temperature o 
the bodj The experiments with the gonococcus have given 
only mediocre results In dementia paralytica and tabes the 
results are not better than those secured by means of malaria 
therapy Research of the same nature on experimental syphilis 
in the rabbit and then on sjphilis in man was undertaken by 
Richet and Dublineau They based the treatment on the extreme 
fragility of the spirochete toward heat, since a temperature of 
41 C for thirty minutes kills the spirochete, or at least sup- 
presses its virulence. If the rectal temperature of the rabbit 
is raised to 42 4 C , for from seventeen to twenty-two minutes, 
syphilis will sometimes be cured, if at the same time one 
injects into it an mfracurative dose of neoarsphenamine, one 
will always effect a cure (biologic recovery) The speakers 
referred to clinical results obtained by the use of combined 
chemotherapy and pyretotherapy In thirty-eight patients a 
clinical cure was confirmed, and in thirty-five cases a Wasser- 
mann test was found to be negative. 

Convalescent Serum in Prevention of Measles 
Lereboullet and J Vamer reported, before the Societe de 
pMiatrie, a small outbreak of measles in a ward in the Hopital 
des enfants-assistes They announced the results of injections 
of the serum of measles convalescents in all the children who 
were infected as the result of three cases that developed in 
the department The injection of serum of measles patients 
did not prevent measles from developing, but there w r as evidence 
of attenuation, nine of the children thus injected having presented 
a benign tjpe of measles The only child who was not injected 
dev eloped a grave type of measles vv ith bronchial pneumonia and 
otitis which ended, however, in recovery When the outbreak 
of measles was over, the ward was reopened to patients who 
had not had measles serum injected Three new cases developed 
at once, one of which proved fatal, while another was severe 
T rom then on, serothcrapj was applied to all the children 
admitted to the ward, and of fortj-one entrants not one devel- 
oped measles 


that his initiative shall not be controlled by an absolute law 
but that he shall be allowed to judge of the cases in which 
the presence of a tuberculous person m his family constitutes 
real danger for h.s entourage Under these conditions, it 
appear that Mr Godard’s bill is likely to encounter 
serious opposition in parliament 


a 

w ould 


BERLIN 

(From Our Regular Corrcsf’oitdcnt) 


Jan 9, 1933 


Protest Against Compulsory Notification 
of Tuberculosis 

The bill filed by Justin Godard, former minister of health 
which would make the notification of tuberculosis compulsory 
for the phjsician, has raised the same protests that were alwajs 
raised in the ^cadcmj of Medicine whenever this question was 
discussed Mr Auguste Lunucre, who supports the thesis that 
tuberculosis is rarelj contagious but is hereditarj or inoculated 
b\ cow s milk, is the leader of this movement In an article 
tint has created considerable stir, he seeks to prove that die 
liumlier of tuberculous persons is countless and diat it would 
require an annv of phvsicians and an enormous expenditure 
of monev to detect them all Even though that result were 
accomplished there is no feasible plan of isolating all tuberculous 
patient' 3 lice would reluse to be separated from dieir familj 
\hhoueh the number of beds reserved lor tuberculous patients 
m the '-iiiatorumis and the hospitals has been considerable 
uu Teased it would lie impossible to admit them all Finallv if 
the tuberculous ixrson is prohibited irom working the support 
it hi' tanulv will necessitate the exianditure ol enormous sums 
tint the luidect Ol 1 ranee is absolutclv unable to fumisli. 
l'hv'icin s would reiu e to nnkc a notihcation the consequences 
ol which Would bnn.. a catastrophe to their clients That is the 
O.U1K , ,• the 1 ederanon <fis s\„dicats medicaux de Trance 
i mini i cd . , 'cvera! cxoasmis The phvsician demands 


Fee Splitting 

In the Deutsches Aerztcblatt , the official organ of the 
Deutscher Aerztevereinsbund, the leading professional organiza- 
tion, the editor, Dr Vollmann, presents the views on dichotomy 
that prevail in various countries In France, vigorous protests 
against the practice are being raised , in Belgium, dichotomy is 
the accepted custom, although the demand is made that the 
patient be informed of the splitting of the fee, m many countries 
it is more or less an objectionable custom secretly practiced, 
the English medical profession rejects it m toto, and, in the 
United States, one medical organization demands of its members 
a written statement that they do not practice fee splitting In 
Germany, the conceptions of the medical profession are abso- 
lutely opposed to a division of fees It appears, however, that 
the increasing economic difficulties are causing some physicians 
to practice dichotomy secretly This fact furnished the occa- 
sion for Dr Vollmann’s utterances, winch expressed the 
strongest opposition to fee splitting If the family physician of 
the patient, at his request, is present at the operation, he gives 
the patient service that entitles him to a fee. It does not seem 
likely that any patient will object to that But the patient 
must have no reason to suspect that the advice to submit to an 
operation and the recommendation of a certain surgeon may 
have been inspired with thought of monetary gam He con- 
tinues, "Wo be it to the physicians if the patient cannot banish 
such suspicions, if he must fear that the advice to submit 
to an operation is influenced by subjective motives or by greed 
of gam The family physician or the general practitioner, who 
advises the patient and whose duty it is, in case of need, to 
consider, together with a specialist, the possible indications 
for an operation, must be the loyal counselor of the patient, or, 
in other words, his confidential adviser” Vollmann thus 
expresses the view of the vast majority of German physicians, 
and they will be grateful to him for having made himself the 
exponent of their views while it is still a question of a few rare 
violations 

The Hygienic Evaluation of Water 
At the Giessen session of the Deutsche hjgiemsche Gesell- 
schaft, in September, 1932, criteria regarding the hygienic 
evaluation of water, as formulated bj Professor Kisskalt of 
Munich and Professor Heisser of Frankfort-on-Main, were 
unanimously adopted According to these criteria, the evalua- 
tion of water and of the sources of supplj must consider first 
the purpose for which the water is to be used and not the 
method of production. Onlj the medical, hjgienically trained 
expert is competent to determine the hjgienic value of water, 
the entire bacteriologic examination must be left to him The 
societv uttered a warning, m the interest of public health 
against allowing these extremelj important duties to pass out 
ot the hands of these specialists It considers the demand that 


for the evaluation of dnnkmg water onh the quahtv of the 
product and not the ong.n of the water should be taken mto 
account as entirelv wrong It adopted the point o. view tot 

saw - “ 

fi cation process, vast, water mto drml , ng water that would 
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be constantly free from all substances dangerous to health and 
at the same time be of an agreeable quality That would neces- 
sitate an extensive plant and equipment and such a large trained 
personnel that the economy effected in procuring the untreated 
water supply would be more than offset by the cost Further- 
more, so many anah ses of the water by experts would have to 
be made that the cost of conversion would be greatly increased 
The highest courts, moreover, have always taken the stand that 
a foodstuff is to be regarded as “spoiled” if it awakens disgust 
in the average person when he learns of the true mode of pro- 
duction It is not necessary to show that it has undergone 
changes, but it is sufficient if the use of such water awakens 
disgust and therefore is contraindicated Furthermore, the 
forced impairment, by means of so-called rational considera- 
tions, of the reactions of the general public to what is regarded 
as esthetically displeasing, appears to be of extremely doubtful 
expediency 

Hair Dyes m Relation to the Skin 
In Germany, from 2,000,000 to 2,500,000 persons dye their 
hair regularly or have it dyed Each of four or five of the 
larger firms that manufacture hair dyes have an annual output 
of from five to six million packages, and the smaller firms 
taken collectively put out about the same amount, so that the 
total amounts to about 35,000,000 packages The physician 
must admit that, in spite of the enormous consumption, com- 
paratively few cases of skin irritation come to his attention, as 
H Meyer brings out in a recent number of the Deutsche mcdi- 
cimschc JVochcitschrift Substances that are known to be harm- 
ful have been excluded by law in the process of manufacturing 
In the ready-to-use hair dye there is usually an alcohol- 
containing solution, thickened by the addition of gums or soaps 
and made strongly alkaline with ammonia The manufacturers 
have been compelled by public demand to shorten the time of 
action of hair dyes, and an increase m the genuineness of the 
dyes has been attained by making them more alkaline, since 
only the strongly alkaline djes penetrate deeply enough the 
horny substance of the hair and oxidize rapidly The alkaline 
content of the d>e is commonly the irritating substance, whereas 
irritation resulting from the dye proper occurs only secondarily 
The most aggressive alkaline substance emploved is ammonia, 
but ammonia is also the only volatile alkaline substance, and 
hence is irreplaceable m the preparation of a hair dye of high 
quality 

ITALY 

(from Our Regular Carres pondent) 

Dec 15, 1932 

National Congress of Surgery 
The thirty-ninth Congresso nazionale di chirurgia was held 
recently in Rome, under the chairmanship of Prof Roberto 
Alessandri, director of the Chnica chirurgica of the University 
of Rome 

ACUTE PERITONITIS 

The speakers on the topic "Acute Peritonitis” were Prof 
Baldo Rossi and R Fumagalh of Milan for the surgical side, 
Dr Mucchi of Milan for the radiologic part, and Prof Dante 
Casella, head of the department of surgery of the Ospedale 
militare m Rome, for the military side Owing to the death of 
Professor Rossi, 'the surgical side of the topic devolved entirely 
on Professor Fumagalh He called particular attention to the 
excellent results that can now be obtained with a careful diag- 
nosis and timelv intervention 

Dr Mucchi pointed out that it has been regarded as generally 
contraindicated to subject peritonitis patients to a radiologic 
examination It was thought that the information thus obtained 
would not compensate for the danger and the inconvenience 
associated with the examination Encouraged, however, by 
the conclusions of certain authors who had studied this subject 
(to mention Laurell and Westerbom), the speaker examined 


rocntgenologically a large percentage of the peritonitis patients 
admitted to the Climca chirurgica in Milan, during the first 
six months of 1932 (about eight} patients) In addition to the 
fluoroscopic examination, roentgenograms of the abdomen were 
made No contrast medium was used, nevertheless, the author 
obtained information that clarified the peritoneal process The 
exudate may be visible, also its fluctuation, if it is abundant, 
or otherwise multiform roentgenograpluc images, the intestinal 
lumen was round instead of polyhedric as is observed in simple 
meteori sm Among the indirect signs were paralytic ileus, 
edematous infiltration of the abdominal walls, changes in the 
position and mobility of the diaphragm, and pleural inflam- 
mations In perforate peritonitis, gas in the abdominal cavity 
was nearly always recognizable With more experience, the 
speaker expects to extend the data thus far collected His 
paper was illustrated with numerous paragraphs 
Professor Casella spoke on acute peritonitis in military hos- 
pitals The perforation of a gastric or duodenal ulcer, he 
said, is sudden and constant in the peritoneal reaction, which 
may be confined to the site of the perforation There are 
stabbing pain, shallow breathing and an immediate reaction 
of the rectus muscles, which produces a woody consistency, 
which is resistant even to general anesthesia In the firff 
stage one may observe, on percussion, a tympanic note in the 
upper part of the abdomen, whereas the liver dulness fre- 
quently disappears Other symptoms may be vomiting, con- 
stipation, abnormal temperature and pulse, and, cxceptionallv , 
subcutaneous emphysema In case of doubt as to the diagnosis, 
it is well to administer orally, before operating, a colored solu- 
tion, as recommended by Gibson The operation should be as 
early as possible, for a delay of a few hours may have serious 
consequences Spinal anesthesia is preferred The extent of 
the operation will vary with the circumstances Careful cleans- 
ing of the abdomen is preferable to lavage Recoveries in the 
military hospitals amounted to 55 per cent of the cases, but 
among those operated on early, 80 per cent of the patients 
recovered In peritonitis due to perforation of a tjphoid ulcer, 
the recoveries amounted to 33 per cent In such cases, an 
immediate operation is indicated, irrespective of the general 
condition of the patient, but the prognosis is nevertheless always 
uncertain The operator should traumatize the tissues as little 
as possible Cleansing by drv methods is always useful In 
90 per cent of the cases the perforation occurs in the more 
distal 60 cm of the small intestine, in 10 per cent the colon 
and the appendix are involved 

Acute peritonitis due to appendicitis, the most frequent form, 
causes little pain at the start The Ospedale militare in Rome 
admitted, during the past five years, 227 patients with appen- 
dicitis, in 187 of whom there was acute peritonitis In this 
series there were fourteen deaths and 173 recoveries, or 92 5 
per cent In all the cases of peritonitis an operation was per- 
formed, and when sure of the diagnosis, the Lcnnandcr- 
Jalaguier incision was alvvajs employed 

Traumatic peritonitis in the army is due chiefly to a fall, 
a kick by a horse or the passing of a wheel over the abdomen 
The speaker favored prompt operation when the diagnosis is 
unquestionable In other cases, he advises watchful waiting 
for a few hours In patients operated on within a few hours 
of the accident the mihtarv hospitals record 31 per cent of 
recoveries In the discussion of the papers Donati of Milan 
brought out that the operations var> if peritonitis is already 
established In that case the condition of the patient nia> he 
aggravated bv the operation Donati staled that suture of the 
ulcers was not usuallv difficult during the first hours but might 
become difficult as time went on He agreed that the radio- 
logic examination is important As to drainage, be thinks 
that the criterion of time is important and lint it maj he 
advisable to close the abdomen without drainage when the 
operation occurs during the first hours 
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CHROMC HEPATITIS 

The second topic, “Chrome Hepatitis,” «as developed m 
collaboration with the Societa di medicina interna The sur- 
gical discussion was entrusted to Prof G Pascale and to 
Professor Ch.anello of Naples The speakers reviewed the 
methods that surgery offers for the functional exploration of 
the liver but concluded that few of them can be fully endorsed 
Among these are the tan den Bergh test and the determination 
of the bilirubin m the blood From the surgical point of view, 
chronic hepatitis results chiefly from cholecy stitis and from 
appendicitis and other gastro-intestmal conditions The speak- 
ers reviewed these various forms and then considered the sur- 
gical possibilities m atrophy of the liter Drainage of the biliary 
passages should alway s be done in these cases , it may serve 
to reveal an error in the diagnosis, and often cholecystotomy 
proves beneficial m cases of primary hepatitis In about 50 
per cent of the hundred cases in which an operation for acute 
jellow atrophy was performed, a recot ery was effected by the 
intervention 

Referring to the surgery of hepatic cirrhosis, the speakers 
recalled the Italian contributions m this field The Talma 
method, known also as the Morrison or the Drummond- 
Morrison operation, consists m the fixation of the omentum to 
the parietal peritoneum In ascites due to hepatic cirrhosis, 
many interventions have been advised — which, however, may 
all be reduced to two types, one based on the principle of 
draining the fluid into other parts of the body , the other con- 
sisting in anastomosing the portal vein and the vena cava to 
reduce the flow of blood from the portal vein to the liver 
In the discussion, Prof Roberto Alessandn of Rome called 
attention to the need of distinguishing between the various 
forms of hepatitis In some tv pcs, surgery is frankly indi- 
cated (occlusions due to neoplasms and gallstones, for example) 
while in other types the surgeon can aid only if summoned 
m time 

Professor Pende of Genoa said that research earned out in 
his institute revealed that the thymus exerts an inhibitive or 
regulatory action on the hepatic cell and that possibly the 
spleen has a similar action The surgery of cirrhosis and of 
chronic hepatitis must continue to rely on the modern func- 
tional liver tests 

Pavia was chosen as the meeting place for the next con- 
gress The topics on the program will be “Drainage of the 
Biliarj Tracts” and ‘Diseases Due to Lesions of the Para- 
tlnroids," the latter being discussed m collaboration with the 
Societa di medicina 

New Anatomy Building in Genoa 
Hit Citta degh studi in Genoa has recently acquired a new 
building called ll palazzo della anatomia ” This is the 
eleventh large umversitv building erected m Genoa m recent 
wars To complete the plans as original!) adopted, the build- 
ing for the surgical clinic and that for the obstetric dime will 
soon follow The ‘palazzo dell anatomia is U shaped and 
has a capacit) of 29 000 cubic meters It will house in addi- 
tion to the institutes of normal and pathologic anatomv, the 
departments ol legal medicine and of operative surgerv, and 
tin. mumupal morgue 

The Death of Augusto Mum 

Trot Augusto Mum the eminent clinician at the Lmvcrsitv 
ot Bologna Ins died at the age of 94 Sprung from a noble 
hut poor family Murri was able to pursue with difficult! a 
umversitv eourse On returning to Italv from abroad lie 
aweptevl a small po t as health otneer where he remained until 
Gmdo Uacedh who had read an artiele written bv him m 
Ge mum on aeute vellovv atrophv oi the liver cho e him as his 
ml He was givui the eluir oi clinical medicine m Bologna 

tlut »"'■ h< - ll;l d alrcadv published an excellent 


work on “The Regulatory Mechanism of Animal Temperature, 
and another on “The Theory' of Fever” His scientific work 
culminated m his research on hemoglobinuria due to cold it 
was Mum who established that, while Starlings law holds 
good for the healthy heart, it is not followed by the diseased 
heart, which acts, on the contrary, according to norms that 
Murri established and which many call “Mum’s law ’ Murri 
was one of the first Italian neurologists He did research on 
chronic hydrocephalus, polycloma and chorea, and Addison’s 
disease Murri retired, on account of age, in 1926 He is the 
only Italian, besides Golgi, to be chosen an honorary' member 
of the Berliner Mediznusche Gesellschaft 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Jan 15, 1933 

Reduced Iron m Treatment of Secondary Anemias 
Drs J Barbosa Correa, Lauro Cruz and J B Monteiro 
de Barros Netto of Sao Paulo have published an interesting 
work on reduced iron in the treatment of secondary anemias 
The studies of Starhenstem, Naegeli, Herz and Morawitz have 
shown that in anemia not all iron preparations are equally 
active and that iron is absorbed best in the form of ferrous 
chloride Ferrous chloride is unstable and it is better to pre- 
scribe reduced iron, which is changed to ferrous chloride in 
the stomach Naegeli has shown that the doses employed 
(from 01 to 0 3 Gm ) are insufficient and that it is necessary 
to give 3 Gm daily and often more. He gives 3 Gm of 
reduced iron three times a day, twenty minutes before meals, 
in cases of achlorhydria or hv pochlorhv dna, he adds a little 
hydrochloric acid The diet of the patient is not changed 
The results obtained with this treatment are excellent even 
when other means have failed Reduced iron taken on an 
empty stomach and in the indicated dosage is well tolerated 

Estimating the Amount of Hemoglobin 
Drs O P Santos and E Moura Campos, of Sao Paulo, 
have estimated the hemoglobin of seventeen normal individuals 
by the method of van Slvke (capacity of the blood to fix 
oxygen) and by the method of Wong (dosage of iron) The 
hemoglobin values obtained by these two procedures differ 
greatly This is surprising at first when one thinks that 
hemoglobin fixes oxygen proportionately to its iron content 
But, as demonstrated by the authors, other factors influence 
the fixation of oxygen such as temperature and especially the 
pn of the blood and the alkali reserve When the partial 
pressure of carbon dioxide increases, the p B rises and the fixa- 
tion of o xv gen is inhibited, m the case of acidosis, the results 
obtained by the method of van Slyke are naturally lower than 
those given bv the dosage of iron The differences found may, 
however, be explained by the influence of the blood carbon 
dioxide on the phenomenon of oxidation 

Introduction to Study of Neuropsychic 

Development of Nurslings 

Dr Hosannah de Oliveira, who is a teacher of clinical medi- 
cine m the Faculty of Medicine of Bahia savs that the neuro- 
psvchic development oi nurslings has never been given the 
place it deserves m the study of d.sturbances of nutrition and 
of diseases To understand the mental and nervous pathologic 
conditions of iniants it is necessary to know the development 
ot their mental. tv during in.ancv In the new-born, the weight 
of the brain is relativeh larger than in the adult it is equal to 
one sixth or one eighth of the weight of the body instead of to 
one thirtieth or one thirty-fiuh ot the weigh! as Zn d m 
adults The parts o. the cerebrospinal axis do not all dcvelon 

r“ s' 1 ’" tnramidal Pa* « completed onlv at the age 
o. -rom 2 to a years Virchow has said that the' nursling Ts 
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a "spinal being” not dominated by the brain The higher 
centers develop later, little by little, the reflexes are modified, 
Babinshi s sign disappears, and the brain predominates over the 
spinal cord Many causes retard this evolution, such as heredi- 
tary and constitutional factors, obstetric traumatism, congenital 
debility, prococity, disturbances of nutrition, parental infec- 
tions and intoxications (syphilis, alcoholism) Abnormal 
infants may be classified in three groups retarded, imbecile 
and idiots The psychology of the nursling permits observa- 
tions that would be impossible later on Its psychic develop- 
ment occurs in successive steps, which are usually characterized 
as the intuitive period, the expressive period and die impulsive 
affective period These stages, according to age (Saute de 
Sanctis), are, first, from 0 to 3 years, second, from 4 to 6 
years, third, from 7 to 12 years Then follows adolescence, 
from 13 to 20 years 

BUENOS AIRES 

(Tram Our Regular Correspondent) 

Jan 1, 1933 

The Chair of Pharmacology of Rosario 
The Academic Council of the Faculty of Medicine of Rosario, 
at the termination of the three year contract of Prof Enrique 
Hug, offered to fill the chair of pharmacology on a competitive 
basis Drs Hug and S M Neuschlosz took part in the com- 
petition Dr Hug is Argentinian The other candidate had 
the support of various professors of Rosario, who claimed that 
there was no reason to go to Buenos Aires for a professor 
Neuschlosz collaborated on the “Handbuch der normalen und 
pathologischen Physiologie,” and he had worked in Germany 
The reports made relative to the qualifications of the two can- 
didates inflamed local feeling in Rosario with the result that, 
at the election by the council of professors, Neuschlosz obtained 
thirty-three votes while Hug obtained only nineteen This 
vote has provoked protests and indignation m all the scientific 
circles of the country 

Murmurs Observed in Cases of Myocardial Infarct 
In this country, the study of coronary occlusion has been 
the subject of many publications At the Academy of Medicine, 
Oct 23, 1931, Prof M R Castex described a sign which he 
observed in five cases ( Preusa med argent, 1932, No 19) 

It consists in the appearance of a murmur occurring in the 
middle and toward the end of the systole and is soft and not 
influenced by position of apnea It predominates in the region 
of the apex or above it when the infarct occurs at the base 
(mesotelesystolic murmur) or at the apex when the infarct is 
apical (protosystolic murmur) In some cases it persists but 
in others it may disappear with the evolution of the disease 
The murmur is not found m all cases of myocardial infarct 

National Scientific Awards 
The annual awards of the national government for the best 
scientific works have been made for 1929 and they have been 
given for medical work The first award, of 30,000 pesos, has 
been conferred on Prof M R Castex for his work "Arterial 
Hypertension” , the second one has not been given and the third, 
of 10,000 pesos, went to Dr if Royer for his book “Urobilin 
m Normal and Pathologic Conditions ” 

Outbreak of Bacillary Dysentery 
Although there was a small epidemic in Catamarca, cases of 
bacillar} dvsenten, ha\e been rarely described in this country 
Recently there has been an epidemic of djsentery among adults 
and children, with the deaths, in the village of Las VanHas, 
proMnce of Cordoba Investigations made b> Sordelh and 
Sa\mo demonstrated the presence of the Slnga bacillus, which 
was proved bv cultures and agglutination tests Summer diar- 
rheas are well known m the countr} but bactenologic studies 
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to find the bacillus of dysentery -are rarely made It is possible 
that bacillary dysentery is rather frequent in Argentina 

News 

Dr J M Obarno has been nominated director of public 
assistance and sanitary administration of the city of Buenos 
Aires From now on, the periodical Prcnsa tnedica argentine 
will appear every week and not every fortnight, as heretofore 

Congress of Surgery m Argentina 
The fourth Congress of Surgery opened, October 9, in the 
medical school of Buenos Aires During the mornings there 
were surgical clinics and in the afternoons discussions of the 
following topics complications of surgery of the biliary tract, 
by Drs E Romagosa, J M Allende and A Altube, treat- 
ment of fractures of the femoral diaphysis, by Drs E Fmo- 
clnetto, R Finochietto and M Gamboa, treatment of infections 
of the hand, by Drs A Baraldi and B M Galcagno Drs 
A Gutierrez and A Ceballos lectured on peridural anesthesia 
and abscess of the lung Several surgical films were exhibited, 
there was an exhibit of surgical apparatus and materials The 
fifth Congress of Surgery will be presided over by Di L 
Finochietto, and the topics to be discussed will be acute nites 
tinal obstruction in adults, and the treatment of fractures oi 
the elbow 

Prizes from the Universities 
The prizes given by the universities of Argentina for the 
best thesis in medicine for the year 1931 were awarded to 
Dr E A Aubrun, for his thesis on pruritus and hyperesthesia 
caused by partial denervation, to Dr V G Foglia, for his 
thesis on pancreatic regulation of glycemia, and to Dr D 
Provenzano, for lus thesis on anesthesia and alkali reserve 
The prize of dentistry was given to Dr J M Fiormi for lus 
thesis on phonetic education of patients with palatine fissures 
The E Wilde prize was given to Miss Telma Reca for a 
thesis on juvenile delinquency in the United States and in 
Argentina 

JAPAN 

( Trom Our Regular Correspondent ) 

Dec 15, 1932 

Amendments to the Medical Laws 
The home office is going to submit a new bill amending 
the laws for physicians and dentists The draft, which was 
sent to the Central Sanitary Association for consideration, has 
been approved It was said that the home office would estab- 
lish the system of state examinations to license practitioners 
to practice in certain circles and places But strong opposition 
compelled the office to withdraw these two restrictions The 
home office intends to control the medical colleges which here- 
tofore have been solely under the control of the education office 
The education office is expected to oppose this new proposal 
Among other important items to be amended are the control 
of what is called “the pay clinic,” the prosecution of unlicensed 
practitioners and the abolition of exaggerated advertisements 
The pay clinic is to be required to use record cards with detailed 
information about the patient The local government may see 
these cards at any time, if necessary for the administration of 
the clinic The advertisements of medical men will be restricted 
to their titles and specialties Their skill, methods of treatment, 
and their positions will not be allowed in the advertisements 
If an unlicensed practitioner examines a patient, he will be 
sentenced to penal servitude for a maximum of six months 
or be fined 500 >en If he assumes to be a licensed phjsician, 
he may be given one year in jail or be fined 1,000 jen Phjsi- 
cians are to be required to keep professional secrets more 
strictly If government officials who go to examine the clinic 
cards of the pay clinic reveal the secrets of phjsicians or 
patients, they shall be sentenced to penal servitude for six 
months or be fined 100 yen 
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As for the medical men employed m a hospital of the ‘‘health 
unl0n ” — the hospitals under the management of those who are 
nonprofessional — the new law decidedly declares that those 
medical men shall belong to the local medical society that is 
a branch of the Japan Medical Association This requirement 
will settle the disputes which now trouble those employe 
physicians and the association They will be controlled by the 
association the same as its regular members 

Opening of St Luke’s Hospital 
The opening of St. Luke’s International Medical Center in 
Tokyo will be held, May 27, 1933 The money to construct 
this new institute was raised largely by popular subscription 
in the United States, soon after the great earthquake in 1923 
It is the only American hospital m Japan and it has the only 
college of nursing in the entire Orient It gives treatment to 
more than 300,000 outpatients and 7,000 inpatients annually 
Invitations to the opening ceremonies were sent by Dr R B 
Teusler, head of the Medical Center, and by Prince Tokugawa, 
president of the Amencan-Japan Society in Tokyo An Ameri- 
can party headed by George W W lckersham, the president 
of the Japan Society in America, is expected to be present 
The celebration is of nation-wide interest, because the Japanese, 
especially those who suffered in that great earthquake, could 
never forget the gift of this hospital as a token of America’s 
sympathy and kindness 

Special Examinations for Some Undergraduates 
Private medical colleges ha\e been accused by the public 
of being too lenient with their students The educational 
department has announced that it will examine the under- 
graduates of the private medical colleges in order to enforce 
discipline The examination will be on some clinical subject, 
which has not jet been made public The subjects will be 
changed every year 

New Leprosy Sanatorium in Chosen 

Since the antileprosy campaign in Japan proper has been 
most successful during the last year, the same methods will 
be tried in Chosen (Korea) in 1933 A new association for 
antilcprosy work has just been established in Chosen and it 
will m the near future build a sanatorium of 2,000 beds This 
sanatorium will be presented to the Chosen government, which 
will have charge of it under the control of the governor-general 

Koch Memorial Lectures 

The late Baron Dr Kitasato established a memorial lecture 
to commemorate the birthday of Koch The nineteenth lecture 
was held December 11 at Keio Unnersitj Dr Ijehara 
lectured before a large audience on the sanitary conditions in 
Manchuria and Dr Sakurai on the action and application of 
radiation 
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Charles Spencer Williamson © Chicago Medical Col- 
lege of Ohio, Cincinnati, 1896, since 1912 professor of medi- 
cine and head of the department, University of |j> IIlols C oll ^o 
of Medicine, adjunct professor of medicine, 1901-1903, and 
professor of clinical medicine, 1903-191- , formerly assistant 
professor of diseases of the stomach and professor, Chicago 
Polyclinic, member of the Association of American Physicians 
and the American Society for Clinical Investigation .served dur- 
ing the World War as a lieutenant colonel in the U S Army 
Medical Corps , director of the School of Military Hy gipe and 
Sanitation at Fort Oglethorpe, m 1917 was awarded the Cer- 
tificate of Merit by the American Medical Association for an 
exhibit of research work , for many years on the stalls ot the 
Cook County and the Research and Educational Jiospitals , 
editor of “French’s Practice of Medicine” in 1910, aged 6U , 
died, February 15, of coronary thrombosis 

Alfred Stephen Burdick © North Chicago, 111 , Rush 
Medical College, Chicago, 1891 , since 1921 president and general 
manager of the Abbott Laboratories, vice president and assistant 
general manager, 1916-1921 , associate professor of medicine, 
Illinois Medical College, 1899-1904, president of the American 
Drug Manufacturers Association, 1923-1925, during the World 
War served on selective service board, number 59, in 1923 was 
appointed lieutenant colonel, medical reserve corps , author of 
“Standard Medical Manual,” “The Remedy” and “Common 
Emergencies", aged 65 died, February 11, in the Highland 
Park (111 ) Hospital, of pneumonia 

Lawne Byron Morrison © Brookline, Mass , University 
of Vermont College of Medicine, Burlington, 1902, member 
of the American Gastro-Enterological Association, American 
Roentgen Ray Society and the Radiological Society of North 
America, member and past president of the New England 
Roentgen Ray Society , on the staffs of the Huntington 
Memorial Hospital, New England Deaconess Hospital, Faulk- 
ner Hospital and the New England Baptist Hospital, Boston , 
aged 57, died, January 16, of carcinomatosis 

Parker Syms, New York, Medical Department of the Uni- 
versity of the City of New York, 1882 , member of the Medical 
Society of the State of New York, fellow of the American 
College of Surgeons on the staffs of the Midtown Hospital, 
New York City Hospital, West Side Hospital and the Lebanon 
Hospital, New York Njack (N Y) Hospital and the All 
Souls Hospital, Morristown, N J , aged 72, died, January 26, 
m Fitzvvilham, N H , of cerebral hemorrhage, chronic valvu- 
lar heart disease and nephritis 

Harry O Sappington, Galveston, Texas, University of 
Texas School of Medicine, Galveston, 1898 member of the 
State Medical Association of Texas, at one time demonstrator 
of gj necology and obstetrics at his alma mater , formerly state 
health officer, city health officer and major, at one time super- 
intendent of the John Sealy Hospital, in 1929 was placed in 
charge of the outpatient department of the U S Public Health 
Service, aged 72, died, Januarj 27, of cerebral hemorrhage. 

Robert Fitzsimmons Trainer, Williamsport, Pa Umver- 
sitj of Pennsylvania School of Medicine, Philadelphia, 1898 
member of the Medical Society of the State of Pennsj lvama 
at one time secretary of the Lj coming County Medical Societv ’ 
served during the Word War, citj health officer formerly 
countj coroner member of the board of education and inspector 
of schools on the staff of the Williamsport Hospital , aged 61 
died, January 7 ’ 

rtS e0 ,i g | , Ho , ward Monks © Boston, Harvard Unnersitj 
Medical School, Boston, 1880 , member of the American Sur- 

nf C fL A ’A S0Clat ' 0n J-™!, 1116 K - C J- England Surgical Societv fellow 
ot the -kmerican College of Surgeons at one time professor of 
oral surgerj at Ins alma mater formerlj consulting 1 surgeon to 
the Boston C.tj Hospital aged 79 , died, januan *26 of 
corona rj disease and angina pectoris ’ 01 

Edward Vincent Hogan, Halifax, Y S, Canada MrfM! 
Unnersitj Facultv oi Medicine Montreal, Que. 1896 professor 

f 3nd n' mca! sur k' e D Dalhous.e Lnners.n P Fa^in 

o. Medicine ^ «, , CoH, g , 


Raymond Clyde Wolfe © Maior tt e a 
S t Paul, Indiana Lnnersitv ‘school nr \r a ' r ^ I 7 n i retlrc d, 
1911 served during the U nrlri U?. , -, IC, . ne Indianapolis 

OI the L S W as a fir ,1 , CTte ^ the med,ra > corps 

-cmn as a first lieutenant ,n 1920 and reti-cd witn 
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rank of major in 1930 for disability m line of dutv, aged 44 
dte$, January 21, of aortitis and chronic nephritis 

C ni b ^lford Wine f C hlca S°. Chicago Homeopathic 
Medical College, 1895 , Rush Medical College, Chicago, 1901 
served during the World War, diagnostician m the contagious 
diseases department, Chicago Board of Health , on the staff of 
the Columbus Memorial Hospital , aged 65 , died, February 3 
of coronary thrombosis 


Edwin Graff am Earle ® Chicago, College of Physicians 
and Surgeons, Chicago, 1891 , formerly professor of histology 
and associate professor of medicine at lus alma mater, on the 
staff of the Illinois Masonic Hospital and attending phjsician 
to the Columbus Hospital, aged 66, died suddenly, February 2, 
of angina pectoris 

Frederick S Luhmann ® Manitowoc, Wis , Rush Medi- 
cal College, Chicago, 1877 , Ludwig-Mavimi bans -Uni versitat 
Medizimsche Fakultat, Munchen, Bavaria, Germany, 1880, at 
one time county coroner and member of the school board 
formerly on the staff of the Holy Family Hospital, aged 80, 
died, January 10 


Max Ernest Witte, Sr ® Clarinda, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1881 , past president 
of the Iowa State Medical Society , member of the American 
Psychiatric Association, superintendent of the Clarinda State 
Hospital, aged 73, died, January 29, of cerebral thrombosis 
Freeman Valentine Walker ® Captain, U S Arm}, 
retired, Bluffton, S C Universit} of Virginia Department of 
Medicine, Charlottesville 1881 , entered the armv as an assistant 
surgeon in 1886 and was retired in 1906 under a special act of 
Congress, aged 72 died January 21, of angina pectoris 
Naraan Henry Soble, Elmira, N Y , College of Physicians 
and Surgeons m the Citv of New York, Medical Department 
of Columbia College, New York, 1890, member of the Medical 
Society of the State of New York, on the staff of St Joseph’s 
Hospital , aged 69 , died, January 16, of heart disease 

Frank Ross Sherard ® Mobile, Ala , Universit} of Penn- 
sylvania School of Medicine, Philadelphia, 1894, fellow of the 
American College of Surgeons , on the staffs of the Mobile 
City Hospital and the Providence Infirmary, aged 60, died, 
Dec 30, 1932, of carcinoma of the stomach 
Thomas C Cochran, Kokomo, Ind , University of Louis- 
ville (Ky ) School of Medicine, 1891 , member of the Indiana 
State Medical Association, city health officer, formerly county 
coroner, aged 69, died, January 28, in the Howard County 
Hospital, of carcinoma of the stomach 
David Thomas Tayloe, Washington, N C , Bellevue Hos- 
pital Medical College, New York, 1885, member of the Medical 
Society of the State of North Carolina , fellow of the American 
College of Surgeons, proprietor of a hospital bearing his name, 
aged 68, died, January 10 

John Z Mraz ® Oklahoma City, Rush Medical College, 
Chicago, 1903, member of the American Urological Associa- 
tion , served during the World War , aged 50 , on the staff ot 
the Wesley Hospital, where he died, Januar} 12, of tuberculosis, 
enteritis and peritonitis 

Arthur Jordan, Helena, Mont , State University of Iowa 
College of Medicine, Iowa City, 1895 , member of the Medical 
Association of Montana , city and county health officer , aged 63 , 
died, January 13, m St John’s Hospital, of heart disease and 
cerebral hemorrhage 

John Harris Henson ® Mound Valle}, Kan , Kansas City 
College of Medicine and Surgery, 1916, past president of the 
Labetti Countv Medical Societ} member of the state board 
of health, aged 66, died, Dec 25, 1932, of bronchopneumonia 
and influenza 

Albert James Bratnard, Da} ton, Ohio, Cleveland Homeo- 
pathic Medical College 1899, served during the World War, 
aged 56 , for ten } ears assistant surgeon at the Veterans’ Admin- 
istration Home, where he died, Februar} 1 of heart disease 
George Elisha May ® Newton, Mass , Boston University 
School of Medicine, 1890, fellow of the American College of 
Surgeons, aged 72, died in lanuarv at the New York Post- 
Graduate Medical School and Hospital, of bronchopneumonia 
Henry Bayard Whitehorne ® Caldwell, N J , Albany 
(N Y) Medical College, 1S73, formerly secretary of the 
board of health of Verona and member of the board ot educa- 
tion, aged 86, died, Dec 23, 1932, of cerebral hemorrhage 
William Charles Jones, Hollister, Calif , Umversitv of 
Michigan Homeopathic Medical School, Ann Arbor, Mich, 
1S82, -veteran of the Spamsh-American War, aged 71, died, 
Dec 10, 1932, of bronchopneumonia and arteriosclerosis 

Charles Hyde Davidson ® Lexington, Va , Umversitv of 
Virginia Department of Medicine, Charlottesville, 1894, couutv 


Jour A M A 
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e J St j ff T° f tI,e Stonewall Jackson Memorial 
Hospital , aged 60, died, Januarv 23, of pneumonia 

H °™e J ai ? es Sims, Daphne, Ala , Universit} of Tennes- 
M e a M ? d f a Department, Nashville, 1906, member of the 
Association of the State of Alabama aged 61 , died, 
uec iyj_, of mj ocarditis and acute nephritis 

u L J OU1 , 5 ^ arren Fargo > Au ^ sta . Ga , Umversitv of Georgia 
Medical Department, Augusta, 1878, former!} instructor and 
assistant in pathology, secretary of the faculty and photographer 
at his alma mater, aged 80, died, Dec 14, 1932 

Hirsh Segool ® Boston, Harvard University 
Medical School, Boston, 1928, aged 29, on the staff of the 
Boston Cit} Hospital, where he died January 11, of thrombosis 
ot the spmmc vein and pulmonar} infarction 

William Johnson Clarke, Milford, Mass , Harvard Uni- 
versity Medical School, Boston, 1867, Civil War veteran, for 
many j ears on the staff of the Milford Hospital , aged 89 , died, 
Januar> 17, of cerebral hemorrhage 

Burton Adelburt Washburn, Paducah, K} , Beaumont 
Hospital Medical College, St Louis, 1900, member of the 
Kentucky State Medical Association, served during the World 
War, aged 56, died, Dec 13, 1932 


John Redmond Macnamara, Chicago, College of Pin si - 
cians and Surgeons, Chicago, 1887, veteran of "the Spamsh- 
American and World wars aged 67, died, January 8, of car- 
cinoma of the gallbladder and liver 

George Samuel Morrow, Dayton Pa , College of Plnsi- 
cians and Surgeons, Keokuk, Iowa, 1887, member of the Medi- 
cal Societv of the State of Pennsylvania, aged 68, died, Nov 
22, 1932, of cerebral hemorrhage 

Ernest D Mabry, Oklahoma City, Missouri Medical Col- 
lege, St Louis, 1895, member of the Oklahoma State Medical 
Association, aged 58, died January 12, m the Pol}clmic Hos- 
pital, of carcinoma of the hand 

H Watson Moffitt, Washington, D C , Baltimore Medical 
College 1907, member of the Medical Society of the District 
of Columbia served during the World War, aged 48, died, 
January 22, of heart disease 

Guy William Taylor, El Reno Okla Memphis (Turn) 
Hospital Medical College, 1887 , member of the Oklahoma 
State Medical Association, aged 72, died, Dec 18, 1932, of 
influenza and myocarditis 

Thomas Claudius Bradwell, Waxhaw, N C , Medical 
College of the State of South Carolina, Charleston, 1912, 
aged 45, died, Januar} 20, m the Baker Sanatorium, Charleston, 
of gangrene of the lung 

William C McCandless, Butler, Pa Jefferson Medical 
College of Philadelphia, 1881, aged 75, died, in Januar}, at 
the Butler Countv Memorial Hospital, of injuries received m 
an automobile accident 


George Elwood Pumphrey, Carthage, III Keokuk (Iowa) 
Medical College, 1897, member of the Illinois State Medical 
Society, served during the World War, aged 66, died, Janu- 
ar} 1, of pneumonia 

Rollin Ledru Banta, Burt, N Y , Umversitv of Buffalo 
School of Medicine, 1871 , member of the Medical Societ} of 
the State of New York, aged 86, died, January 13, m Nevv- 
fane, of myocarditis 

George Lewis Mack, Bound Brook, N J , College of 
Physicians and Surgeons, Baltimore, 1907, member ot the 
Medical Society of New Jersey, aged 51, died, Januar} 16, 
of heart disease 

William H Harrison, Loudon, Tenn , Vanderbilt Univer- 
sity School of Medicine, Nashville, 1883, member of the Ten- 
nessee State Medical Association, aged 78, died suddenly, 
Dec 22, 1932 

James Everette Coleman, Chicago, Lo}ola University 
School of Medicine, Chicago, 1928, aged 33, died, Nov 8, 
1932, in the Provident Hospital, of cocaine poisoning, sclt- 
admmistered 

Julius Johnston Grosvenor, Richmond, Ind , Indiana 
University School of Medicine, Indianapolis, 1911 served dur- 
ing the World War, aged 43, died, Januar} 8, of influenza and 
encephalitis 

Otto M Kuehn, Waterloo, III , Ludwig-Maximilians- 
Umversitat Medizimsche Fakultat Munchen Bavaria, Gcrmam, 
1864 Civil War veteran, aged 90, died, Januar} a, of broncho- 


pneumonia 

Lee Ricard Martin ® Washington, D C George Wash- 
ington Umversitv School of Medicine, Washington 19-0 
aged 32, was found dead, Januar} 31, of poison, sclf-arlmm 
istered 
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H Rufus Boitnott, Dawson Springs, Ky Hospital College 
UC T'lm Bell Dykes Mankato, Kan , University of Tennessee 

as the result of an electric shock from a roentgen-ray machine. 

Carlos Manuel Riveroll Los ^eles Un.versidad 
Nacional Facultad de Medicma, Mexico, D F , 1907 , aged 54 , 
died, Dec. 1, 1932, of pulmonary edema and bronchopneumonia 
Jay Dever Linton, Philadelphia, Jefferson Medical College 
of Philadelphia, 1902, served during the World Mar, aged 54, 
died, January 17, in the U S Naval Hospital, of pneumonia 
Mary Adelaide Stolz, Berkeley, Calif New York Medi- 
cal College and Hospital for Women, 1897, aged 79, died, 
Dec. '6, 1932, of auricular fibrillation and arteriosclerosis 
Richard Huckstep Holt ® Middleburg, Va , University 
of Virginia Department of Medicine, Charlottesville, 19-5, 
aged 34, died, January 2, of carbon monoxide poisoning 

Christian M Fager, Harrisburg, Pa. , University of Penn- 
sylvania School of Medicine, Philadelphia, 1881 , aged 72 , died, 
January 22, of coronary thrombosis and angina pectoris 

James Douglas Ward, San Antonio, Texas (licensed, 
Tdxas, v ear unknown) , veteran of the .Spamsh-American War, 
aged 71 , died, January 13, of cerebral hemorrhage 

Gerard Charles Mangim, Waterbury, Conn , Regia Um- 
versita di Napoli, Facolta di Medicma e Chirurgia, Italy, 1907 , 
aged 51 , died, January 10, of pneumonia. 

Walter FitzGerald, New York , Harvard University Medi- 
cal School, Boston, 1930 , on the staff of the Bellevue Hospital , 
aged 28, died, in January, of pneumonia. 

Byron Stager Turner ® Chicago, Chicago Medical Col- 
lege, 1887, aged 69, died, January 7, of thrombosis, cerebral 
hemorrhage and carbuncle of the neck 

Henry Horace Rogers, Los Angeles, Kentucky School of 
Medicine, Louisville, 1882 , aged 77 , died, Dec 25, 1932, of 
chronic myocarditis and nephritis 

William Polk Moore, Jr, Portland, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1882, aged 75, died, 
Dec 23, 1932, of chronic cystitis 

George M Mockbee, Hillsboro, Mo American Medical 
College, St Louis, 1882, formerly county coroner, aged 74, 
died, January 2, of heart disease. 

Frank Joseph Marecic ® Flatonia, Texas, Kansas City 
College of Medicine and Surgery, 1919 , aged 42 , died, Dec 15, 
1932, of a streptococcic infection 

Charles T Lancaster ® Sadieville Ky Cincinnati Col- 
lege of Medicine and Surgery, 1889, aged 69, died January 8, 
of cerebral hemorrhage 

Joseph P Riddile, Rushullc, Ohio Medical College of 
Ohio Cincinnati, 1885 , aged 73 , died, January 26 in the Mercy 
Hospital, Columbus 

Vincent Rockwell Killen, Long Beach, Calif Rush Medi- 
cal College Chicago 1900 aged 56, died, Dec 4, 1932 of 
coronary occlusion 

Samuel Hampton Halley, Lexington Ky Hospital Col- 
lege of Medicine, Louisville, 1898 aged 61 died January 19 
of heart disease 

Francis Ferdinand Lang, Hettinger N D Bennett Medi- 
cal College Chicago 1912 aged 47 died suddenly January 13, 
of heart disease. 

Albert Mincar Fulton, Thomas Okla College of Phvsi- 
ciaiib and Surgeons Chicago, 1S93 , aged 64 , died \ov 3 1932, 
of pneumonia 

Nelson Tatum Rice, Blaine K\ Louisville Medical Col- 
lege 18SO Civil War veteran aged So died Dec 24 1932, 
of pneumonia ' 

Eugene John Wislocki * San Jose Cain Umeersitv ot 
Cracow Poland 188/ aged 71 died, Januarv 9, of heart 

Frank D Fanning Butler Ind College ot Phvsicians and 
Surgeon- Chicago lt-9/ , aged a 9 died Januarv lo 
moma 
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WILLIAM HOWARD HAY 
Capitalizing Food Fads and Fantasies 

During the past few years the Bureau of Investigation has 
received a large number of inquiries regarding Dr William 
Howard Hay, recently of East Aurora, N Y but now at 
Mount Pocono, Pa A physician in Washington, D C, wrote 

I am enclosing herewith literature received by a patient of mine from 
Pocono Hay ven at Mount Pocono Pa I understand that Dr William 
Howard Hay, the medical director, was for a long ffnie n, f du ?. 
director of the Sun Diet Sanatorium at East Aurora N Y I have heard 
- material amount of cnucistn, apparently well founded 


oi pneu- 


about the 

methods of the Sun Diet Sanatorium at East Aurora Does the Associa 
tion have any information of value concerning the institution? 

An Ohio physician inquired 

Within the last few weeks I have had so many queries concerning 
Dr Hay’s Sun Diet that I have been attempting to find some literature 
on the subject. They say that he has a sanatorium in East Aurora just 
outside of Buffalo and a more recent location in the Pocono Mountains 
called the Hay ven ’ Hu theory is that certain food groups do not 
combine well in the stomach and he has a chart showing the incompatibles 
which are groups that are usually combined for example meat and 
jxitatoes. Do you know anything about him and his diet as recommended 
for various diseases 5 ’ 

From Boston this inquiry came, also from a physician 

Can you give me any information on Dr Hay and the Hay diet 
which has become so popular in certain sections of our country? I believe 
that it is based on the idea of not eating meats and starches in the same 
meal! ’ 

These are but three of the most recent inquiries from hun- 
dreds that have come in within the past year or two 

William Howard Hay, according to our records, was bom 
m 1866 and holds a diploma from the Medical -Department of 
the University of the City of New York, 1891 He was licensed 
in Pennsylvania the same year and, by endorsement, in New 
York in 1920 Dr Hay for a time was a member of his local 
medical society, but m 1930 his local society informed the 
American Medical Association that Dr Hay had resigned just 
before charges of unethical advertising were to be preferred 
against him He seems to have practiced in Youngsville, New 
Castle and Corry, Pa , and he has claimed that for a few years 
he was the surgeon for the American Tinplate Company of 
New Castle, Pa He went to Buffalo, N Y, about 1921 In 
Pennsylvania he seems to have operated what was known as 
the Hay Rest Cure, for a clipping from a newspaper published 
m 1918 in Corry, Pa, recorded that Dr Hay had introduced 
'a special service department for the cure of hay fever cases” 
The American Medical Liberty League, which, as our readers 
know, is an organization devoted to the blackguarding of the 
American Medical Association m particular and of scientific 
medicine in general, sells a number of leaflet reprints One of 
these is an article by William Howard Hay entitled “Who Are 
the Quacks ? ’ in which Dr Hay develops the thesis that the 
quacks are not the food faddists, the cultists, the "drugless 
healers ” the chiropractors, the naturopaths or the seventh-sons- 
of-se\enth sons but are the members of the regular medical 
profession 

Dr Hay appears to have been active some years ago m the 
American Association for Medico-Phv sical Research, another 
of the twilight-zone’ organizations This concern was dealt 
with at some length by the Bureau of Investigation in an article 
published m The Jolrxal of Sept. 19, 1925 Dr Hay was also 
prominent ,n the so-called Defensive Diet League of America 
being a member of its Medical Advisory Board ” The Bureau 
of Investigation published an article on that concern ,n Tn- 
Joirvai. of June 20, 1925 More recently Dr Hay seems to 
have joined that group of faddist, who obtain pubhm 
disseminating propaganda against the use of aluminum cooking 
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Aurora, N \ , a suburb of Buffalo This sanatorium was 
incorporated in 1927 under New York laws and is said 
to have taken over the assets and business of what had 
previously been known as the Sun-Cure Sanatorium also a 
New York corporation The officers of the East Aurora Sun 
and Diet Sanatorium were said to be Oliver Cabana, Jr, presi- 
dent, Thomas Healy, vice-president, Fred D Morgan, secretary 
and managing director, and Clara B McCollum, treasurer 
Mr Cabana seems to be the chief owner of the Sun and Diet 
Sanatorium, although apparently his main business is that of 
president and treasurer of the Liquid Veneer Corporation of 
Buffalo He is also said to be connected with one of the 
Buffalo banks The files of the Bureau of Investigation contain 
some advertising matter put out some ten years ago by the 
Kemozone Laboratories, Inc, of Buffalo, N Y Kem-O-Zone 
was described as “The Aristocrat of Antiseptics " According 
to the letterhead at the time, the president and treasurer of 
Kemozone Laboratories, Inc, was Oliver Cabana, Jr Mr 
Thomas Healy, vice-president of the Sun-Diet Sanatorium, and 
Mr Morgan and Clara B McCollum, secretary and treasurer, 
respectively, of the Sanatorium, are all said to be connected 
with the Liquid Veneer Corporation 
We learn from a circular of the Sun-Diet Health Service, 
which is affiliated, apparently, with the “sanatorium,” that Mr 
Cabana in 1927 organized the East Aurora Sun and Diet 
Sanatorium as an institution that was to be “devoted to the 
removal of the cause of disease through the natural means of 
proper food and regulated exposure to the sun ” The same 
circular records that Mr Cabana picked out for the medical 


weeks, had been named defendant in the Federal civil court aF 
Scranton in an action that was filed by the Sun-Diet Sana- 
torium, Inc, of East Aurora, N Y It went on to state that, in 
the first suit started two weeks previously by the Sun-Diet 
Health Service, Dr Hay was charged with breaking Ins contract 
and an injunction had been asked against his activities at Mount 
Pocono The later suit against Dr Hay and eight co-defendants 
asked $200,000 and sought to restrain them from using the 
methods of the East Aurora concern The other defendants 
named in the newspaper report with Dr Hay were Carl J 
Gifford, Austin E Stutzman, Marie Thomas Best, Olne J 
Godfrey, Murdock D Maclver, Vman Healy, Agnes Diamond 
and Agnes Beumer One may be excused for wondering if 
one of nature’s noblemen” is endeavoring to make it rather 
iv arm for Dr Hay 

At this point, before leaving the East Aurora concern, it is 
of interest to the medical profession to know that Mr Cabana's 
new medical director, successor to William Howard Hay, is 
Rasmus Larrsen Alsaker Those of our readers with long 
memories may remember that^ the Bureau of Investigation pub- 
lished in The Journal of 'Dec. 10, 1921, an article entitled 
“The Alsaker Wav ” Dr Alsaker was born m 1883 and 
received a diploma from Bennett Medical College m 1910 Dr 
Alsaker has been an advertiser in a large way', issuing a series 
of “Books That Teach The Alsaker Way to Health and 
Efficiency ” In some of the Alsaker advertising published when 
the doctor had been out of medical college barely seven years, lie 
was heralded as an "eminent authority" who had “put the net 
result of his many years of professional experience with sick 
people into his writings” 1 During one of 



Facsimile (reduced) of the letter heads used at East Aurora when Dr Haj was Medical 
Director ” 


the influenza epidemics, public fear was 
capitalized in an attempt to sell a book, “The 
Alsaker Way to Prevent and Cure Influenza, 
Catarrh, Pneumonia and Other Troubles of 
the Nose, Throat, Lungs, Etc ” 

HEALTH VIA FOOD 

But getting back to Dr Hay Dr Hay’s 
magnum o[>us is Ins book “Health via Food, ’ 
which has already been referred to as having 
been dedicated to his late employer, Mr 
Cabana The thesis developed in the book, 
briefly stated, seems to be that all pathologic 
states are due to errors in diet and “deficient 


adviser to his institution Dr William Howard Hay, “nationally 
known for the past decade as an authority on dietetics ” In 
this connection, William Howard Hay’s book “Health via 
Food,” of which more later, is dedicated to Mr Cabana, whom 
Dr Hay describes as “one of nature’s noblemen” Dr Hay 
further stated in his book that Mr Cabana, “not content to 
enjoy selfishly” his knowledge of the benefits of the right kind 
of food, determined to pass on the information to the public 
through a nation-wide educational campaign which he was 
going to carry on at “great financial risk” but a risk that he 
was willing to run “for his convictions ” In a glowing perora- 
tion Dr Hay closes the dedication of his book to Mr Cabana 
with the statement “May his tribe increase and his shadow 
never grow less 1” 

POCONO HAX-VEN 

Whether Dr Hay still holds Mr Cabana in the same high 
regard today as when he wrote his book (copyrighted 1929) 
may be doubted, for, as has already been stated, Dr Hay is no 
longer connected with the East Aurora concern but has opened 
what seems to be a competing institution in Mount Pocono, Pa 
In August, 1932, a Pennsylvania paper reported that Dr William 
Howard Hay and some hotel men had purchased the Mount 
Pleasant House at Mount Pocono and would open it under the 
name “Pocono Hay-ven” It V'as further stated that a Mr 
A E Stutzman, who had been associated with Dr Hay for 
the past six rears, would be connected with him in this new' 
venture Austin E Stutzman a rear or two ago was the 
business manager of the East Aurora Sun and Diet Sanatorium 
of which William Howard Har was medical director and 
Oliver Cabana, Jr, president 

The Wilkes-Barre (Pa) Tnncs-Lcader for Dec 23 1932, 
reported that William Howard Hav, for the second time in two 


drainage” — the latter phrase accredited to William Arbuthnot 
Lane, who seems to be one of Dr Hay'’s tutelary divinities 
To overcome the “deficient dratnage,” Dr Hay, in various parts 
of his book, suggests the use of “Pluto Water” and then a 
change in the dietary habits of the patient “Acidosis,” of 
course, looms large, and Dr Hay sees a definite “connection 
between acid-forming foods and disease ” Thus, in the chapter 
on “The Role of Food,” on pages 161 and 162, rve are told 

“Food is a direct cause of disease because it is the only source through 
which we can create these acids If acid causes disease, as there is not 
the slightest doubt, and if acid can come from nothing but food, then food 
is the one and onlj cause of disease, and how can we escape such 
conclusion?” 

As we used to say when we studied Euclid Q E D There 
are, according to Dr Hay, four causes of acidosis (1) The 
use of too much concentrated protein, (2) the use of “refined, 
processed, denatured, emasculated, bleached, preserved, adul- 
terated” foods, chiefly of the carbohydrate group, (3) the 
combining of proteins and carbohydrates, and (4) the retention 
in the colon of food residues beyond twenty-four hours follow- 
ing their ingestion Nearly every food faddist develops tiic 
obsession that proteins and carbohydrates should not be eaten 
at the same time, because, forsooth, proteins need acid for their 
digestion, while carbohydrates call for alkaline digestive juices 
The fallacy is based on that htt'e knowledge that is dangerous 
Those who fall into it apparently conceive the human stomach 
as a large, open bag into which food drops, or is passed down, 
through the esophagus Just how the exponents of the theory 
that carbohydrates and proteins should not be eaten together 
can get around the fact that probably most of the common 
foodstuffs contain both proteins and carbohydrates, together 
with a certain proportion of fats, has never been explained 
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-pi seek alcoholic stimulation— or narcosis— without 

the law of .ho U„d . »*«"*«> 

,n the following brief paragraph from Dr Hay s book 

3E 

alcohol generated in the stomach and intestine. 

While Dr Has recommends the use of Pluto Water as an 
cvacuant, he ,s csen more enthus.astic m his recommendat.on 


s sr =i= 

grams, baked potato and whole wheat bread. “ “ 

to take “the usual combination of foods as suggested y 
Defensive Diet League" An enema of warm water in wh.ch 
bicarbonate of soda has been dissolved is to be gwmj 
night or, even better, both night and morning And this is 
“Health via Food” by William Howard Hay, M D 1 


of the enema 

There is but one harmless way to empty the colon, and 1th is is with 
the daily [11 enema a measure that can be kept up indefinitely [ 

■"‘Xrjrs isnrt . ™ 

way interfering with the normal function of the colon, and of great 
assistance to a colon behind with its work. 

Fasting of course, is another of the panaceas suggested by 
many food-fadd.sts, and here again Dr Hay runs true to 
t\pc. In the chapter on this subject in Health via Food, 
Dr Hay claims that he had one patient under his care who 
fasted for fifty-five days and lost sixty pounds in weight 
During this period of nearly two months, the patient, a woman, 
is alleged to ha\e continued her usual household duties, getting 
meals for the family, and “preparing the usual savory dishes ” 
Under these circumstances one wonders just what scientific 
basis Hay has for stating unequiv ocally that the woman actually 
did fast for fifty -five days In the words of a popular radio 
entertainer, “Vas you dere, Sharlie'"’ 

It need hardly be said that Dr Hay is an anti-\ msectionist 
and has appeared on the platform under the auspices of the 

September 26 IQ32 

Wo ore pleated to announce that 

POCONO HAY-VEN 

Th* Cntt q! W«*Wi" 

Atount Pocoou Pi 

It ever* Open to the public 
unde* the Medical Directorship of 

WiLUAM HOW AM) HAY M D 

Vou oie cordially nv tod to bo present at the Formal opening ceremonies 
on October 6 <932 afternoon and evening 

Inspection of the buildings and grounds is irwited 

POCONO HAy VEN 


lacaimilc (reduced) of the card sent out announcing the opening of 
Dr Ila> s ncv. venture Pocono Ha> ven 


Correspondence 

“MATERNITY WARDS IN GENERAL 
HOSPITALS” A REPLY 
To the Editor —Dr J B DeLee states that the article “The 
Maternity Ward of the General Hospital,” published in the 
January 7 issue of The Journal, is his reply to resolutions 
and editorials evoked by his recent publications on the subject. 
His reply consists of two principal portions 

1 A senes of quotations from various writers expressing 
their criticisms of modem hospital obstetrics as being more 
dangerous than home deliveries, and of the general hospital 
as being less safe, from the obstetric point of view, than the 
specialized maternity hospital 

2 A collection by Dr DeLee and his co-author, Dr Sieden- 
topf, from apparently all available sources, of a series of 
so called puerperal epidemics occurring m hospitals They 
stress the fact that thirty-five such epidemics occurred in general 
hospitals, while only three such epidemics occurred in specialized 
maternity hospitals 

The Cleveland Hospital Obstetrical Society, organized lor 
the purpose of studying the obstetric mortality of , Cleveland 
hospitals, has authorized the reply that follows 
The sole purpose of studies of this type should be to arrive 
at facts which will enable us to provide better and safer care 
for women in childbirth. Dramatic denunciations, unless based 
on such facts, mislead the public, alarm women who desire to 
have children, by undermining their confidence in their medical 
advisers, and are productive of great harm 

A detailed study b> our society of every puerperal death in 
Cleveland for the last four years clearly demonstrates the 
startling fallacy of figures based on puerperal mortality These 
figures include all deaths of women dying while pregnant or 
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American Auti- Vmsection Society Dr Hay is also opposed 
to vaccination, or, at least, he Mas so advertised by the Pitts- 
burgh Health Club, an organization with which he seems to 
be popular There bare beet! four “doctors” listed among the 
ofliecra of the Pittsburgh Health Club, one of them a dentist, 
one an optician, and the other two osteopaths Dr Haj’s 
opposition to vaccination may be better understood when we 
art told in his book that smallpox is nothing but “an effort to 
throw off waste matter ’ 

In out of Dr Haj’s articles allcgcdh written expresslj for 
the biillttui of tht Defensive Diet League alrcadj referred to, 
lit ttlls of the wonderful results that he has had in treating 
progressive pernicious anemia He states that he has 1 for 
twuitv scars been restoring these casts to normal after late 
stipes Wert reached after eminent authoritv had abandoned 
hope of even a remission and even after the stage of coma had 
been revelled ' Dr Hav modestlj explains that he does not 
elaun to have cured a single case of this disease but onlv to 
have ippreeiated the cause and removed it It appears that 
the evuse ot penucious aneuin is the Use ot refined denatured 
uiusiuhted preserved adulterated tood with a resulting 
lute tunl stvsi In the same artiele Dr Hav outlines his treat- 
ment for perineum- viieima and alter readmg it one pictures the 
jiattcut Vs exel uiiiiug O death' Where is tin sting* Hrst 
"l ill the Vietim mu l me a large detergent purge ot epsom 
v,U " K r- alts i r a hah -p in oi co-Ke urate J Pluto Water 
r ' x eivhtz pvvvders . i e at a time taken f.ite-e» to tvventv 
iiiuesvj.au \lter thi prel III narv treatuie it tile patient 


who have recently been pregnant, with the exception of proved 
cases of criminal abortion, which are classed as homicides In 


other words, the term “puerperal death rate” includes, besides 
the deaths of women djing near term from a number of causes 
that can property be grouped under the term “delivery death 
rate,” a large number of other cases, of which the 'spontaneous 
and self-induced abortions the ectopic pregnancies and the 
toxemias of the earty months of pregnancj are the most numer- 
ous classifications Considering the abortion situation alone, 
women tamper with themselves or go to midvvives or dis 
reputable practitioners If thej become infected they call their 
family doctor, who promptly sends them to the hospital This 
is practically always a general hospital, as most maternity hos- 
pitals because they lack the facilities for proper isolation and 
care will not accept this type of case. The number of deaths 
from this classification alone is high and it adds greatly to the 
puerperal death rate of the general hospitals m comparison 
with that ot home deliveries and especially in comparison with 
that oi specialized maternitj hospitals 


uur socien feels that the onU criterion of the efficient of 
a matemitv division of a hospital is the delivery death rate of 
that division The puerperal death rate of the hospital has 
nothing to do unit the matter W e need ask onlv one question 
namclv what percentage ot the women delivered m this msti 

“J* PerCtn c 3e d,C ° Ur Stud,tS brought 
the fallen vng tacts Sixtv per cent of Cleveland bah cs 
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are born in hospitals In this 60 per cent are found practically 
all the cases the status of which is not normal — cases of serious 
disproportion nearly all arrive at the hospital before delivery 
is complete , cases of cardiac incompetence, of renal insufficiency, 
cases of placenta praevia and of ablatio placentae, patients with 
serious toxemia or with actual eclampsia, patients with acute 
diseases such as pneumonia, are sent by their physicians to the 
hospital either before or sometime during labor The result 
is that the patients who are delivered at home are a selected 
group of normal cases, who would have uncomplicated labors 
no matter where delivered A striking majority of hospital 
delivery deaths are of patients admitted to the hospitals for 
known pathologic conditions, sent to the hospital because of 
its better facilities for saving their lives A careful study of 
all puerperal deaths in Cleveland for one year (1931) showed 
that, of the women who died (from puerperal causes) in hos- 
pitals, 76 per cent were sent from the home to the hospital 
for known pathologic conditions Women with infected abor- 
tions rarely die at home because they are sent to the hospital 
Women with pathologic complications of pregnancy rarely die 
at home, because they are sent to the hospital, and yet the 
puerperal death rate of the hospital is compared with that of 
the home 

Dr DeLee’s argument against general hospitals accepting 
obstetrics is based on his figures of puerperal epidemics His 
ratio of epidemics in general hospitals to those in specialized 
maternity hospitals is 35 to 3, approximately 12 to 1 He 
makes no mention of the equally pertinent matter of the relative 
numbers of these institutions According to the 1932 hospital 
number of The Journal, there were m 1931 in the United 
States, 3,258 registered general hospitals taking obstetric 
patients, and 145 registered maternity hospitals This ratio is 
22 to 1 In Dr DeLee’s state of Illinois, 231 general hospitals 
take obstetric cases while 9 maternity hospitals are registered, 
that is, 24 to 1 Accepting Dr DeLee’s own ratio of 12 to 1 
as correct, the specialized maternities have twice as many 
epidemics of infection per hospital as do the general hospitals 

Dr DeLee has a great deal to say about “air-borne infec- 
tion” and the deleterious influences at work in the general 
hospital ” Apparently he believes that these mysterious influ- 
ences are more potent than direct contact, since he ignores 
the fact that most maternities have no isolation quarters and 
that when they do they have no separate nursing staff to care 
for isolated cases When a case of fever develops m the 
maternity division of a properly regulated general hospital, 
the patient and her baby are immediately removed to the 
medical or surgical wards in a different part of the institution, 
with a separate nursing personnel already established and func- 
tioning This is phjsical separation and administrative separa- 
tion carried out at once, without difficulty or embarrassment 
When such a case de\elops in the average maternity hospital, 
the woman must either be simply isolated on the same floor 
with other maternity patients, without the benefit of a com- 
pletely different nursing personnel, or be sent to another hospital 
as a case of puerperal sepsis The psjchologic resistance to 
this is, of course, tremendous The admission that the hospital 
lias a case of puerperal infection (with the necessity of plainly 
stating to the family that this patient cannot be kept m the 
same hospital with clean patients) is delayed from day to day, 
until the disease is clean cut and disastrous In the meantime 
the contacts, both direct and indirect, are increasing and the 
chancts that other patients will be contaminated are multiplied 
E\cti an isolation pavilion does not dispel the thought that, if 
the case is not rcallj puerperal sepsis, it is liable to become so 
if the patient is removed earlj to the infection pavilion The 
general hospital has no such handicaps The patient need onlj 
be placed in another part of the same building, not an infection 
pavilion, where a separate nursing force is already at work and 
functioning No diagnosis of puerperal infection need be made 
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before the patient is transferred If she has fever, that is 
sufficient reason, for her removal, and the risk that she will 
become infected by such transfer is minimal as compared with 
specialized maternity hospitals 

It is the opinion of our group that the criterion suggested 
by Dr DeLee, viz , the “number of puerperal epidemic? per 
hospital, is not a useful one Neither is the classification ot 
hospitals as specialized maternities and general hospitals 
accepting obstetrics of particular value Our Cleveland tables 
show that the delivery mortality rates of these two types of 
institution are practically identical In every instance the 
results depend on the management of the individual hospital, 
but there is no evidence of better delivery death rates m the 
specialized maternity hospitals 

The Cleveland Hospital Obstetrical Society does not desire 
to defend the hospital that treats maternity cases as a mere 
incident in its other work Actual physical separation and 
entirely separate personnel are essential to safety Isolated 
separate labor and delivery rooms are necessary The laundry 
of the maternity division should never be mixed with that of 
the medical and surgical floors, so that sheets, pillow cases, and 
the like that have been used by infected surgical patients cannot 
be sent from the laundry to the obstetric floor No hospital 
has the moral right, and none should have the legal right, to 
accept cases for delivery without making physical and adminis- 
trative preparation for their safe care. We do contend, how- 
ever, that the general hospital which makes adequate provision 
for the management and care of the obstetric patient under 
competent medical supervision is not only safe but has obvious 
advantages over the specialized maternity The variety of its 
resources as to equipment and staff organization is likely to 
be much more complete Lack of resources or carelessness in 
their use is inexcusable in any hospital when lives are at stake 
If a hospital does not have adequate physical resources, it 
should not undertake the care of maternity cases 
The need is rather urgent that, in every large city, hospital 
obstetricians should organize themselves into a compact unit 
for the detailed study and classification of puerperal deaths 
This subject should not be left to the pediatrician under the 
guise of child welfare, nor to the statistician who must accept 
written reports at face value Obstetricians must themselves 
accept this responsibility for obtaining in detail the facts about 
each case, properly evaluating all the circumstances and classi- 
fying the reports accordingly The group of obstetricians who 
have organized in Cleveland are learning much of value to 
themselves and hope soon to present valuable data to their 
colleagues There has been entirely too much special pleading 
by those interested m foisting some particular conception on 
the profession It will only be when there is a thorough study 
of the actual facts bj a large group of disinterested obstetricians 
that the real merits of the problem will be determined 
The Cleveland Hospital Obstetrical Socifty 
A J Skeel, M D , President 
S C Runnels, MD, Secretary 


THE EMBLEM OF MEDICINE 
To the Editor —The Journal recently called attention to 
an infringement on the automobile insignia for physicians which 
it has been selling The spurious emblem has two snakes 
entwined on the staff, instead of one In 1931 an enterprising 
doctor presented a gold badge of office to the president of the 
Toronto Academy of Medicine as an official emblem porfrajing 
the sacred serpent being fed from a bowl The official button 
of the American Medical Association is most)} snake-entvvmc 1 
staff Why the snake and even so, whj its continuance 
Since the dajs of the Romans, the emblem of orthodox medi- 
cine has been the snake-entvv med staff Insignia are multum 
m parvo, but whj continue to sad under such false colors 3 



CORRESPONDENCE 


599 


Volume 100 
\uuber 8 

What then, should the insignia of medicine portraj ’ We 
are living in a wonderful day and surely beyond our present 
possibilities, we must realize that tire advanced thought being 
scrutinized critically by conservatism will be the advancement 
ot tomorrow, that physiology will replace pathology, that the 
educated public has m mind ‘the maintenance of the structural 
integrity of the human body,” that we must treat tendencies, 
not consequences, that nature works from within, and finally 
that the therapy which best supports and maintains function 
will accomplish most. 

I wonder what a prize competition across America for a 
suitable emblem would bring forth? Some artist might line 
up the vitamins as a parade of the wooden soldiers, with 
room for more. Taking a different tangent, I could visualize 
Mr Calory grading lettuce leaves and again suppose the sun 
kissing a biscuit How about a solid phalanx of white cor- 
puscles with daggers drawn standing four-square to Staphlo, 
Strepto, Diplo, and Pneumo 5 I hope no one suggests either 
malaria or maggots I m sure in the list would be a tray 
heaped up with tonsils old and young, interspersed with an 
odd appendix If state medicine is in the offing, why not 
picture a galley sla\e smarting under the crack of the political 
whip 5 

After all, whatever the thought of the hour, the medical 
profession in all nations and all times might worthily be hon- 
ored with the insignia of the Good Samaritan at the roadside, 
and the best that is in medicine as we enter 1933 can promise 
not only longer life but life more abundantly 

L B Williams, M D , Toronto 


GALACTOSE FOR DIABETIC PATIENTS 
To the Editor — In The Journal, Nov 19, 1932, appeared 
a communication by Dr Harry Shay, which contained such 
incorrect interpretations of our report on galactose tolerance of 
normal and diabetic subjects (/ Biol Client 96 717 [June] 
1932) that we find it necessary to submit the following rebuttal 
of Shay s statements 

Shay pointed out that, m our tests on normal and diabetic 
subjects in which 1 Gm of galactose per kilogram of body 
weight was administered by mouth there occurred in the sam- 
ples of blood collected one hour after ingestion an average 
drop of 36 mg of fermentable blood sugar per hundred cubic 
centimeters for the normal subjects and an average increase 
of 22 mg of fermentable sugar for the diabetic patients, making 


.The results we obtained following the ingestion of the same 
dosage of galactose and dextrose by the same patient afford 
striking evidence that the diabetic subject has a higher to e 
ance for galactose than for dextrose Our report shows that 
when dextrose was fed, the blood sugar curves showed typical 
diabetic responses with maximum elevations at the end of two 
hours, and when galactose was fed the total blood sugar curves 
did not go nearly as high and showed a sharp return toward 
the premgestion level at the end of the two-hour period Fol- 
lowing galactose ingestion the average maximum increase in 
blood galactose was 47 mg per hundred cubic centimeters and 
the average maximum increase in total blood -sugar was 87 mg 
per hundred cubic centimeters These figures mean that there 
was an average maximum increase in fermentable blood sugar 
of 40 mg per hundred cubic centimeters following galactose 
ingestion in our series of diabetic patients When the same 
dosage of sugar in the form of dextrose was fed, there resulted 
an average maximum increase in fermentable blood sugar of 
155 mg per hundred cubic centimeters in two hours (from 
table n of the data in our article) Assuming the criterion 
proposed by Shay, namely, the increase in fermentable sugar 
in the blood, it is to be noted that there was almost four tunes 
as great an increase in the fermentable sugar of the blood of 
our diabetic subjects when fed dextrose as when galactose 
was fed Or assuming as criteria either the increases in total 
blood sugar or the increases m blood galactose as compared 
with the elevation of the blood dextrose, our data show a 
strikingly greater tolerance for galactose than for dextrose by 
diabetic patients 

The statements set forth by Shay concerning the importance 
of the liver in galactose metabolism are really arguments m 
favor of the premise he assumes to oppose It certainly requires 
no demonstration at the present time to show that diabetes 
mellitus is a disease involving the pancreas and not the liver 
Since it has been shown that the liver has an important role 
in the metabolism of galactose and the diabetic patient appar- 
ently has a normal glycogenic liver function, the question 
remaining for demonstration of the tolerance of the diabetic 
for galactose is what part the pancreas play s m the metabolism 
of this sugar This is exactly what our report considered 
The significant evidence presented by us was that (1) follow- 
ing galactose ingestion there was no greater galactosemia, and 
essentially no greater saccharemia m diabetic patients than 
: occurred in normal subjects, (2) comparative tests of galac- 

; tose and dextrose feeding to diabetic patients showed the usual 


an average observed difference in fermentable blood sugar of 
58 mg per hundred cubic centimeters 
We object to the calculations made b\ Shay in the first 
place because tliev arc mathematically incorrect, since tliev 
were calculated without taking uito consideration the difference 
m the reducing powers of galactose and dextrose We object 
further to Shay s figures because they were wholly unneces- 
sary, as we published a complete mathematical analysis (table 
l\ of our report) showing the amounts of fermentable sugar 
in each of the samples of blood collected from ten normal and 
ten diabetic subjects and called attention to the fact that there 
were increases in the fermentable sugar m the blood of the 
diabetic patients following galactose ingestion We object still 
further to Sliav s interpretation of our data because of the 
unsound comparisons he attempted to make. If he desired to 
examine our data with respect to fermentable sugar lie should 
not have ignored the results we obtained when we ted fermenta- 
ble sugar (dextrose) The most exact wav to examine the 
tolerance oi diabetic subjects for galactose a> compared with 
dextrose (fermentable sugar) is to consider the response lrom 
tl c administration ot both galactose and dextro-e to the same 
is-t.c.it on separate dais, and not as Sliav assumed to do bv 
l " nr “' nm ' ,hc results obtained l.v the admim tration ot galac- 
tu c onlv to diuerert subject- 


intolerance for dextrose and an almost normal response to 
galactose, and (3) insulin is not involved in the anabolism 
of galactose 

The argument Sliav makes that “galactose as such is not 
utilized as a source of energy by the animal economy” has no 
significance It makes no difference whether galactose is 
metabolized as such or is converted to some other substance 
(probably glycogen) before undergoing catabolism The essen- 
tial fact remains that galactose is utilized, and there is plenty 
of evidence in the literature for this 


- - * via ui U1C 

literature two reports which have an important bearing on this 
question Kosterhtz and Wedder (Klin Wchnschr 19 553 
[March 26] 1932) have reported that galactose fed to diabetic 
patients in doses of from 10 to 20 Gm from two to four 
times daih )s antiketogenic, is protein sparing, and results 
m less glucosuna titan occurs when corresponding amounts 

98 tuTor.Tl DeUd ’ G ^‘ Ck and ButtS (/ Bwl Cl >™‘ 
98 o33 [Ocl] 1932) report Galactose has been demonstrated 

o po sess a greater ketolvt.c action than glucose in the human 
both on ketosis due to fasting and on that produced by an 
exclu-ivc protein lat diet. This superiority ,s exhibited no 
onlv m the larger drop ,n 1 etonuna but also m the more pro- 
longed decrease that results Likewise there is some evidence 
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to indicate that a more pronounced nitrogen-sparing action 
follows the ingestion of galactose ” These reports add further 
weight to the suggestion in our report “that galactose might 
he made a valuable adjunct to the diet in the clinical manage- 
ment of diabetes mellitus ” 

We fully realize that the way to settle such problems as 
these is by laboratory experiments and not by discussion But 
we claim the right to object to incorrect interpretation of our 
experimental work, and we maintain that such an important 
possibility as the improvement of the diet of the diabetic 
patient merits an attitude of open-mindedness Of course the 
possibility of galactose feeding to diabetic patients needs fur- 
ther proof We are studying this problem with depancreatized 
dogs, and clinical trials of galactose feeding are being made 
m clinics where careful biochemical control is available galac- 
tose feeding to diabetic patients is still in the experimental 
stage, and until conclusive laboratory and clinical evidence on 
galactose feeding is produced, we seriously urge physicians not 
to consider the use of this sugar 

Joseph H Roe, Ph D , 

Aaron S Schwartzman, M D , 
Washington, D C 

ERGOTAMINE TARTRATE IN PRURITUS 

To the Editor — In The Journal, February 4, page 328, 
Drs Emstene and Banks record their experience with ergot- 
amine tartrate as an antipruritic agent and refer to my clinical 
note (The Journal, Nov 14, 1931, p 1563) on the subject 
The lack of uniform results with this drug in the treatment 
of pruritus in urticaria and other dermatoses has already been 
recognized 

It has been pointed out that ergotamine tartrate exerts its 
depressant action on the sympathetic nervous system, the tonus 
of which is heightened The prompt relief from pruritus 
obtained in patients with jaundice and azotemia suggested the 
existence of a sympathicotonia m these individuals The meta- 
bolic changes in the skin in these conditions provokes the 
increased nervous irritability 

In my experience to date, and in that of physicians and clinics 
which has been brought to my attention, the claim for the drug 
has been confirmed. In about 75 per cent of patients suffering 
with pruritus associated with jaundice or azotemia, treatment 
as described has brought relief I stress here that results may 
be expected especially in this selected group of patients with 
pruritus g g Lichtman, M D , New York 

INFARCTS OF THE KIDNEY 

To the Editor — From reading the paper by J Dellinger 
Barney and E Ross Mintz entitled ‘Infarcts of the Kidnej” 
(The Journal, January 7), the reader would get the impres- 
sion that no exact knowledge on the subject existed from the 
time of the classic contribution of Traube in 1856 until the paper 
of Dr Asliner in 1922 The authors point out that "the liter- 
ature is comparatively scanty ” In a paper entitled “Clinical 
Manifestations of Hemorrhagic Renal Infarct Review of 
Literature and Report of a Case,” published in the Archives of 
Internal Medicine in April, 1908, I reviewed the then existing 
ten cases in the universal literature, to which I added my own 
case I may be pardoned an author’s vanity in expressing the 
belief that m> paper possesses an historical interest because it 
was the first m the English language and the first m American 
literature to deal with the subject Associated in the case 
were two brilliant names m American medicine — that of the 
late Dr Bertram W Sippv, who was the consultant and that 
of the late Dr John B Murph\, who was the surgeon Dr 
E\arts Graham was the intern m the case and assisted 
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paper the views of Traube and of von Leube w'ere presented, 
the clinical manifestations of infarcts were clearly described, 
and the possibility of a diagnosis in vivo w’as particularly 
stressed 

A second paper dealing with histologic studies of the two 
kidneys was presented before the Chicago Pathological Society 
and subsequently published in the Transactions of the Chicago 
Pathological Society , Feb 8, 1909 The specimens were pre- 
sented to the pathologic laboratory of Rush Medical College 
Later contributions have added more cases but nothing that 
has not already been clearly stated in the classic contributions 
of Traube and von Leube 

George Halperin, M D , Chicago 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


SENSITIVITY TO COLD 

To the Editor — A woman, aged 33, well developed and well nourished, 
whose blood pressure is 140 systolic, 70 diastolic, has retroflexion of the 
uterus She is irritable If she goes out m cold weather, her face and 
hands swell When she goes into the house, the> return to normal 
Eating ice cream in the summer causes her tongue and lips to swell mil 
something seems to choke her Putting her bands m e old rinse water 
causes them to swell to the water line Otherwise the patient is normal 
No laboratory tests have been done except on the urine Please omit name 

M D , Illinois 

Answer — Probably this patient is sensitive to temperatures 
between 5 and 15 C (41 and 59 F ) wherever they are applied, 
although the exposed parts may be more tolerant than parts 
under the clothing, which are more protected from low' tempera- 
tures The breathing of cold air affects the conjunctiva, nasal 
membranes and bronchial membrane just as cold of certain 
degree will affect the skin The drinking of cold w'ater will 
affect the tongue, mouth, esophagus and stomach in the same 
way Exposure of a gross area of the skin to cold between 
5 and 15 C will almost certainly cause a generalized shock 
reaction similar to pollen shock This is dangerous and necessi- 
tates the immediate use of epinephrine Accidental exposure to 
cold moist wind just above freezing, or swimming in cold water, 
is dangerous 

Patients of this sort can be given relative tolerance to cold 
by rubbing increasing areas of skm with ice at frequent intervals 
This gives them localized and generalized tolerance and can he 
pushed to a point at which they can be comfortable if they avoid 
unnecessary exposure to cold 

The patient should be acquainted with this condition , other- 
wise he is likely to get into a situation in which overexjvosure 
is unavoidable 

In recent literature it is mentioned that the condition is more 
frequent in women than in men and that in some it seems to 
be connected with the pelvic organs In spite of tins, the find- 
ing of a retroflexed uterus is probably unimportant 

The patient should seek a warm climate to live m and avoid 
cold drinks and cold foods The first description of the con- 
dition appears in an article by W W Duke on "Urticaria 
Caused Specifically by the Action of Physical Agents (Tin 
Journal, July 5, 1924, p 3), and there is a review of more 
recent literature on the subject by the same author in the 
Archives of Otolaryngology (November, 1932, p 721) 


USE OF IODIDE OR COMPOUND SOr UTION 
or 10DJNF 

To the Editor — Where the iodides are indicated, is it not preferable to 
use compound solution of iodine (I ugol s solution) instead’ 1 have hern 
advised that this solution is less apt to cause mdism and docs not ]>o <e s 
the harsh taste of the iodides 1 would greatly appreciate jour opinion 
on this matter Please omit name MI) New W1 

Answer— There is no doubt that the taste of compound 
solution of iodine (Lugol's solution) is a great deal harsher than 
that of iodide and that its irritative effects are likewise greater 
Compound solution of iodine is a solution of iodine (5 per cent) 
m a solution of potassium iodide (10 per cent) It mav contain 
free hvdrodic acid There is reason to believe that m point 
rsf fnrf enrlmm nr nAtncClllfTI lOfllflC IS C2t)tiblc of producing tile 
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as compound solution of iodine even in liyper- 

^ of n com b ^und StTof » 

fdS error in administration, especially m the very sensitive 


POSITIVE SPINAL FLUID WASSERMANN TEST 

and if so, please inform me m what diseases 

Maximilian Malika, MD, Chicago 


a dehmte error ill “f - , , - J _ Maximilian iualina, m u 

rea«)n h ^or '^its "use^m 1 this* Condition ^"merely historical it ANSWER ._ Pos , tlv e Wassermann reactions with spinal fluids 
happened to be first used for this purpose , and it seems that, ^ con ditions other than syphilis are rare. Such reactions have 
m view of good effects secured by it, clinicians are averse to becn described m isolated cases of brain tumor, ^ influen al 


lU VlCW U1 LUUU vuvviu < a . , . . , 

making the change, which probably should be made 


Deen aescviueet in t r„ 

encephalitis and infectious meningitis An examination of the 
League of Nations’ Health Committee report of the Montevideo 
(1930) conference reveals three, one and one positive spinal 
fluid reactions, respectively, given in cases of dementia praecox 
and idiocy by three Wassermann methods in a group of 14/ 
nonsyphilitic cases A fourth Wassermann method, that ot 
Wyler (also the Kahn reaction), did not give false positives in 


RECURRENT MASTOIDITIS 

To the Editor— How often is it necessary to perform a secondary 
operation in infants who have had mastoidectomies for acute mastoiditis? 

Please omit name. M D New York. vvyici imau me ivtum «wv. — — /, « - • , 

e . ,< this erouo of cases A comparison between blood serum and 

Answer— It is difficult to quote accurate figures as to th . fluld results at th 1S conference indicates that even Wasser- 

number of recurrences of mastoid symptoms in infants who have ^ methods that show a marked tendency toward false posi- 


had mastoidectomies performed previously for acute mastoiditis 
Every otologist with large experience sees from time to tune 
a breakdown of an apparently well healed scar following an 
acute attack of otitis media The second attack of mastoiditis 
should be no more surprising than the first, and a previous 
operation should not be expected to prevent a new and fresh 
attack If by the question was meant how often it is necessary 
to reoperate in infants following mastoidectomy because the first 
operation did not heal quickly enough and satisfactorily enough, 
it is true that from time to time procedures such as curettement 
of the wound, freshening the edges of the skin margins and 
resuturing are part of the experience of every operator 


ERYTHEMA NODOSUM 

To the Editor —Please give the present status of the etiology, 
pathology treatment and other pertinent information you may have con 
corning erythema nodosum I have been associated with Dr F C 
Pinkerton of the American Hospital at Guatemala in the treatment of 
&e\eral cases of the disease We have been treating the cases with an 
autogenous vaccine made from the bacteria isolated from the blood stream 
The bacteria were of the streptococcus group The results have been 
satisfactory so far with the vaccine therapy in addition to the removal 
of the focus of infection In our limited library facilities and our 
limited number of periodicals available we ha\e not becn able to find 
mention of this method of obtaining the causative organisms Has this 
work been preuou&ly performed by other investigators ? We are desir 
ous of receiving your information at an early date in order that we may 
act accordingly in our desire to publish our results 

Director of Biological Laboratories ^ R Gaub, Guatemala. 

Answer — These results in the isolation from the blood 
stream of an organism belonging to the streptococcus group in 
cases of crj thema nodosum are xn accord with the work reported 
bi Roscnow (The Etiology and Experimental Production of 
Cn thema Nodosum, J Infect Dis 16 367, 1915), who demon- 
strated diphtheroid-like streptococci in excised nodes in human 
cases, and who isolated from these nodes, from the blood and 
from the throat and infected teeth a pleomorphic, diphtheroid- 
like streptococcus which had elective affinity on isolation for 
the subcutaneous tissues of dogs, rabbits and guinea-pigs when 
injected intravenously The streptococcus morphology became 
dominant on animal passage, and in the experimental!} pro- 
duced cry thematous, hemorrhagic nodes this form was found 
in sections 

SEXUAL DESIRE AXD POTENCY AFTER 
I’ROSTATECTOMX 

To the Editor ' \\ hat percentage of men retain sexual desire and 
IHtleiicy alter modem prostatectomy operations’ The only definite infor 
i.ialion I hate at hand is contained ,n a paper by Hmraan ( drch Sum 
l 1S4 IJanl 1922) m which he relates that of fourteen patients six 
■ ctaincd sexual desue after perineal prostatectomy five had sexual inter 
Hiurtc and four of the latter had a cmmal discharge. In a later senes 
tt twelve cases noimal sexual life was resumed in three. 

J L. IvAlxs M D Seattle 

\\swi 1 _u is ucccssarv to distinguish between sexual desire 
ami retain c and actual potenev Libido mac be present with- 
out erection erection max be produced allowing insertion ot 
Hie perns without orgasm and ejaculation and finallv the proper 
^i\uai au nnj be possible 1 F 


tive reactions with blood serum give but rarely such reactions 
with spinal fluid 

EFFECTS of cannabis 

To the Editor — I have been hearing about the smoking of cigarets 
dipped into or medicated with flutdextract of Cannabis amencana. I can 
find nothing about tbe use of the drug by addicts What is its immediate 
effect? What are its late effects’ Wbat is the minimum lethal dose? 
In what way does it differ from or resemble muggles m its action’ 
While in Louisiana I was told that the use of marihuana causes dementia. 
Is this true’ Please omit name jj jy t Illinois 

Answer — The effect of Cannabis americana is the same as 
that of Cannabis mdica , and, of the effect of the latter, the 
books are so full that it is hardly necessary to detail them 
here It must suffice here to say that cannabis, at the height 
of its action, usually produces hallucinations, with or without 
euphoria, and that these are followed by a deep sleep Its 
most marked after-effect is the liability to the establishment of 
a craving for the drug, the habitual use of which undermines 
the intellectual qualities and the social value of the victim and 
leads to general physical deterioration It is stated that smokers 
nearly always become imbecile in time The minimum lethal 
dose is unknown, no fatalities having been reported m man 
In view of the fact that one dose may kill one dog that has 
no marked effect on another, one must admit the possibility of 
a lethal effect on man In view of what has been said, it must 
be admitted that “marihuana,” which is merely another name 
for Cannabis indica, may cause dementia 


ALBUMIN IN URINE AFTER PROSTATIC MASSAGE 

To the Editor — What is the significance of (1) urine, normal as 
voided but showmg albumin directly after prostatic massage with no 
other abnormalities? (2) urine, normal as voided but showing albumin 
and bactenuna after prostatic massage with no other abnormalities? 


Kindly omit name 


M D New York. 


Answer — 1 Urine, normal as voided, but showing albumin 
directly after prostatic massage, would obviously indicate that 
the source of the albumin is in the male secretions The 
prostate and also the seminal vesicles contain albuminous secre- 
tion A prostatitis or vesiculitis would produce a pyuria and 
bactenuria as well as an albuminuria In urethritis there may 
also be an albuminuria due to pus cells and bacteria. 

2 Urine, normal as voided, but showing albumin and bac- 
teria alter prostatic massage, would indicate the presence of an 
acute or chronic prostatitis In such cases gonorrhea and 
tuberculosis must always be considered and the specific organ- 
isms sought The other causes are simple p\ ogenic infections 
with the staphylococcus, streptococcus, colon bacillus and 
diphtheroids 


SYNOVITIS WITH EFFUSION 

To the Editor —For about three months a man aged 28 has had a 
chronic synovitis with effusion in one knee There is ilirtt l„ l„! 
considerable effusion. He does not recall injuring tbe knr. i 
that it gradually Ugan to hurt and swell He E? no fe^r at “1*^! 
except after some vaccine treatment What is the possible m 

-.he value vyi available static, ,s somewhat unpaired bv the EftSTS? SSS5ST ^ 

vl that as a rule lluv art compiled bv taking the patient s state- practically no improvement accmes with 

their basts The true siaie cn nnmr- e-,„ t. MD Indiana- 


L 

mulls a 


■kxswER. — The lollowi 


are compiled bv taking the patient s state 
i i ' l ' . ' c ;ru< - s tatc ot aitairs can be ludeed 

' 11 ' J 1 ' inUr ' lewing the tcmale partner and bv examining the i lhe lol '°' un S etiologic factors should be con 

ejteulatorv prodnu it n is available Lndcr such premise! on! " eliminated it possible intect.on tnjurv exposure 

eemes prettv elose to the truth bv stating that about ’a ,w*r melabo hc disturbance, occupation allergv and nmnl-um Ti, 

v 1 the Jeitiem rctai i oseauenal s C \ua! dourf 15 per'cenTshou Ini 1 ’ 011 !'” 1 d °u itale vJicthcr the Tffus”™ 1 ’ 1 ^™ ThC 
tel .me is erw a, d m.e eo.lu ,s con ummated m 5 “r cem , He docs state whether 


is constant 
aspiration has been 
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ment, one may suggest rest in bed, application of moist heat 
during the day and dry heat at night, with applications during 
the day of radiant heat , also gentle massage, diathermy and a 
splint One of the most important considerations is the main- 
tenance of tonicity of the quadriceps extensor muscle, which 
should be accomplished by means of active and resistive 
exercises and electrical stimulation Diet may be important 
A compression bandage may be used Climate may be a factor 
The effect of vaccine may be considered a reaction If so, the 
dose should be cut to one half or one tenth Vaccine should be 
given as a desensitizing measure, therefore, the smaller the 
dose, the better There has been some interesting recent work 
done by Thomsen of Lincoln, Neb , on the use of Pregl’s solution 
of iodine injected into the knee joint, for this condition 


Pm IN THE NECK 

To the Editor — I have a patient who has been unsuccessfulb treated 
over a period of three vears by several other physicians for a pain m 
his neck He is 60 years old There is a moderate hypertension The 
pain begins at the seventh cervical vertebra and runs up the right side 
of the neck posteriorly then round the right side of the head above the 
ear, and then across the forehead There is constant headache Some 
soreness is also complained of in the muscles of the left side of the neck 
posteriorly Moving the head sidewise is quite painful but forward and 
backward movement is not There is a slight papular eruption in the 
line of pain just anterior to and above the right ear Please onut name 

St D , Michigan 

Answer — The data supplied are insufficient One would 
like to know more concerning the onset and whether or not 
there was an injury, focal infection, metabolic disturbance or 
exposure to extremes of hot and cold or dryness and moisture 
One should know the result of an examination by means of 
anteroposterior and lateral roentgenograms of the cervical spine 
No mention was made of syphilitic infection or the Wassermann 
reaction 

The first reaction to tins question would lead one to a diag- 
nosis of osteo-arthritis of the cervical spine with cervicobrachia! 
neuritis The importance of the eruption is questionable As 
is well known, herpes may appear along the distribution of the 
nerves involved in neuritis 

Under treatment, one would suggest any or all of the 
following 

1 A search for foci of infection, especially in the teeth, throat, 
sinuses and the gastro-intestmal, gemto-urinary and respiratory 
tracts 

2 A thick, cotton collar such as described by Schanz, which 
may be of real benefit 

3 The consideration of diet, medicine and vaccine therapy 

4 Recumbent treatment, including head traction with the 
head of the bed elevated 

5 Physical therapy including radiant heat, gentle massage 
and diathermy If diathermy increases pain, it should be dis- 
continued 

6 A brace or a cast 


ASCARIS INFESTATION 

To the Editor — I have had a patient suffering from infestation with 
nematode ascandes under my observation for about three months He 
passes from six to twelve parasites daily, which are about 2 inches in 
length and one fourth inch in width They are flat and white in appear 
once. Examination of the feces reveals many ova, which are egg shaped 
and appear to have a definite smooth shell I have given 4 grains (0 26 
Cm.) of santonin in divided doses daily for a period of three days, 
followed each night by a saline purge I have also administered 12 
minims (0 75 cc.) of oil of chenopodium in divided doses daily followed 
by a saline purge or castor oil Thus far mj therapy has been ineffectual 
in eradicating the parasites If jou can suggest any form of treatment, 
I shall greatly appreciate it Dorsei S Levz, MD, Midnest Wyo 

Answer- — Santonin is almost specific for Ascaris infesta- 
tion A dose of from 0 03 to 0 06 Gm , especially when given 
in castor oil in the morning, if no food is eaten for from two 
to four hours afterward, usually results in expulsion of the 
worms If they are not expelled, another dose of castor oil 
should be given and the patient kept on a light diet the remain- 
der of the day 

Though carbon tetrachloride is considered less reliable against 
Ascaris than oil of chenopodium or santonin, it might be 
tried m a dose of from 2 to 3 cc for an adult, given with 
50 cc of a saturated solution of magnesium sulphate 

In -uew of the fact that the nematodes are round worms 
and the worms passed are described as flat the diagnosis 
might well be questioned and this might explain the failure 
of treatment, as tapeworm infestation requires different reme- 
dies from those used against the round worms 


CHRONIC CHOr EC\ STITIS WITH STONE IN 
COMMON DUCT 

To the Editor* — A white woman, aged 52, 5 feet fl52 cm 1 fill 
tTh!flf in£ 110 f 50 K S ), has been under mv care for a vear and’ 

Q h h „ f ,° n acco “ nt of attacks of what appears to be an acute bihary colic 
dnL “ pe . rated on e ' ebt , I ears ago, at winch time surg.cal drainage was 
one About six months later a cholecystectomy was done She has had 

fron^th 1 f at . tacks , co '' c Sln . ce tben 1 saw her first in June, 1931, and 
t j, that . t,me Untl1 December - Wl, she had attacks about two months 
apart They are quite severe causing much vomiting At the time her 
epigastrium and right bj pochondnum are exceedingly tender to palpation 
It required morphine sulphate, from to X, gram (16 to 32 mg), with 
tr opine sulphate, Moo grain (0 6 mg), hypodermically , to give relief 
, ,be attack in December, 1931, I instructed her to take tincturt 

of belladonna, 15 drops three times a day before meals, as soon as she 
telt the first slight pain, which was a warning of the onset of another 
attaefc She did this and until November, 1932, or nearly a year, had 
no difficulty I have tried tincture of belladonna oil four other patients 
m similar circumstances and it has worked well Is -there anything 
better to do for ^hese people who haven't been given permanent relief 
3 surgerv ? Is it possible that this patient is having stones form in 
the hepatic ducts or common duct? She is neier jaundiced, and the 
stools are only moderately light m color at the time of the colic Please 

° mit ,,ame M D , Minnesota 


Answer — The persistence of attacks of abdominal pain that 
are obviously biliary colic, following cholecystectony , points to 
obstruction in the hepatic or common bile ducts The cause 
of such obstruction is almost always one or more stones It 
is generally held by surgeons that such stones do not form 'in 
the ducts following cholecystectomy but are overlooked at the 
time of operation The possibility of operative or inflammatory 
damage to these ducts (hepatic, common) must, of course, also 
be considered in tins patient, who has had two operations It 
is probable that latent jaundice, as demonstrated by a high 
Van den Bergh test, could be shown to be present during the 
height of any severe attack Belladonna does lessen the seventy 
of such attacks and at times seems to control them However, 
since there has been a lapse of eight years, it is very unlikely 
that this patient will obtain permanent relief from anything 
but surgical intervention If this is not done, persistent cho- * 
langeitis will ultimately cause serious harm to the liver 


IMMUNIZATION AND RELAPSE IN SCARLET FEVER 

To the Editor — 1 How common 13 the requirement to have pupil 
nurses in hospital training schools immunized against scarlet fever? 
2 What is the incidence of relapses in scarlet fever? I have seen two 
cases within the year the initial symptoms of sore throat, rash and 
fever have been repeated with marked intensity within a week of the 
initial infection The second case occurred following the use of two 
bottles of scarlet fever antitoxin The rash was not urticarial hut punc 
fate and typically scarlet rash with return of sore throat .and longue signs 

Roy J Ward, M D , Worcester, Mass 

Answer— 1 The majority of training schools where pupil 
nurses receive training in contagious diseases require immuniza- 
tion against scarlet fever if Dick tests indicate susceptibility, 
and many hospitals where there is a large pediatric service 
also require it 

2 Less than 1 per cent The statement that two “bottles" of 
scarlet fever antitoxin were used does not give information as 
to the dosage of antitoxin emplojed Some health departments 
which put out scarlet fever antitoxin in bottles are distributing 
for therapeutic use doses of antitoxin no larger than the amount 
commonly employed for a prophylactic dose and considerably 
smaller than the usual therapeutic dose of scarlet fever antitoxin 


V EAST AS A IANATIVE 

To the Editor — In The Journal, Sept 17 1932, under the heading 
of Queries and Minor Notes, the statement is made that yeast is a 
laxative and that there is no essential difference, m their effects, between 
fresh or live yeast and dried brewers yeast The Fleischmann people 
make the claim that their yeast ‘softens the waste matter of the mtes 
tines” and the inference is. that this is accomplished by reason of fer 
mentation The further inference is perhaps, that fresh yeast lapses 
the formation of gas, which aids the process of evacuation Dried 
brewers’ yeast, lacking the fermentative quality, would therefore not 
operate m this manner I should like to know whether the ritamin 11 
complex m itself is a laxative irrespective of whether it is found m 
fresh yeast, dried brewers’ yeast wheat germ or other sources in sufficient 
quantities and whether there is authoritative information on dried 
brewers yeast as a constipation corrective If so where cin 1 find the 
material’ Please omit name MD, Illinois 

Answer— Amj L Darnels (Am J Dts Child 23 41 [Jan] 
1922) produced diarrheal stools with killed veast (from 3 to 
10 Gm) m babies On the whole, yeast is a rather uncertain 
laxative, and there are some authors who have not noted 
marked laxative properties when they used jeast as nitrogenous 
nutriment, though others Ime found that the loosener of the 
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St iShS “ th igeJ benefit There ts general agreement 

that, in the constipation of vitamin B deficiency, yeast— wheth 
dned or fresh — is especially efficacious 


ARTHRI1IS DEFORMANS IV AGED 
To tht Editor —A woman patient aged 81, has had a 

thmcs with difficult Treatment has been maml> palliative, e*cep| , 
diathermy was gnen at frequent intervals for a >ear, apparently w 
effect For the intermittent pam in the jo\nt6 I use dry beat, 6<-n e 
massage and countenmtants locally with sedatives b) mouth, ustml y 
phenobarbltal or a related barbitaL At her age (she is much afraid of 
pain and Is opposed to any strenuous methods of treatment) and con 
sidering the chromcity of the condition is there much hope., of 
the advance of the process in the joint so as to preserve what little 
motion she now has 5 Is there an) thing further than what I have men 
tioned that could be done to control pain 5 Please omit name 

M D , Massachusetts 

Answer — Diathermy is not always helpful in these cases, 
and in some it is actually harmful There is not much hope 
of arresting the advance of the process in the joint, although 
thts statement must be made with reservations The various 
factors that should be considered m the treatment are the 
clearing up of foci of infection, the application of moist, dry 
and radiant heat, fresh air and sunshine — which may necessi- 
tate change of climate, the use of ultraviolet radiation, small 
doses of acetylsalicyhc acid and amidopyrine and vaccines One 
should attempt to determine the smallest dose that will keep 
the pam under control This may necessitate hypodermics 
every four days, which period can be lengthened to seven, ten 
or fourteen days rather than change the dose of the vaccine 


USE OF LEMON JUICE FOR ACIDIFYING MILK IN 
INFANT DIET 

rsr. 

Sas: urr svvr, 

II D , Georgia 

Answer— If lemon juice in sufficient quantity is added to 
the milk formula, the infant may receive an adequate amount 
of vitamin C to protect him against scurvy Orange juice 
and tomato juice may then safely be omitted from the diet 
The antiscorbutic vitamin is probably the least stable ol all, 
being easily destroyed by moderate degrees of heat, and is a so 
readily damaged or destroyed by drying Vitamin L is also 
sensitive to aging, particularly when it is subjected to an alka- 
line or neutral medium It has been shown that lemon juice, iE 
stored in a cold place for two weeks, would lose much of its 
vitamin C potency It would seem, then, that if fresh lemon 
juice in sufficient amount is added to the daily formula and not 
subjected to too great heat, a sufficient antiscorbutic potency 
will be present to protect the infant against scurvy 

In a recent article, Oscar Reiss ( Arch Pediat 49 170 
[March] 1932) reports the successful use of lemon juice m 
evaporated milk in a series of infants under 1 > ear of age. 


POSSIBILITY OF DEFORMED CHILD AFTER CURETTE 
MENT OF PREGNANT UTERUS 
To the Editor — Two months ago a patient was curetted for uterine 
bleeding which began thirty four daja after the last regular menstrual 
period ceased A few clots and endometrium were removed from the 
uterus after which the bleeding stopped Without having an intercourse 
since the operation the patient is now about three and one half months 
pregnant Do you think there is an> likelihood of the mother hav ing a 
deformed baby as a result of the operation? Please omit name 


X 


DELA\ CD DESCENT OF TESTIS 
To the Editor — A boj aged 11 has bilateral migrating testicles Hts 
parents have noticed the condition for only the past two or three >ears 
and state that he was apparently normal up to that time At present 
the testes arc firm and about the sue of small lima beans The> can 
be pushed into the scrotum easil> but on release of pressure immediately 
return to the lower part of the inguinal canal The child is normally 
developed ph>sical\y and mental!} Can the condition be corrected with 
out surgical intervention by means of a truss or other support? If a 
truss Is worn for a jear or more will the testes again be drawn up on 
removal of the truss’ What is the prognosis as to sterility at the 
present time’ Will a testis develop normall} if it is possible to keep it 
m the 6crotura with a truss’ Please onut name q Illinois 

Answer — One important fact has been omitted whether 
the child has any evidence of hernia Granted that there is 
no hernia on either side, there would be no reason to advise 
a truss It has been well established that when the testes can 
he readily pushed into the scrotum tliev will develop normally 
and should migrate to the scrotum within the next three or 
four years A truss will not hasten the descent Although the 
testes would seem to be a trifle smaller than normal at the 
present tunc, they will probably develop rather rapidlv toward 
pubertv and there is no reason to suspect sterihtv Should a 
testis remain pcnnanuvtlv m the inguinal canal it will not 
develop spermatozoa, as has been shown experimentally by 
Moore 


ONYCHOMYCOSIS 

To ll,c Editor —A patient aged 40 whose general health is good has 
an ulceration surrounding and beneath the nails of the third fourth and 
iilth fingert The Was^cnuann and Kahn reactions are negative. All 
fovi of infection have been eliminated A diagnosis of oavchormcosis 
has been nude b> several phjticians and concurred in b> a dermatologist 
Heave advice proper treatment Please omit name. M n w 

*i u vv is co ns in 


\xsvvhp Tor ouvchomvcosis Whitfields ointment (6 pe: 
cult of salicylic acid and 12 per cent ot benzoic acid m petro 
latum or ointment of rose water) applied once daily has curei 
some cases and lias the advantage of not discoloring the naib 
Kociitgcn rays unfiltcrcd or lightly filtered through aluminum 
one fourth erythema dose once a week for from eight to tvvclv 
iluse-s clear up many cases A weak solution of iodine 1 s0 
iu - per cent water solution ot potassium iodide mav be use 
Y\ d o' M " K , or ^}' =>cvera! times a dav It these mca 
urcs tail the nail can be removed surgicallv and the vvoun 
vlrc sed with 5 jier cent iodine ointment tor one week, the 
vvil h boric acid ointment tor the remainder oi the time. T1 

A a , aboul J 1 '*- moiUh -' The condition 
discussed In G U Andrews (Diseases ot the Skin, Plul- 
oclphu Vv II Saunders Lompanv 1930 p 577) 


M D , Georgia. 

Answer — Accidents such as the one described have occurred 
many times In nearly all instances the fetuses whether 
expelled prematurely or delivered at full term, have been 
normal In these cases the gestation continues after the curette- 
ment because the ovum escapes the process of scraping If 
the ovum is damaged, it is nearly always expelled Such acci- 
dents rarely occur in a gestation with a duration of more than 
five or six weeks because after this time the fetal sac is too 
large to be missed except through gross carelessness If, m 
the case cited the pregnancy was only from twenty to twenty - 
eight days old at the time the curettement was performed, it 
could easily have been missed during the operation. The ovum 
was undoubtedly unharmed in this case because little tissue 
was obtained Hence there need not be any fear of a deformed 
baby as a result of the operation 
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IN THE STOMACH 




To the Editor —I am reviewing the literature on sinus disease in 
children. I have been using diluted solution of epinephrine (from 1 4 000 
to 1 8 000) in physiologic solution of sodium chloride To assist me 
will >ou please give me the following information V\ hat is the fate of 
the epinephrine hydrochloride solution after its gravitation into the 
stomach 5 Is any of it absorbed or is it destroyed? Similarly the fate 
ot the epbednne sulphate solution Please omit name 

M D New Y ork. 

Answer -When swallowed, epinephrine produces practically 
no effects It usually does not pass through the alimentary 
mucosa though, in exceptional instances, marked reactions may 
occur Ephedrine on the other hand, is absorbed and produces 
its systemic effect even when given by stomach 


To tin Editor 1 should like to ask about the dosage of caffeine Tl, 
teaching war that the dosage is from 1 to 2 grams and that 4 nr c T 
doses had caused senous po.somng Today « l „ ,° r era ! 

SSI™ *»d , i1L? mU, “ ,0n arc ° rdm£ 10 r ««rch d pTea'i 

^ D California 
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MEDICAL EDUCATION'- 


OF EI ECTRIC WELDING ON BLOOD 


EFFECTS 

To the Editor — Will you kindly give me information concerning the 
effect of the occupation of electric welder on the blood? Just what are 
the reasons of insurance companies for considering this occupation extra 
hazardous? Please omit name M D , Wisconsin 


AND HOSPITALS Jou * a m * 

Feb 25, 1933 

Council on Medical Education 
and Hospitals 


Answer — Actual experience on the part of insurance com- 
panies has revealed that death rates among electric welders are 
well above those for the working population in its entirety 
A number of hazards are associated with electric welding 
work Among others are electric currents , chemical rays, 
leading to intra-ocular inflammation and dermatitis , metal 
fumes, notably lead , and hampered vision at the end of the 
work period, owing to previous exposure to intense light 
Skin cancers are said to be high m this occupation Also 
respiratory diseases, many of which are related to metal fumes, 
which serve as irritants to the respiratory tract 

The occupation of electric welding, in the absence of electro- 
cution, is not known to pave the way for any specific changes 
in the blood If however, such work involves exposure to lead 
or arsenic and their corresponding diseases are developed, 
characteristic changes in the blood may take place, such as 
the anemia and the basophilia of lead poisoning 

Elaborate protective devices are commonly provided the 
electric welder, notwithstanding which some risks apparently 
exist 


USE OF DICK TEST AND IMMUNIZATION FOR 
SCARLET FEVER 

To the Editor — Please give the present status of scarlet fever in 
regard to prophjlaxis and treatment Is it advisable to use the Dick 
test in all cases before giving prophylactic treatment? 

Nevil M Garrett, M D , Brodhead, Ky 

Answer — Active immunization against scarlet fever is m 
general use The employment of scarlet fever antitoxin in the 
treatment of scarlet fever is generally recommended It is 
advisable to use the Dick test before immunizing against scar- 
let fever 


EFTECTS OF WATER ON DIGESTION 

To the Editor • — Has any experimental work substantiated the claim 
that the drinking of water in small amounts throughout the day has a 
more beneficial effect on nutrition than the drinking of the same total 
quantity in comparatively large amounts? Please omit name 

M D , Minnesota. 


COMING EXAMINATIONS 


Alaska Juneau, March 14 Sec., Dr Harry C DeVighne, Juneau 

Tut 12 ICA ^ n " nn F i 0R 2 p, hV r A LM,c Examinations Miluaul.ce, 
June 12 Sec Dr William H Wilder, 122 S Michigan Blvd , Chicago 

.^,,C ER I CAN ,? A , RD 0F Obstetrics and Gynecolocv The nnltcn 
Xrfhr W1 be n P7 en * n cities of the United States and Canada 
where there is a Diplomate who maj be empowered to conduct the 

) Ap r>i Th „ e P cncra! oral, cluneal and pathological ex-urn 
' ^ « m Milwaukee, June 13 Sec , Dr Paul Titus 

3 015 Highland Bldg, Pittsburgh 

Dr A irp”wfe .rootexrif'K '- ,m 12 s "- 

2 s ~- ° r w - 

fS 0> ’N CT l cv L Rep, ilar Hartford, March 14 IS Endorsement Hart 
ford March 28 See, Dr Thomas P Murdock 147 W Mam St. 

ir >! ,d ca n m T°t alh 'C Ne 'V Haven, March 14 Sec, Dr Edwin C M 
Hail, 82 Grand A\e , New Ha\en 

Emnutt°Pfo^t 01S Boise Prl1 4 Commlss ‘oner of Law Enforcement, Hon 

Illinois Chicago, Apnl 13 13 Superintendent of Registration, Mr 
Paul B Johnson, Springfield 

,o^4'. N . E c Por L hn< ?’ ? Iarch 14 1S Scc . Dr A<iain P Leighton, Jr, 
lyi state St , Portland 

Massachusetts Boston, March 14 16 Sec., Dr Stephen Rushmore 
144 State House, Boston 


Minnesota Basic Science Minneapolis, April 4 5 Sec Dr J C 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis 

Montana Helena, April 4 Sec , Dr S A Cooney, 7 \V 6th Ave, 
Helena 

New Hampsuire Concord, March 16-17 Sec, Dr Charles Duncan, 
Concord 


New Mexico Santa Fe, April 10 See , Dr P G Cornish, Jr, 
221 W Central Ave, Albuquerque 

Oklahoma Oklahoma City, March 14 15 Sec, Dr J M By rum, 
Sbawnee 

Puerto Rico San Juan, March 7 Sec, Dr O Costa Mandrv, 
Box 536, San Juan 

Rhode Island Providence April 6 7 Dir , Dr L A Round, 319 
State Office Bldg , Providence 

Tennessee Memphis March 23 24 Sec, Dr A B DeLoach, Medical 
Arts Bldg , Memphis 

West Virginia Charleston March 14 Sec, Dr W T Henshavv, 
State Health Department, Charleston 

Wisconsin Reciprocity Milwaukee, April 11 Sec, Dr Robert E 
Flynn, 401 Mam St , I a Crosse 


Answer — Experimental work designed to answer the spe- 
cific question has not been done Older work seems to show 
that the ingestion of large quantities of water promotes diges- 
tion (Hawk) partly by dilution of the blood (Sutherland, Ivy), 
partly by throwing into action (by increased mtragastric pres- 
sure) the mechanical phase of gastric secretion (Ivy) 


USE OF QUININE AS PROPHYLACTIC — CHLORBUTANOL 
AS PRESERVATIVE 

To the Editor — 1 It is customary for white people in this country 
(West Africa) to take a prophylactic dose of quinine once a day Is 
there any reason to believe that the sulphate is more deleterious to health 
than the hydrochloride’ 2 Is there any objection to adding a small 
amount (0 5 per cent) of chlorbutanol as a preservative to a solution 
of antimony and potassium tartrate for intravenous injection? Or does 
antimony and potassium tartrate itself decompose, rendering it advisable 
to prepare a fresh solution for each day s use’ 

H L Burke, M D , Lassa, Nigeria, West Africa 

Answer — 1 No 

2 No It may help in the preservation of the solution 


USE OF TRYPARSAMIDE 

To the Editor — Have you any information regarding the subcutaneous 
administration of try parsamide ? It cannot be given to the patient mtra 
vcnmisly and I am afraid of unpleasant tissue reactions The manu 
facturers apparently haie no data as to its administration subcutaneously 
Do you think I can safely give it’ Please omit name 

MD, New York 

Answer — Authorities do not advise using tryparsamide sub- 
cutaneously, nor is it well tolerated b\ intramuscular injection 
This route of administration was tried at first in using this 
drug, but it was found to be somewhat irritating and if used 
m the usual concentration, that is, 3 Gm in 10 cc , sloughing 
of tissue may result In one case an abscess formed When 
it is used in' a more dilute solution 10 per cent or less, it is 
not irritating but the bulk of fluid becomes uncomfortably 
large for intramuscular use Used intramuscularly, it is some- 
what irritating but not unsafe Its therapeutic effect is prac- 
tically the same as b\ intravenous administration 


Mississippi Reciprocity Report 

Dr Felix J Underwood, secretary, Mississippi State Board 
of Health, reports 9 physicians licensed by reciprocity with 
other states at a meeting held in Jackson, Dec 12, 1932 The 
following colleges were represented 


LICENSED BY RECIPROCITY 


College 

Howard University College of Medicine 
Emory University School of Medicine 
University of Louisville School of Medicine 
Tulane Umv of Louisiana School of Med 
(1931) Tennessee 
Meharry Medical College 
University of Tennessee College of Medicine 


Year 
Grad 
(1931) 
(3928) 
(1928) 
(1925), (1931,2) 


(1931) 

(1931) 


Reciprocity 

with 

Georgia 

Georgia 

Kentucky 

Louisiana 

Tennessee 

Tennessee 


Tennessee March Examination 

Dr Alfred B DeLoach, secretary, Tennessee State Board 
of Medical Examiners, reports the written examination held 
in Memphis, March 23-24, 1932 The examination covered 8 
subjects and included 64 questions An average of 75 per cent 
was required to pass Thirty-two candidates were examined, 
all of whom passed The following colleges were represented 

Year IS umber 

College passed Grad Passed 

University of Tennessee College of Medicine (1932 31) 31 

Baylor University College of Medicine (iy3UJ i 


Puerto Rico September Examination 

Dr O Costa Mandry, secretary, Board of Medical Examiners 
f Puerto Rico, reports the written and practical examination 
eld in San Juan, Sept 6, 2932 The examination covered 
9 subjects and included 90 questions An average of 7a per 
ent was required to pass Eight candidates were examined, 

11 of whom passed The following colleges were represented 

t car Per 

College rASSED Grad . Ccnt 

corge Washington University School of Medicine (1932) S2 ' , M l 

mversity of Louisville School of Medicine (1931) 77 - 

arvard University Medical School 0932) 82 3 
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Temple University School of Medicine 0931) 81 6* 

Medical College of Virginia M 932 ) 82 6 * 

Dalhousie University Faculty of Medicine 

Dr Costa Mandry also reports 3 physicians licensed by reci- 
procity from August 27 to November 10 The following col- 
leges were represented 

LICENSED BY RECIPROCITY 

College . , c 

Columbia University College of Phys. and burgs 
Long Island College of Medicine 
Womans Medical College of Pennsylvania 

‘License withheld pending pajment of fee. 


Year 

Grad 

(1924) 

(1931) 

(1931) 


Reciprocity 

with 

New York 
New York 
New York 


Book Notices 


Practical Obstetrics for Students and Practitioners. By P Brooke 
Bland M I) Professor of Obstetrics JefTerson Medical College Phila- 
delphia Assisted by Thaddeus L Montgomery MD Associate In 
Obstetrics Jefferson Medical College Philadelphia Cloth. Price ?8 
Pp 730 with 510 Illustrations Philadelphia F A Davis Company 
1932. 

When the boohs written by Williams and DeLee cease to 
he revised, Bland’s book will undoubtedly rank among the 
leaders, for it is worth while It was “compiled with the object 
of having it fill an important place between the large work and 
the small manual" (author’s italics) but the book contains 730 
pages The arrangement of the book is similar to that of other 
textbooks on the subject The authors have included all the 
new contributions to obstetrics, such as the improved hormone 
tests for pregnancy and obstetric physiology It is unfortu- 
nate that mention is made of veratrum viride in the treatment 
of eclampsia, because this is a dangerous drug, which has fallen 
into almost complete desuetude. Another dangerous procedure 
which the authors not only describe but illustrate is Schultze’s 
(swinging) method of artificial respiration of the new-born. 
This procedure was long ago condemned by leading obstetri- 
cians The illustration on page 435 of a case of dystocia, 
djstrophia syndrome is far from typical of this condition For 
the surgical induction of labor, the insertion of a bougie is 
preferred No mention is made of rupture of the membranes, a 
method one time severely condemned but recently used success- 
fully and praised at such conservative clinics as the Johns 
Hopkins The authors are not yet convinced of the superiority 
of the cervical cesarean section for clean cases as well as for 
those grouped as suspicious but they add, ‘we may come to 
adopt the latter (cervical) operation as the preferential plan in 
nearly all instances ” In spite of the few defects, the book is 
well written and beautifully illustrated, though the reproductions 
of most of tlu. roentgenograms are poor The chapter on 
obstetric jurisprudence is well worth reading 

Facial Growth In Children With Special Reference to Dentition Tart 
1 by Cotlsamlo Smyth, lari II by Matthew \oung Medical Research 
< utmcll Special Report Scries No 171 Paper Trice Is 0 d Pp 83 
with Illustrations London His Majesty e Stationery Office 1932 

“The data on which this report is based are the records of 
measurements’ of about twenty characters of the face in a 
senes of approximately 1,400 school children 000 boys and 
()00 girls at ages of S to 14 years having normal occlusions, 
also 100 boys at the ages of 9 and 10 years from the same 
school taken at random and finally a group of 100 children 
irom 2 to 5 years of age taken from the Welfare Clinic The 
rnanv tables of data and the standards derived from them are 
offered as a basis for the study of abnormal development of 
the faee and jaws Of the mam graphs prepared six examples 
have been reproduced to illustrate the tvpe ol growth exhibited 
In the selected characters as the age increases from 8 to 14 
vears The tigures tor the mean measurements ot the length 
ol the dental areh at the successive ages supply ample con- 
tinuation ot the conclusion reached b\ lolut Hunter Tomes 
ami Boll tliat alter complete eruption of the nulh teeth the 
iheolar areh ot the human jaw jinmarilv occupied by them 
docs mu increase m length For the purposes ol comparison 
the data are ot value only to the e equipped with the same t\ ne- 
oi m trumuits and u cel to me mure the characters ot die lace 
selected he the authors racial growdt ts a complicated phe- 
ne meana which at present is being studied critically bv other 
lines mate re Net e tie ts this true bu methods and matcnal 
ate rvecivuw. yu t as cnli A cun ideratio 


of view one may question tlie ultimate or even the present 
value of these data except to the individuals or groups inten- 
sively engaged in this type of research 

Clatilo Descriptions of Disease With Blographloal Sketches of the 
Authors By Ralph H Major Professor of Medlchae University of 
Kansas School of Medicine Cloth Price $4 50 Pp 630 vvlth^ 12 
Illustrations Springfield I1L & Baltimore Charles C Thomas, 193- 

The nucleus of these “classic descriptions of disease” were 
collected by Dr Major "because of personal interest in the 
subject and partly for use in teaching” The appearance of 
Long’s Readings in Pathology and Fulton’s Selected Readings 
,n the History of Physiology suggested the expansion of the 
“descriptions” until they eventually reached the present form 
The selections for the most part are restricted to the field of 
clinical medicine (exclusive of the neurologic field) and under 
the headings of infectious diseases, diseases of metabolism, lead 
poisoning, diseases of the circulatory system, diseases of the 
blood, kidney diseases, respiratory diseases, deficiency diseases, 
allergic diseases, and diseases of the digestive tract. As the 
title states, there aTe biographic sketches of the authors 
Dr Major has taken great pains to compile a truly repre- 
sentative selection of quotations from the world’s leading medi- 
cal benefactors by intensive work of his own and by acquiring 
a considerable amount of expert advice and criticism A com- 
mendable achievement is the result. This book should be 
accessible to every real physician for perusal during such loose 
moments as he can spare from practice. The publisher is to 
be commended again for his probable financial sacrifices m 
fostering the cultural side of medicine The present volume 
as well as the volumes by Long and Fulton would make ideal 
and treasured gifts for any medical man 

Intracranial Pyoganlc Disease A Pathological and Clinical Study ot 
the Pathway! of Infection from tho Faoc the Nasal and Paranasal 
Air Cavities By A Logan Turner MB LLD FR8E Consulting 
Surgeon Ear and Throat Department Royal InQrmary of Edinburgh and 
F Esmond Reynolds M D D T M.A, H. M.B C P Superintendent of the 
Laboratory of tho Scottish Asylums Pathological Scheme Cloth Price 
12/6 Pp 271 with 82 Uluetratlons Edinburgh OUver &. Boyd, 1021 

The studies which form the mam excuse for this book have 
involved a stupendous amount of work in cutting serial sec- 
tions, gross and microscopic, of many brains, together with the 
contiguous skull and soft tissues It was the hope of the 
authors that in this manner they might add to our knowledge 
of the manner in which intracranial pyogenic diseases arise 
The microscopic details and case reports, which are presented 
in tiresome and excessive detail, make up the bulk of the 
presentation Nor is it possible to believe that anything of 
material value has been added by the microscopic investiga- 
tions From clinical and gross pathologic studies it is well 
known that pyogenic infections of the brain arise either bv 
direct extension of contiguous infections or through the blood 
vessels, whether venous or arterial As a matter of fact, the 
pathways of infections into tlie brain from venous sinuses or 
contiguous tissues are much better and more safely determined 
by gross than by microscopic studies By the latter the per- 
spective is all too frequentlj lost The diagnostic features of 
sinus thrombosis and cerebral infections are well presented 
and in much more readable form, but even here nothing new 
has been added There seems to be little reason for presenting 
investigations of this character m book form 


The Physiology of Large Reptiles with Special Reference to the Heat 
Production of Snakes Tortoises Lizards and Alligators By Francis G 
Benedict Director Nutrition Laboratory Carnegie lnaUtutlon of Wasli- 
p' ™ l ^,l 1 ^! ltUtl0n 01 Publication No 425) Paper 

^ WaLlnion l 932 D C Carnegie Institution 

After an account of the methods of studj and the results 
obtained there follows a d.scuss.on of a “comparison of 
metabolism of cold-blooded animals with that of warm-blooded 
annuals, cell temperature of which has been lowered below 
or to approximately that of cold blooded animals” (p 417) 
The monograph concludes with this statement “If 0 ur research 
serves no more than to point out to students m comparative 
phvstology some oi tlie intermediary phases that mat occur 
between the lowest oi the cold blooded organ.sms and^h! 
high^t of the warm blooded organisms (man) u has b^n 

“? at um - 

to special (laboraton ) student c <-v» C ° r interest onl > 


era ills point to -pccial (laboratory) students ot metabolism 
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BOOK NOTICES 


Lohrbuch der Mund und fjaohenkrankhelten 

Josef Bcrberlch Paper Price 58 marks Pp 
tldns Leipzig Georg Thtcme, 1932 


Herausgegeben ron 
587, with 213 lllustra- 


Thts volume covers the field of the diseases of the mouth 
and throat, including tumors but excluding those produced by 
injury It is the joint product of fourteen authors, a division 
of labor that alliances the value of the work but which intro- 
duces some variation in the form and arrangement of the sub- 
ject matter I here is an adequate index and each section is 
followed by a limited list of references to the literature Ihe 
illustrations are well chosen and clearly reproduced on good 
paper The sections on the manifestations of sjstemic diseases 
in the mouth and throat and the mouth lesions of skin dis- 
orders are unusually complete and cover fields that, as a rule, 
receive but scant attention in the American textbooks on dis- 
eases of the mouth The chapter on the bacteriology of the 
mouth is conspicuous because of the absence of names such as 
B acidophilus and because of the presence of others relatively 
unfamiliar m the English literature On the other hand, it 
includes a well written discussion of the mouth as a focus of 
infection Occasional statements are encountered that are not 
m harmony with the best modern practice, such as (page 321) 
“Therapy of fibrous epulis consists in radical excision includ- 
ing the base, and as rule including the tooth adjacent thereto ” 
Of course, it is rarely necessary to extract the tooth in the 
treatment of this form of epulis This book is a valuable addi- 
tion to the literature on mouth diseases and, together with the 
Sonntag-Rosenthal textbook on surgical conditions of the 
mouth and jaws, covers the whole range of this field in an 
adequate and scholarly manner 


Outllna ot Preventive Medicine for Medicinal Practitioners and 
Students Prepared under tbo Auspices of the Committee on Public 
Health Relations, New York Academy of Medicine Bj 24 Contributors 
Editorial Committee Frederic E Sondern Clias Gordon Heyd and 
E H L Corwin Second edition Fakrlkold Price, $5 Pp 462 New 
York Paul B Hoeber, Inc 1932 

The appearance of a book about preventive medicine ought 
not to be noteworthy because the volume happens to be written 
by physicians, yet that is exactly the situation There have 
been books in plenty about preventive medicine, written by every 
variety of doctor except doctors of medicine This \olume is 
the work of twentj-four contributors whose names are well 
known to the medical profession, and its sponsorship by the 
academy of medicine m our largest metropolitan center is sig- 
nificant of the trend of the times Preventive medicine is 
coming back home where it belongs, m the hands of the medical 
profession In this edition new chapters have been added, deal- 
ing with the private physician and the health authorities, the 
dentist and oral hygiene, and prechnical medicine and hygiene- 
all significant topics These chapters add a great deal to the 
usefulness of the volume For the practitioner, the health 
officer, the public health nurse and the social worker, the volume 
is an excellent guide to preventive medicine in its broadest 
aspects It is not suitable, however, for placing in the hands 
of enlightened lay persons, unless they may happen to be 
engaged in scientific pursuits It is not written for the com- 
prehension of the lay person with education centered in liberal 
arts and with only the vaguest notions of science The book 
is broad m scope, concise in treatment, authoritative, con- 
veniently arranged, and easy to read It is well indexed The 
format is attractive If it has the wide distribution it merits, 
it should exert a beneficial influence on the public health 
through the medical profession 

Let abcis du poumon Par Michel L6on-Klndberg mfdecln <Jes H6pl- 
tnux de Paris et Robert Monod chlrurglen dcs HSpItaux de Paris Avec 
la collaboration d'A Soulns assistant d oto-rhlno-laryngologle a l Hftpltal 
Laennec Paper Trice 55 francs Pp 322 with 119 Illustrations 
Paris Masson A Cle 1932 

This well illustrated monograph deals with the historj, patho- 
logic anatomy, etiologj, clinical forms, complications, diagnosis 
and various tjpes of treatment of pulmonarj abscess The 
illustrations include drawings and numerous reproductions of 
photomicrographs and roentgenograms— the latter with and 
without contrast medium drawing and illustrations of operative 
procedures and photographs of patients Sixteen case reports, 
a recent bibhographv and an index are appended The authors 
state that their opinions and conclusions are based chteflv on 
their personal experience with 150 cases during a period of 


Jour A M A. 
Feb 25, 1933 


more than ten years, but their topical discussions include numer- 
ous citations and discussions of authoritative contributions to 
the world’s literature The introduction contains some interest- 
ing observations on the increased incidence of pulmonary 
abscess All forms of treatment, medical and surgical are 
discussed rather impartial)*, but the authors set forth ’their 
own views in a concluding chapter The monograph is a notable 
contribution to the subject of pulmonary abscess 


Manual of Clinical and Laboratory Teohnlc By Hiram B Weiss 
, B ' JJ 1 , D > F A C P Associate Professor of Medicine College of Mcdl- 
cine University of Cincinnati and Raphael Isaacs AM, MD P A C P 
Associate Professor of Medicine Assistant Director of the Thomas Henrv 
Simpson Memorial Instltule for Medical Research, Lnlverslty of Michi- 
gan Ann Arbor Fourth edition Cloth Price $1 50 Pp 117 with 

1D32 nlustration Philadelphia A London \\ B Saunders Compauj, 


The data in this manual were compiled with the idea that 
the book might be used as a clinical and Jaborator* guide 
The work m the present edition has been entirely reused and 
new facts have been added A convenient addition is a com- 
plete table on the nutritive value of foods The book is a 
condensed yet comprehensive presentation of clinical and lab- 
oratory data of particular interest to the student or intern 
Enough essential facts are presented to make it practical, and 
it will serve as a workable aid in the sjstematic stud* of the 
individual patient 


History of the Royal Hungarian Francis Joseph University ot Sciences, 
Founded at KolozsvAr In 1872 and Re Opened at Szeged In 1921 Pub- 
lished on the Occasion of the Fiftieth Anniversary of the Foundation of 
the University, Szeged June 29 1922 Paper Pp 20, with Illustrations 
Budapest Franklin Society Press [n d ] 

The occasion of writing this brochure was the formal open- 
ing, amid due solemnities, of the university at Szeged, Oct 9, 
1921 Seven full page illustrations accompany the text The 
earl} history of university instruction or attempts m tint 
direction m Transylvania are recounted from 1541 on Relig- 
ious and political difficulties interfered with the natural evo- 
lution of this school of higher learning Its vicissitudes are 
noted chronological]* May the development of the institution 
be more peaceful in the future 


A Textbook of Biochemistry for Students of Medicine and Science 

Bv A T Cameron, MA D Sc , FIC, Professor of Blochemlsto, 
Facult) of Medicine Unlversltj of Manitoba Third edition Cloth 
Price $4 Pp 548 with 13 illustrations Now Aork Macmillan Com- 
pany 1981 

The third edition of this comprehensive textbook, like the 
earlier editions, is a good presentation of the more important 
biochemical contributions bearing on medical science It is 
thoroughly revised and somewhat enlarged by the addition of 
new material to previous chapters and the inclusion of new 
chapters on internal secretions, muscular activity, and tissue 
respiration The additions are well presented, if one considers 
the great mass of material covered m the discussion It would 
seem desirable to present more critical chemical information on 
the chemistry of the carbohj drates, lipins and proteins and 
their behavior toward reagents than the rather limited treat- 
ment found in this otherwise admirable work 

Die konservatlve Behandlung entzOndlloher Genltalerkrankungen der 
Frau Yon Friv -Doz Dr Gustav DBderleln Obcrarzt der Lnlversltuls- 
Frauenkllnlk der Charlie Berlin Theraplo In FlnzoIdarstellunEen 
Wlssenschaftllche Grundlagen und prakllscbc Anwcndung Herausge 
geben von Prof Dr R von den V elden und Prlv -Doz Dr F WoltT 
Boards Price C 50 marks Pp 117, with 7 Illustrations Leipzig 

Georg Thleme, 1932 

Doderletn, who is associated with the gynecologic clinic of 
the Berlin Chante, presents a monographic review of genital 
inflammations The monograph is divided into three parts In 
the first part the author discusses etiology, pathogenesis and 
diagnosis of genital infections In the diagnosis of gonorrhea 
he mentions the vulnerability of the vagina of the child, of 
the pregnant woman and of the senile woman The sedimen- 
tation test (Linzemeier technic) is stressed as an important 
procedure in the diagnosis and prognosis of inflammaton 
adnexal disease The second part of the book deals with the 
management of the nonspecific genital inflammations, there is 
a scholar!} differential diagnosis of pruritus vulvae including 
detailed description of such unusual conditions as ulcus vulvae 
acutum and ulcus vulvae chromcum (estluomene) The author 
gives onl} passing mention to trichomonas vaginitis and main- 
tains the opinion that the parasite is nonpatliogcmc However, 
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,n the nresence of trichomonas, he advises treatment with silver 
mtSte and boroglycerin The th.rd part of the treatise deal 
vvitlTthe special management of gonorrhea and tuberculosis o 
the genitals The conservative treatment of gonorrhea is 
stressed The difficulty and at times impossibility of diagnosing 
gemtal tuberculosis is emphasized In from 80 to 90 per cent 
of cases of genital tuberculosis the tubes are involved, and in 
half of these there is an associated tuberculous endometritis 
The author advocates roentgen treatment for genital tuber- 
culosis, regardless of surgery Less than a sterilizing dose is 
advocated on the basis that a slight destruction of the tuber- 
culous granulations causes absorption and stimulation ot 
immunity Castration doses of -x-rays are advocated only in 
cases associated with marked menorrhagia The treatise is an 
excellent one, particularly for the specialist in gynecology 

Oral Spirochetal and Related Organism* lo Futo Spirochetal Disease 

By David T Smith A.B M D Associate Professor of Medicine DiUie 
University School of Medicine Durham N C Cloth. Price $4 50 
pp 243 with 53 Illustrations Baltimore Williams & WllhlnS Company, 
1032 

This excellent volume can be recommended unreservedly to 
nil practicing physicians It is the first complete and authori- 
tative review of the subject It presents a concise systematic 
discussion of fusospirochetal infection in every part of the body 
covered by reports in the literature, as well as a summary of 
its occurrence in animals The length and extent of the author's 
experience give great authority to his careful conclusions and 
advice The general summary on the dust cover represents the 
clinical conclusions of the volume. Fusospirochetal disease is 
preventable, its diagnosis is easily established, and its treatment 
is fundamentally the same in all the various types of lesions 
The closely woven story of history, experimental data, repro- 
duction m animals, clinical picture and treatment is of rare 
value to the clinician The physical make-up of the book is 
most creditable and the number of typographic errors is minimal 
for a first edition Some of these should not have crept in 
For example, in the bibliography in reference 261 “Jour Cun 
Invest.” appears instead of “Jour Clin Invest ” On page 69, 
figure XVI shows an “amebic cyst” in material from pyorrhea, 
and elsewhere Endamoeba gingivalis, which does not produce 
cysts, is miscalled E gingivitis The author refers to tartar 
emetic as a dangerous drug for intravenous use. While this 
is true, with a simple and accurate technic it is probably no 
more dangerous than ueoarsphenamine and emetine, if as much 
so In general, the illustrations would be greatly improved 
by using photomicrographs largely Many of the drawings are 
below par The bibliography of 822 titles is not the least valu- 
able feature of the book. The author presents a good argument 
for interchangeability between the fusiform and the spirilliform 
organisms In general the volume can be accepted as an impor- 
tant addition to the library of clinical and experimental medicine 

Le dollchocolon Cllnlquo radlologle thJrapeutlque Par 31 Cliiray 
prolesscur agreEu 3 In Facultc do medeclno do Purls A Lomou electro 
radlologhto dcs liOpltnux ot H VlaUl diet do Clinique 1 la Faculte 
leper Price 40 traces l’p 203 with 44 Illustrations Paris 
Masson A Clc 1931. 

This is n clinical and roentgenograpluc study of the redundant 
and enlarged colon The etiology pathology , sy mptoms and 
cluneal manifestations arc discussed, also the radiologic con- 
siderations and finally the treatment Numerous cases are 
cited and the management both medical and surgical, is given 
The bibliography is complete The illustrations are clear 


illustrations are well devised and well reproduced A glossary 
at the end should be of great value to such student nurses as 
are not provided with dictionaries Dr Greisheimer has under 
taken a difficult task and has produced a book well adap ed to 
the needs of nurses They will find it an excellent textbook. 
With its help they can get elementary ideas of anatomy and 
physiology and enough of the terminology to understand h 
general character of the patient’s disease and the physicians 
comments and instructions 

Die Dlckdarmsohlelmhaut ihre normala und patholoul.oha ' Funktlop I 1 m 
RKntannhltde Ton Prlv Doz Dr \Nerner Knothe Loiter aer Ront- 
genabtelluns; der 11 medlzinladien Unlveraltatskllnlk der Charitd Berlin^ 
Boards Price 8 marks Pp 56 with 113 Illustrations Leipzig Georg 
Tklerne 1932 

This is a comprehensive study of the large intestuie, focusing 
attention on changes of its lining in health and disease The 
illustrations are excellent and numerous It was written as a 
result of the writer’s association with H H Berg in the x-ray 
division of the von Bergmann clinic in Frankfort-on-Main By 
the use of thin, opaque mediums the beautiful fluoroscopic 
pictures of normal mucosa and mucosa under pathologic con- 
ditions is portrayed The roentgenographic work was repeat- 
edly checked by anatomic specimens when it was possible to 
obtain them There is a rich bibliography at the end This 
monograph is recommended for any one interested in radiog- 
raphy 

Fun In Bed The Convalescent's Handbook Edited by Frank Scully 
and an All Star Cast Including Eddie Cantor Frank Sullivan Peter. 
Arno Robert Blpley Ring Lardner O Soglow Harry Ilershflold Patricia 
CoUlnge Leonard Dovo Ogden Is ash Arthur Kober Sidney Lenz Georgo 
Jean Nathan William Shakespeare etc With a preface by Logan 
Clendenlng Cloth Price $2 50 Pp 187 with Illustrations New 
York Simon & Schuster 1932 

The compiler of this work has been for years an invalid 
He therefore feels that he knows what will amuse most invalids 
when they are sick in bed The collection includes books, 
funny pictures, crossword puzzles, anagrams, humorous essays, 
dramas, and a humorous preface by Logan Clendenmg The 
book is sure to be amusing to any one, invalid or otherwise, 
because it is a collection of material from sure-fire sources 

Theoretlscha und kllnlsche Pbarmakologie Eln Lebrbuch fQr Studl 
erendo und Arzte Von H v Hoesslln Prof Dr mod. und Franz 
MOller a o Prof Dr rer nat ct med. Fourth edition Cloth Price 
10 20 marks Pp 245 Leipzig Georg Thleme 1933 

The object of this book is to unify theoretical and practical 
pharmacology, especially for the benefit of the practitioner 
While the book is small, it includes most drugs discussed in 
the larger textbooks Consequently a discussion of theories of 
action is minimized In the theory of narcosis, for example, 
practically only the Meyer-Overton theory is discussed In 
place of theory the authors have emphasized the practical to 
the extent of including many illustrations of how to give the 
drugs in prescriptions The subject matter is well arranged, 
accurate and reliable, but the discussions are necessarily briet' 
—too brief for either a textbook or a reference work It is 
recommended to those who desire to know how the subject is 
viewed bv the German practitioner and to those who may wish 
a brief reliable textbook in that language. 

The Gold Headed Cane By William llacmlchael MD Edited with 


Physiology and Anatomy B\ Fuller 31 Grclfhelmer BS In Eiluca 
tlmi V V llili Ve-socialc 1 rofessor of lliyslologj the University of 
Mlmn Ota MlmuapolU t lotU Irk. *3 lp 60 1 will. 3oS Illustru 
11,11 1 Ullad.lplila Lundon V Montreal 3 B Llpplucoil Company 1332 

This is intended vs a textbook for nurses It deals with 
preiss and minute structure and plivsiologv It includes also 
something ed embrvologv and rather extensive paragraphs on 
chine vl vppheauems The booh is well fitted for this group 
ed 'tilde in The stele is simple the sentenecs are short and 
the arrangement is almost a tabulation The statements are 
ol ee urw dogmatic and do not raise in the nnnd ot students 
mv question or wonder as to the nature ot the proccs.es said 
to go mi l 1 c paragraphs in each lopie are of necessitv greatlv 
e.' " llal Oeea-wnallv as m the paragraph o i the spleen 
c so del .turn 1 eMrene lllu tration' diagrams and tabu- 
1 help It C 'tueel t to upprcl uid the ideas prc'cntcd. The 


Esplnnatory and rHustratlve Notes and an Essay on William Macmlehlel 
VI D Bis Life His Works and His Editors By Herbert Spencer Jiohln 
Containing the Original Illustrations of tlic 1828 Edition nni 
Hitlieno Unpublishcti Iortralts of the Macmlckacl FaraUj and a Renro 
duction of \Mlliam Macmlcliael 3 Handwriting Cloth Price t-F-n 
Pp 223 with Illustrations New Votl Froben Press Inc 193 2 ? 

This volume is a reprint of previous editions of this medical 
classic For those who may not remember, the gold-headed 

BnueiTu PaSSCd do . Vl Y hrou S h the hands of several famous 
British phv sicians In his imaginative account the author nm 
vides the life and history of these men ’ P 

Die Krankbelten der Verdauungsorgtne Diagaostik und tv , 

3on Dr Walter Wolff Cbefam der Inneren - d Theraple 


Elisabeth Hospital zu Berlin Obcrjchonfcwcld'c~ 
marks Fp 2os with 23 Illustrations 
berg 1^32. 


Berlin 


lbteUung am honlgln 
laper I rice 10 50 
Lrban &. bchwarzen 
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This book deals rather suDcrficialk 

di'tascs of organs ot the digestive tract and addsTmle^o £ 
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Medicolegal 


Alleged Malpractice in Performing Cataract 
Operation 

(McLeod v Hichs (N C ) 164 S E 617) 

The plaintiff sued the defendant-physician for damages for 
alleged negligence in removing a cataract The plaintiff 
claimed that the defendant negligently made an incision into 
the white part of his eye, which penetrated the posterior cham- 
ber, caused the loss of the vitreous humor and necessitated 
the removal of the eye about three years later The defendant, 
on the other hand, claimed that the incision was properly made 
at the corneoscleral junction and that when the cataract was 
removed it was discovered that the eye was practically 
destroyed by disease and that the vitreous humor had greatly 
deteriorated At the conclusion of the evidence the trial judge 
directed a verdict for the physician, and the patient appealed 
to the Supreme Court of North Carolina 

The first question to be determined, said the Supreme Court, 
is whether or not an incision was made into the white of the 
eye The plaintiff and several other laymen testifying on his 
behalf stated that there was such an incision Medical experts 
who examined the eye testified that there was no such incision, 
but that there was an incision at the corneoscleral junction 
The determination of the location of the incision is not exclu- 
sively a technical question, and lay testimony is competent m 
regard to it The testimony of a layman with respect to the 
location of a knife incision or wound on the exterior of a body 
is entitled to the same weight as that of an expert witness 
Therefore, said the court, in passing on the judgment of non- 
suit, it will be assumed that there was a cut or incision in the 
white portion of the eye In the final analysis the plaintiff 
sued to recover damages for the loss of his eye The evidence 
indicates but three possible causes First, that the eye was 
destroyed by disease, in which event, m the absence of evi- 
dence that the operation accelerated the course of natural 
causes, the defendant is not liable in damages Second, that 
the operation performed by making an incision at the corneo- 
scleral junction and removing the cataract was negligently 
done, but all the testimony is to the effect that the cataract 
was removed in the exercise of that technic and skill required 
by law Third, that the cut in the white portion of the eye 
was the proximate cause of the injury But, said the court, 
even if we assume that the incision was negligently made, 
there is no evidence that it caused the loss of the eye, and 
without such evidence the plaintiff is not entitled to recover 
The judgment in favor of the physician was accordingly 
affirmed 

Optometry, Revival of Revoked License —The Mary- 
land Code of Public General Laws, 1924, article 43, section 321, 
requires every registered optometrist to pay an annual registra- 
tion fee and authorizes the revocation of the license of an 
optometrist who fails to pay it, but it is silent as to the rein- 
statement of a license so revoked Section 323 authorizes the 
revocation of licenses because of various forms of unprofessional 
conduct and provides for the reinstatement of revoked licenses, 
but reinstatement is conditional on the licentiate’s showing to 
the satisfaction of the licensing board, on examination, that he 
is fully qualified to practice Kahn, a licensed optometrist, 
failed to pay the annual registration fee required by law The 
state board of examiners of optometry therefore, in December, 
1925, re\oked his license In 1927, Kahn asked the board to 
reinstate his license, offering to pay the annual fees for the 
period during which the license had been revoked The board 
refused to accede to his request, however, unless he passed a 
satisfactory examination He thereupon petitioned the Balti- 
more cit\ court for mandamus to compel the board to reinstate 
lus license, without examination The court dismissed his peti- 
tion and he appealed to Court of Appeals of Maryland The 
section of the law, said the appellate court under which the 
board revoked Kahn’s license is pureh a taxing measure It 
has no reference to the qualifications of the applicant This 
section needs no further provision to enable a licentiate whose 
registration has been re\oked for failure to pay the required 


fee to procure the reinstatement of his registration on paving 
the tax for the current year It would be unreasonable to 
suppose, said the appellate court, that the legislature meant that 
a licentiate desiring to suspend practice for a year or two could 
not resume practice on paying the fixed license fee, except at 
the discretion o the board The order of the court below 
dismissing ICahn s petition for mandamus to compel the board 
to reissue his license was reversed and the case remanded — 

Afl/m v State Board of Examiners of Optometry (Md ) 161 
A 12 * 


Workmen’s Compensation Acts Liability of Physi- 
cian for Malpractice — The plaintiff was injured in the 
course of, his employment Under the provisions of the Georgia 
worlcmens compensation act, his employer's insurer employed 
the physicians who treated him The patient sued these ph\ si- 
cians and others, claiming that he had been injured by the 
insurer s failure to furnish proper medical attention and by the 
neglect of the physicians in giving proper care The physi- 
cians and other defendants demurred, contending that anv 
consequences of malpractice by the physician-defendants were 
a part of the injuries resulting from the accident and com- 
pensable as such The workmen’s compensation act of Georgia 
(Georgia Laws 1920, pp 167-182, section 27) provides that an 
employer shall not be liable for malpractice by a physician 
furnished by him pursuant to the provisions of the act, “but 
the consequences of any such malpractice shall be deemed part 
of the injury resulting from the accident and shall be com- 
pensated as such" A judgment was entered dismissing the 
suit, which judgment the court of appeals of Georgia, divi- 
sion 1, affirmed All the parties, said the court, w^ere operating 
under the workmen's compensation act, and the defendant 
physicians were treating the petitioner by virtue of that act — 
McConnell v Hamcs (Ga ), 164 S E 476 

Malpractice Liability of Dental Corporation — United 
Dentists, Inc , was a corporation organized under the laws of 
Virginia and "authorized to engage in the practice of dentistry 
m all of its branches” The plaintiff consulted an employee 
of the corporation at its office in Norfolk, Va He advised 
that a certain tooth be extracted and with her consent extracted 
it after injecting a solution of procaine into the gum Infec- 
tion followed at the point of injection She sued the defendant 
corporation, charging negligence of the corporation’s agent, 
based on his failure properly to sterilize the gum and his hypo- 
dermic needle Judgment was given against the corporation, 
which was affirmed by the Supreme Court of Appeals of Vir- 
ginia — United Dentists ■, Inc , v Bryan (Va), 164 S L 554 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, April 18 21 
DDL Cannon, 519 Dexter Avenue, Montgomery, Secretary 
American Association of Anatomists, Cincinnati April 13 15 Dr George 
W Corner, University of Rochester School of Medicine, Rochester, 
N Y , Secretary 

American Physiological Society, Cincinnati, April 10 12 Dr Frank C 
Matin, Mayo Institute, Rochester, Minn, Secretary 
American Society for Experimental Pathology, Cincinnati April 10 12 
Dr C Phillip Miller, Jr, University of Chicago Department of Mcdi 
cine, Chicago, Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Cincinnati, April 10 Dr V E Henderson, Medical Building 
University of Toronto, Toronto Canada, Secretary 
American Society of Biological Chemistry, Cincinnati, April 10 12 Dr 
Howard B Lewis, University of Michigan Medical School, Ann Arbor, 
Mich , Secretary 

Arizona State Medical Association Tucson, April 20 22 Dr D 1 
Harbridge, 822 Professional Building, Phoenix Secretary 
Federation of American Societies for Experimental Biologv Cincinnati, 
xpnl 10 12 Dr C Phillip Miller Jr, University of Chicago Depart 
ment of Medicine, Chicago Secretary 
Lew \ork Medical Society of the State of, New York, April 3 5 »r 
Daniel S Doughert}, 2 East 103d Street, New iork Secretary 
North Carolina Medical Society of the State of, Raleigh, April 17 19 
Dr L B McBrayer, Southern Pines Secretary 
South Carolina Medical Association Spartanburg, April 18 19 Dr 
E \ Hines Seneca, Secretary 

Southeastern Surgical Congress, Atlanta, Ga March 6 S Dr B J 

Beasley 45 Edgeivood Aicnuc, Atlanta Secretary 
Tennessee State Medical Association Lashvillc April 11 13 Dr II fl 

Shoulders 206 Church Street Tvashvillc Secretary 
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American Journal of Clinical Pathology, Baltimore 

2 437-494 (Nov ) 1932 

Some Essentials for Satisfactory Work m Allergy J H Black, Dallas, 
Texas — p 437 . 

Myeloid Immaturity in Pernicious Anemia F J Heck Rochester Minn 

, p 44 3 

•hematopoietic System and Infection B Markowitz Bloomington, 111 
p 449 

Gelatinous Carcinoma of Breast N Enxer, Milwaukee, p 457 
•Colloidal Benzoin Test of Cerebrospinal Fluid It3 Clinical Value N 
Evans and W R. Dodson Los Angeles — p 463 

Hematopoietic System and Inf ection —Markowitz states 
that there is a constant physiologic balance between the pro- 
duction and destruction of blood cells , this process maintains 
an equilibrium which is compatible with health The intro- 
duction of a foreign substance as, for instance, infection stimu- 
lates the formative tissue to greater production of blood cells, 
this may be called the normal producing capacity Some 
abnormal body constituent may account for the lack of proper 
activation of these formative tissues, which results in some 
form of blood dyscrasia. In the leukemias there is a hyper- 
producing capacity with overproduction of cells, whereas in 
agranulocytosis there is a liypoproducing capacity with a lack 
of cells The histopathology of all leukemias indicates that 
there is no essential difference between the acute, chronic and 
aleukemic forms Many septic processes seem to produce the 
same clinical symptoms and histologic changes that are seen 
in diseases of the hematopoietic system Aplastic anemia, 
agranulocytosis and mononucleosis are usually associated with 
septic processes, while Hodgkin’s disease presents histologic 
evidence of inflammation 

Colloidal Benzoin Test of Cerebrospinal Fluid. — In a 
review of the literature, Evans and Dodson found evidence 
that indicates that of the colloidal tests used in examination 
of the spinal fluid the benzoin test is the simplest to prepare 
and read, is as sensitive as and more informative than the gum 
mastic test, and is more sensitive than and as informative as 
the colloidal gold test. Their study of the data obtained from 
2 009 colloidal benzoin tests on cerebrospinal fluids from 1,800 
patients signified that (1) the benzoin test is not a specific 
test m the same sense as the Wassermann reaction, (2) it is 
of value in differentiating active dementia paralytica from 
other forms of neurosyphihs (3) it is probably of value m 
differentiating epidemic encephalitis from poliomyelitis and 
tuberculous meningitis, and (4) a high percentage of positive 
readings is obtained in disease of the central nervous system 
hut a positive second zone reading is occasionally obtained in 
certain conditions not associated with organic disease of the 
central nervous system 
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American Journal of Hygiene, Baltimore 

10: 625-SSS (\ov ) 1932 
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Comparative Study of Milk m Bottles with Single and Double Caps 
At L Isaacs and I Zciber p 806 . _ .. r 

Adsorption o£ BactenophaBe with Kaolin and Infusorial Earth M L 
Rakieten and G A HunE- p 823 
Large Scale Rearing of Anopheles Quadrimaculatus in Captivity 
Boyd and T L Cain, Jr , Tallahassee Fla —P 83- 
Note on Preparation of Anopbeline Dissections for Examination 
Boyd, Tallahassee, Fla. — p 836 
Methods for Manipulation and Conservation of Anophehne Imagines 
M F Boyd, Tallahassee, Fla — p 839 _ . 

Studies on Plasmodium Viv ax L Microgametocytes as i Factor in Infec 
tiousness of Infected Human M F Boyd, Tallahassee, Fla, and 
W K Stratman Thomas Jacksonville, Fla — p 845 
Id. II Influence of Temperature on Duration of Extrinsic Incubation 
Period. M F Boyd Tallahassee, Fla —p 851 
Some Studies on Breeding Mediums, Development and Stages of Eye 
Gnat Hippelates Pusio Loew (Diptera Chloropidae) D G Hall, 

Jr Dallas, Texas — p 854 

Microscopic Study of Tissues of Albino Rat Following Ingestion of 
Aluminum Salts E Scott and Mary K. Helz, Columbus Ohio — 
p 865 , 

Climatic Factor in Acute Nephritis C A Mills, Cincinnati P 87 1 
Epileptic Seizures in Relation to Daily Weather Factors T J LeBlanc 
and C A. Mdls Cincinnati — p 876 
Eye Color and Disease of Upper Respiratory Tract (Common Cold) 

W M Gafafer— p 880 

American J Obstetrics and Gynecology, St Loins 

24 1 635 796 (Nov) 1932 

Morphology of Genital Epithelia with Especial Reference to Differentia 
tion Anomalies E. Novak Baltimore.— p 635 
Influence of Sex Hormones on Reticulo Endothelial Cells of Uterus and 
Possible Application to Treatment of Pelvic Inflammatory Conditions 
C F Fluhmann San Francisco — p 654 
Increase of Guanidine Compounds in Eclampsia Experimental Study 
P Titus, F C Messer and R H McClellan Pittsburgh. — p 667 
•Reconstruction of Oviducts Improved Technic Report of Cases F C. 
Holden and F W Sovak, New York. — p 684 
Chemical Changes in Parturient s Blood H \V Sicdentopf, Chicago 
— p 696 

Deluery Through Spurious Birth Canal R. A. Hurd, New York — 

P 705 

Consideration of New Point of View on Etiology of Renal Tuberculosis 
in Women G L Hunner Baltimore. — p 706 
•Diagnosis of Peritubal Adhesions and Tubal Strictures by Uterotubal 
Insufflation I C Rubin, New York. — p 729 
•Influence of Age and Race on Duration of Labor C H Peckham 
Baltimore. — p 744 

•Classification and Treatment of Dyspareuma. M D Majer, New York. 
— p 751 

Marked Hjdramnios In Fifth Month of Pregnancy Case. E E Bunzel, 
New York— p 755 

Six Months Unruptured Isthmial Tubal Pregnancy Report of Case. 

H Heinz New Bedford Mass — p 757 
Cancer of Vulva in Young Women. H Strauss Brooklyn — p 760 

Reconstruction of Oviducts — Holden and Sovak report 
that seven of the ten patients operated on, or 70 per cent, have 
patent tubes after operation The corrected percentage of 
patency after operation is 77 7 per cent The authors recon- 
structed oviducts having occlusions in the outer third by per- 
forming what they have termed a “circumcision” operation as 
suggested by Bonney, everting the tube by bringing back the 
mucosa to the serosa for a distance of from 1 S to 2 5 cm 
thereby eliminating raw surfaces at the newly constructed 
ostium and avoiding adhesions and occlusions, which are so 
prone to follow plastic operations For the reconstruction of 
oviducts showing occlusions in the inner two thirds they used 
the implantation operation which is as follows The site of 
the occlusion is noted by air insufflation and the tube is severed 
proximal to the occluded area until a free passage of the 
insufflated air is evident The uterine portion of the occluded 
tube is freed as far as the cornu from its attachment to the 
broad ligament, the cutting being done as close as possible to 
Hie tube, to avoid impairment of the ovarian circulation 
Bleeding vessels of the broad ligament are clamped and tied 
with number 00 plain gut The uterus is firmly held while 
the tube and its intramural portion are reamed out by a cir- 
cular movement of the instrument entering the uterine cav-itv 
and maintaining as nearly as possible the normal position and 
course of the tube. The old occluded stump of the tube and 
the chronically infected cornual tissue arc readily removed 
when the reamer is withdrawn. The new onenmn 
uterus will have a diameter of approximately 0 5 cm The 

patent portion of the tube is also freed from its l,rn„u fh 

attachment lor a distance ot about 0 5 r™ m , jroac * '’fiament 
and then bisected longitudmallv bv cuticle scissorf 
a probe inserted within its lumen Throutb tl f>uided bv 
““ bisected lube e 1„„ " d 

1U - >“ “»■ » .be suture di„p“ Sr ,“1 
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ther use A Reverdin needle is inserted about 1 cm be>ond 
the center of the fundus, posteriorly, and passed out through 
the newly created uterine opening, and the ends of the suture 
previously applied to the superior bisected portion of the tube 
are reinserted into the eye of the needle, the needle is with- 
drawn, and the sutures are brought out on the posterior sur- 
face of the uterus without tension The same procedure is 
repeated by passing the Reverdin needle through the anterior 
surface of the fundus and bringing out the suture on the 
inferior portion of the bisected tube The serosal covering of 
the bisected portion is traumatized, and by gentle pulling of 
the anterior and posterior fundal sutures the tube is gradually* 
drawn into the newly created opening and its ends into the 
uterine cavity The sutures are anchored on the fundus and , 
two or three fine supporting sutures are passed through the 
serosa of both the tube and the uterus The patency of the 
newly implanted tube is again tested by the use of the insuf- 
flation syringe The reimplanted tube and ovary are suspended 
by the Poole technic and the uterus by a one point suspension 

Uterotubal Insufflation — According to Rubin’s studies on 
the normal human tubes and the oviducts of the sow, the diag- 
nosis of nonpalpable tubal adhesions and tubal stenosis can be 
made by uterotubal insufflation with the aid of the kymograph 
It is based on the fact that tubal contractions in the presence 
of these lesions are completely absent or markedly changed 
Observations were made at laparotomy, where these lesions 
were found affording an opportunity of checking the insuffla- 
tion observations Characteristic curves were produced In the 
presence of tubal stenosis the initial rise of pressure was as 
a rule well above 100 mm of mercury Instead of dropping 
sharply and exhibiting oscillations, the curve produced was 
rounded and the descent gradual Fluctuations were absent 
In the presence of peritubal adhesions without constriction of 
the lumen, the pressure was less elevated The contractions 
were infrequent, irregular or shallow and at times entirely 
absent, depending on the degree of immobilization produced 
The location of pain elicited during the performance of the 
test and the auscultation observations were found to vary with 
the site of obstruction Roentgenologic examination of the 
tubes after the injection of iodized poppy-seed oil proved of 
less value than laparotomy in checking the insufflation obser- 
vations of peritubal adhesions and tubal stenosis The disad- 
vantages of the oil in this respect were due to its rapid escape 
from the cervix m some cases, its inability to pass high grade 
strictures in most cases, and its tendency in the stnctured 
tubes to produce foreign body reactions Insufflation of the 
excised but surviving uterus and tubes reproduced curves simi- 
lar to those found by clinical uterotubal insufflation when 
adhesions and strictures were present By the artificial repro- 
duction of immobilizations and stenosis of the tubes, the para- 
lyzing effect on rhythmic tubal contractions and tubal peristalsis 
was also demonstrated 

Influence of Age and Race on Duration of Labor — 
Peckham made an analysis of the effect of age and race on 
the duration of labor in a series of 13,658 consecutive deliveries 
at or near term From his study he concludes that Negro 
women, both prinuparas and multiparas, and regardless of age, 
have consistently longer labors than white w'omen In both 
races, a consideration of total cases reveals an increased dura- 
tion of labor in the older age groups, which, however, is more 
marked among Negro women than white women Omitting 
cases of contracted pelvis, this age increase persists in the 
Negro race but almost disappears in the white race Consid- 
ering only those cases delivering spontaneously, the duration 
of labor tends to fall with advancing age in white patients, 
even prinuparas, although it increases in Negro women regard- 
less of parity 

Treatment of Dyspareuma — Majer states that djs- 
parcuma varies as to the cause, as to the individual and as to 
the domestic situation The causes may be organic, psychogenic 
or a combination of the organic and the psychogenic In the 
diagnosis, in addition to the ordinary gynecologic history it is 
essential to determine the familial setting, the developmental 
lnstor\, other complaints and other experiences in the past 
Among the most important of the facts in the present history 
are the severitv, the duration, the onset, the patient’s attitude 
toward the complaint and to her mate, the previous attempts at 
treatment, the frequency, duration and position of coitus, and 


the presence or absence of orgasm Treatment depends on the 
ty'pe of dyspareuma and its cause It may be prophylactic by 
premarital instruction or actual The actual treatment should 
be radical If the cause is mental, the treatment should be 
mental, though it must be understood that this does not preclude 
local measures and that the patient may well attribute a cure 
to these local measures The treatment of psychogenic dys- 
pareuma commands extended attention It is important for the 
gynecologist to differentiate those cases in which he can reason- 
ably expect to get a good result from the suggestive measures 
at his disposal and those which he had better refer to a psycho- 
therapist The majority of cases of dyspareuma coming to the 
gynecologist are primarily psychogenic, although all the cases 
-have some psychologic factors The more these factors are 
taken into account, the more efficacious is the treatment It 
is of great importance to interview the husband Acquired 
dyspareuma may result from fear of pregnancy, m which one 
may combine a brief psychotherapy with adequate contraceptive 
advice Prolonged psychotherapy offers a reasonably fair 
prognosis only as far as the dyspareuma is concerned, though 
the prognosis is poor so far as frigidity is concerned 

American Journal of Surgery, New York 

18 207 402 (No\ ) 1932 

Causes of Peptic UJcer W C Alvarez, Rochester, Winn — p 207 
•Nonsurgical Treatment of Peptic Ulcer Relative Therapeutic Value df 
Gastric Mucin F Smithies, Chicago — p 232 
•Stoneless Gallbladder Operative Cases E M Stanton, Sclienectadj, 
N Y— p 246 

Total Perinea! Prostatectomy for Small Prostate E G Crabtree, Boston 
— p 251 

•Recurrent Benign Prostatic Hypertrophj N F Laskey, New 'i ork 
— p 259 

Probable Bilateral Tumor of Carotid Body Case G de Tamowsky, 
Chicago — p 261 

Small Foreign Bodies in Extremities Improved Method for Removal 
R~ W McNealy and J D Willems, Chicago — p 267 
Diagnosis of Advanced Abdominal Pregnancy A M Mendenhall, 
Indianapolis — p 270 

End to End Approximation and Accurate Reduction as Necessity in 
Fracture Therapy W W Ebeling Philadelphia — p 272 
Water and Chemical Balance in Surgery T G Orr, Kansas City, Kan 
— p 279 

Carcinoma of Penis L G Goldberg, Jamaica, N Y — p 283 
Repair of Cranial Defects J V Reed, Indianapolis — p 285 
Occupational Therapy in Treatment of Fractures J W Hinton, New 
York— p 292 

Advantages of Uretero Intestinal Anastomosis Following Nephrectomy 
for Tuberculosis m Certain Cases A R Stevens, New York — p 29o 
•Aberrant Endometrium L L Hill, Jr Montgomery, Ala- — p 303 
Acute Intestinal Obstruction Due to Fetal Peritonitis G H Ernsbcrger, 
Los Angeles — p 322 

Common Errors in Diagnosis of Rectal Tumors W H Daniel, Los 
Angeles — p 323 

Benign Neoplasms of Stomach C A Johnson, Los Angeles — p 324 
•Pseudomenstruation in Human Female C Mazer and A J Ziserman, 
Philadelphia — p 332 

Salt Free Diet in Treatment of Surgical Tuberculosis M W Metten 
leiter. New \ork — p 337 

Os Intermetatarseum and Hallux Valgus P H Wheeler, Cleveland 
— p 343 

Peptic Ulcer — According to Smithies, peptic "ukcr,” 
esophageal, gastric or duodenal in location, rarely begins as 
a mucosal lesion The primary visceral defect and the focus 
from which arise recrudescences are a mural disturbance m 
tissue structure and specific, secretory function Mucosal dam- 
age, which converts the mural lesion into one of ulcer tjpc, 
is a complication or extension of mural damage demanding 
treatment, because then the mural lesion is limited in its 
capacity to repair by the proteoljtic action of the gastric 
juice “Ulcer” healing, therefore, is resolved into two distinct 
and definite phases (1) epithelial reconstruction, partial, with- 
out normal, histologic, glandular structure or with such, and 
(2) the disappearance of the primary mural lesion There arc 
many local systemic or constitutional disharmonies capable of 
producing visceral mural changes, which maj extend them- 
selves so as to include the mucous membrane and hence con- 
vert the mural lesion into one of ulcer form The therapy of 
peptic ulcer treatment calls for the eradication of the mural 
lesion by excision or by measures that allow the development 
of scar tissue and the attempt to restore mucosal epithchzation 
Nonsurgical management of peptic ulcer is followed by heal- 
ing, sometimes permanent, in from 60 to 77 per cent o 
instances Gastric mucin has been advanced as an agent tint 
prevents mucosal proteolysis b> “buffering” free hydrochloric 


Volume 100 
Number 8 


CURRENT MEDICAL LITERATURE 


611 


:nd d ’b/^ ' 




that 


to substantiate the claims of Fogelson, Atkinson or Brown 
The treatment by Fogelson’s gastric mucin was handicapped 
because the mucin is difficult to preserve, is obnoxious as to 
odor and taste, is difficult to administer, is unreliable as to 
dosage and effects, is expensive, and, in the group of patients 
observed by the author, appeared to have toxic potentialities 
Stoneless Gallbladder —On the basis of 433 gallbladder 
operations, of which 113 were stoneless, Stanton states that 
all actual objective data studied by him point to the conclusion 
that the one reliable indication of gallbladder disease of a type 
} lelding to surgical intervention is the presence of well defined 
attacks of gallbladder colic If the surgeon is definitely cer- 
tain of his ground relative to the clinical history of biliary 
colic, he can proceed to remove the gallbladder irrespective of 
obvious pathologic changes recognizable at the operating table 
Just so far as the clinical picture of true biliary colics becomes 
doubtful, or the clinical picture shades into ill defined digestive 
disturbances of the general type that many surgeons have been 
wont to call the symptoms of the precalculous stage of chole- 
cystitis, do the end-results of operative treatment begin to fail 
It seems highly probable that the indications for operation 
must be based and justified almost wholly on the symptoma- 
tology, and that little reliance can be placed on the pathologist’s 
report until such time as pathologists learn to recognize a 
pathologic condition corresponding to the symptomatology 
Recurrent Prostatic Hypertrophy — From a review of 
the literature, Laskey concludes that prostatic adenomas recur 
and may produce symptoms as severe as at the time of the 
first operation Recurrence may be due to nodules left at the 
time of the first operation or to activity in regenerative cen- 
ters in the prostatic capsule At the time of the first operation 
one must be extremely careful to remove the entire adenoma- 
tous prostate with nodules, and so on He reports two cases 
in men aged 61 and 62 One had recurrent symptoms with 
obstruction within four years and had a second prostatectomy 
after five years the other had symptoms with palpable enlarged 
recurrent adenoma within two years 

Aberrant Endometrium — Hill found in the records of 
Touro Infirmary 13S patients with some form of aberrant 
endometrium in a series of 1,200 patients operated on for some 
pelvic manifestation between January 1927 and January 1931 
Of these 135 patients, 15 per cent had adenomyomas of the 
uterus and 85 per cent had peritoneal endometriomas The 
aberrant endometrium in the pelvis was considered to be exten- 
sive enough to produce some of the symptoms m 26 per cent 
of the patients During the time this series was taken, 497 
patients were operated on for uterine fibroids 280 for chronic 
salpingitis 202 for uterine displacements and 40 for cystade- 
nomas of the ovary The correct diagnosis was made at the 
tunc of operation in 58 per cent of the patients of the gyneco- 
logic services and in only 2 per cent of the general surgical 
services In 19 per cent the lesions were so small that they 
could be recognized only by the microscope Fibroids were 
associated with the aberrant endometrial tissue in 46 per cent 
of the patients displacements of the uterus in 8 per cent and 
pelvic inflammatory disease in 37 per cent The youngest 
patient was 16 years old the oldest 61 Thirty per cent of the 
patients were sterile- One patient was the mother of twelve 
children Tvvcntv per cent of the patients with marked endome- 
triosis were unmarried Menorrhagia was a svmptom in 22 per 
cent metrorrhagia m 11 per cent dysmenorrhea in 26 per cent 
and no menstrual disturbance in 51 per cent Three per cent 
were past the menopause Dyspareunia was present m several 
\berrant endometrium was found m a normal pregnant woman 
and m a patient with an extra uterine pregnanev In neither 
ol these patients was there a decidual reaction in the aberrant 
endometrium Three jiatients were operated on and ruptured 
chocolate evMs tound In none ol the three was this suspected 
before op- ration There are no constant cliaracteristic signs or 
svmptoms eu aberrant endometrium The most important mdi- 
v.diat svmptom is pam and tenderness over the site of the 
growths during the menstrual period This however is the 
except,; 11 , and not the rule Aberrant endometrium probable 
ene lutes boh ire, the i np’a, tat.on ol uterine mucosa 


hypofunctioning , - , , - , . . . , 

whom there is no demonstrable cause for the existing sterility 
present a problem in diagnosis In these women a premenstrual 
curettage and the simultaneous determination of the hormone 
content of the blood by the Frank and Goldberger method are 
invaluable from the standpoint of diagnosis and treatment The 
failure to obtain a premenstrual endometrium and a mouse unit 
of female sex hormone a day or two before the expected flow 
in regularly menstruating women is indicative of ovarian dys- 
function, either primary or secondary to anterior pituitary 
deficiency For the following reasons the authors infer that 
these women do not ovulate 1 In the human being and 
Macacus rhesus, the presence of a normal corpus luteum is 
invariably associated with a progestational endometrium 2 An 
interval endometrium in Macacus rhesus, obtained^ at the onset 
of the flow, is invariably associated with an absence of ovulation 
and corpus luteum 3 In the course of abdominal operations 
on regularly menstruating women who were at the end of the 
menstrual cycle, some surgeons occasionally have found a total 
absence of a recent or old corpus luteum 4 The absence of a 
demonstrable quantity of female sex hormone in the circulating 
blood a few days before the ensuing menstruation also points 
to a possible failure of luteinization, in view of the fact that 
94 per cent of regularly menstruating fertile women show a 
positive reaction at this phase of the menstrual cyple The 
usefulness of organotherapy in these cases is limited because 
one of the two ovarian hormones, “progestin,” so essential in 
the preparation of the premenstrual endometrium, is not obtain- 
able for therapeutic use. The luteinization hormone from the 
anterior pituitary lobe, now available for therapeutic use, gives 
promise of therapeutic results 

American Review of Tuberculosis, New York 

26:463-635 (Nov) 1932 

M Tinner, 


‘Pathologic Peculiarities of Tuberculosis in American Negro 
Tucson Arue, and J A Kasper Detroit — p 463 
Tuberculosis Among the Indians m Montana W G Richards, Billings 
Mont.— p 492 

•Tuberculosis in the Indian II A Burns Ah Gwah China Minn 

p 498 

Incidence of Tuberculous Infection Among School Children of Five 
Montana Indian Reservations H J Warner Spokane, Wash. — p 507 
Pulmonary Tuberculosis in Aged. E. H Rubm New York.— p 516 
Eleven I cars Observauons on Tuberculosis Among University Students 
J A Myers and Marjorie Wulff Minneapolis — p 530 
Detection of Pulmonary Tuberculosis in Three Thousand Students Enter 
mg Tale University W B Soper and J L Wilson New Haven, 
Conn — p 548 

Incidence of Tuberculous Infection Among: High School Students of 
Momson County, Minnesota, Elizabeth A Leggett and T A. Myers 
Minneapolis — p 559 

Adult Type Tuberculosis in Children A. A Karan Wallura Jbake R I 
— p 571 

Skin Reactions and Tuberculous Disease in Children C H Webh 
Chicago— p 583 

Prognosis and Treatment of Resolving Parenchymal Tuberculosis of 
— p 5t 597 £CCtl ° n m InfanU Snd Chlldrcn C A- Stewart Minneapolis 

•Erythema Nodosum and Tuberculosis in Children. L B Dicker- San 
Francisco — p 614 - 

T “oh™— : p , 6° f 5 BOntS aDd J ° ,nU m a ’ ,ldrCI ’ C L Hjde, East Akron, 

Tuberculosis m American Negro— Pinner and Kasper 
compared the postmortem observations m 303 Negroes and 219 
white patients who died of tuberculosis They found a crea*ter 
frequency of miliary tuberculosis in the Negro (37 3 per cent 
as against 15 5 per cent), a greater frequency of hematogenous 
metastases in the Negro (84 2 per cent as against 40 per cent) 
greater trequenty of lymphatic metastases in the Negro (66 8 
per cent as against 10 8 per cent), and various qualitative 
differences in the pattern of tuberculous les.ons in the o 
races The discrepancies that they observed led them to the 
conclusion that infection tends to produce a h,gh s ta* of 
allergv m the Negro hut that he 7 / . Ute of 

not readih acquire a state of mri-Asr-d C u ^ lte man, does 
Although the differ^ are not ^ST T 
two races thev arc deemed to lm oT Jm J exclusue the 
warrant their seriou* consideration ufficie " t significance to 
known discrepancies in the tuberculosis" explamin S the well 
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The authors conclude that lack of childhood infection in the 
American Negro, often heralded as the cause of his inferior 
resistance, does not exist They acknowledge the all important 
role of environmental conditions m the pathogenesis of the 
disease But environmental factors are apparently not capable 
of explaining satisfactorily both the high mortality and the 
peculiarities of individual disease. They are impressed by the 
necessity of considering the likelihood of true genotypic 
differences between the two races in order to explain their 
different reactions to tuberculosis 

Tuberculosis in the Indian — From a survey of the mor- 
tality rate of tuberculosis among the Indians during the five 
years from 1927 to 1931, Burns observed that the Indian has 
a death rate from tuberculosis ten times greater than the white 
man Racial mixing has not seemed to reduce the infection 
rate or the death rate from tuberculosis in the Indian popula- 
tion The infection rate among the Indian school children is 
much higher than among the white school children living in 
the same county There are no marked differences in the 
clinical types occurring among the various degrees of mixed 
bloods, full bloods and whites The opportunity for contact 
over a long time seems to be the most important element 
explaining the prevalence of and the high death rate from tuber- 
culosis Tuberculosis in the Indian does not differ m any 
important essential from other communicable diseases The 
Indian constitutes an important reservoir of infection which 
must be controlled to prevent the spread of the disease to the 
non-Indian population It is quite apparent that the application 
of epidemiologic knowledge and public health practice can 
reduce the infection rates and death rates to their ultimate 
minimums among the Indian population 

Erythema Nodosum and Tuberculosis in Children — 
Dickey reviews the literature and states that in 100 per cent 
of sixteen patients cunder 15 years of age (observed at the 
Pediatric Service of Stanford University Medical School), 
suffering from erythema nodosum, a tuberculous infection has 
been proved, if one considers the intracutaneous tuberculin test 
as specific A distinct majority of the patients were girls All 
were hypersensitive to artificial tuberculin and most of them to 
minimal doses Four of the rashes of erythema nodosum fol- 
lowed the inoculation of artificial tuberculin intracutaneously 
In most of the patients a perifocal reaction was found in the 
chest by roentgenography Six of the tuberculous infections 
were most probably initial While it has been definitely proved 
that erythema nodosum may occur in children in the absence 
of allergy to tuberculin, and probably therefore in the absence 
of infection, one should consider this skin manifestation, when 
occurring m children, as evidence of an early infection or 
reinfection with the tubercle bacillus, unless there is definite 
proof to the contrary 

Annals of Internal Medicine, Ann Arbor, Mich 

8 595 716 (Nov) 1932 

Fungus Infections of Central Nervous System. W Freeman, Washing 
ton, D C — p 595 

Errors in Diagnosis of Diseases Associated with Jaundice Observations 
Based on Five Hundred and Thirty Three Cases Verified by Operation 
or Necropsy G B Eusterman Rochester, Minn — p 608 
•Peptic Ulcer Early and Late Effects of Parenteral Injections of Non 
specific Protein Conclusions Drawn from Experimental Work on 
Modus Operandi of Therapeutic Agent and on Etiology of Lesion 
Helped by It L Martin, Baltimore. — p 622 
'Clinical Diagnosis of Pulmonary Arteriosclerosis H L Ulrich, Minne 
apolis — p 632 

Summary of Recent Studies on Equine Encephalomjelitis K F Me>er, 
San Francisco — p 645 

Sensitization to Fungi G T Brown, Washington, D C — p 655 
•Ten Years at the Lymanhurst School for Tuberculous Children J A. 
Myers, Minneapolis — p 672 

Friction Rub oxer Liver in Patient with Subacute Bacterial Endocar 
ditis M Kasich, New York. — p 689 
Migraine Sjndrorae O T Osborne, New Haxen Conn — p 691 
Trend in Cerebral Localization L F Barker, Baltimore — p 697 

Peptic Ulcer — Martin gave intramuscular injections of 
milk protein to mnetj-five patients suffering from peptic ulcer 
Of these patients 78 per cent had been greatly improved or 
climcall) cured at the end of treatment At this time a greater 
percentage of those whose symptoms had existed for only a 
few months, 84 6 per cent, were clinically cured or improved 
From one to four years after treatment, 60 per cent of the 
sixty patients who reported were clinically cured or improved 
Of those whose symptoms had existed less than one year prior 


to treatment, 77 9 per cent were improved or clinically cured 
I he majority of the author’s patients had been on a general 
diet The author believes that duodenal ulcer in man may be 
the result of a reaction of sensitized cells to a specific antigen 
and that the therapeutic aid brought about by the parenteral 
injection of milk protein may be due to a nonspecific desensitiza- 
tion of the sensitized cells 

Pulmonary Arteriosclerosis — Ulrich points out that the 
clinical bases for the diagnosis of pulmonary arteriosclerosis 
have been a delimitation of the heart which resembles a mitral 
or congenital type, the symptoms of an undue cyanosis and 
dyspnea not commensurate with the clinical observations, 
repeated hemoptyses with little evidence of infarct, radiologi- 
cally a silhouette of the heart of a mitral or congenital type 
with increased hilus shadows, increased vascularity, and visible 
pulsation of the larger and sometimes pulsation of the smaller 
vessels in the lung field To these he adds a new triad found 
in cases which clinically fit into the category of pulmonary 
arteriosclerosis, palpable pulsation in the intercostal sjjaces, a 
pulmonary souffle heard all over the chest, and the dance of 
the diaphragm (a fluoroscopie observation which consists in a 
down and up movement of the diaphragm synchronously with 
systole and superimposed on its respiratory movements) The 
author bases this triad on the assumption that, with increased 
arterial pressure and with the usual accompanying dilatation 
in the larger and medium sized vessels, the increased volume 
of blood, with increased force, entering the lung would make 
the lung pulsate much like the expansile pulsation of a con- 
gested liver in tricuspid insufficiency, or like the pulsation of 
a liver in aortic insufficiency when there is a marked water- 
hammer effect in the hepatic arteries In a case of mitral 
disease which under the fluoroscope had exquisite pulsation of 
the pulmonary arteries well out in the lung areas, palpation of 
the interspaces gave a distinct impulse This impulse is best 
felt in the second interspace to the left and right of the sternum, 
laterally in the interspaces in the midaxillary lines, posteriorly 
in the lower interspaces, and sometimes in the interscapular 
areas It occurred to the author that there might be a vascular 
bruit due to the deformity of the pulmonary vessels He found 
it so in his test case The bruit is vascular, it must be differen- 
tiated and disassociated from cardiac noises transmitted by the 
chest wall This bruit is heard all over the chest but can be 
most clearly heard in the left second interspace, in the right 
second interspace, and over the whole right side, particularly 
since the cardiac noises are heard less on that side Again, he 
argued that if a lung pulsated as a whole to the extent that it 
was palpable through the chest wall it might be possible to see 
this effect on the diaphragm Under the fluoroscope, particu- 
larly on the right side, following a deep breath, the down- 
and-up movement of the dome could be seen during expiration, 
sjmchronous with the heart beat The author concludes that 
with this new triad an earlier diagnosis of pulmonary arterio- 
sclerosis is possible 

Tuberculous Children —A ten year observation at Lyman- 
hurst leads Myers to conclude that in the diagnosis of the 
childhood type of tuberculosis the tuberculin test and roentgen 
examination are superior to all other aids The best type of 
tuberculin test is the intracutaneous method of Mantoux The 
intracutaneous test is so sjjecific that it constitutes a fine tuber- 
culosis screen The roentgenogram is a coarse screen when com- 
pared with tuberculin, as one is rarely able to detect lesions 
by its use m more than from 20 to 25 per cent of the children 
who give a positive reaction. Among 4,031 children reacting 
negatively to the tuberculin test there was evidence of question- 
able to definite childhood type of tuberculosis in 2 79 per cent, 
while among 4,737 children reacting positively to the tuberculin 
test such evidence of the childhood type of tuberculosis was 
found in 22 91 per cent Among the 4,031 negative reactions the 
adult type of tuberculosis was found in 0 05 per cent, while 
among the 4,737 positive reactions the adult type of disease 
was found m 1.26 per cent Among the negative tuberculin 
reactors no case of tuberculosis of the bones and joints was 
found, while among the positive reactors 0 52 per cent was 
found The infant has an excellent tolerance for tubercle 
bacilli The factors that seem to determine whether he sur- 
■vnes or succumbs are dosage and continued exposure The 
author's observations have convinced him that onl> those cnil- 
dren with the first infection type of tuberculosis develop the 
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and polycythemia were found The physical sign observed 
indistinguishable from a pleural friction rub over the euti e 
chest, is of diagnostic import The authors state that unt 

more information is available such malformations should be 
classified under the general term of congenital cyst of t 
lung ” 

Parathyroid Hormone -On the basis of experiments on 
rats, Mcjunkm and his associates state that the parathyroid 
hormone inhibits mitotic proliferation of the parathyroid m 
amounts insufficient to produce hypercalcemia and destructive 
lesions of parenchymatous organs The lesions produced by 
excessive doses of the hormone are toxic and primary the 
circulatory failure that characterizes the fatal cases is secondary 

• ----- * — The hormone 


, nd destructive type. Therefore he does not see his way 
cfear to consider the first infection type of tuberculosis as a 
protection to the child. He believes that the : longer thejurrt 
infection type of tuberculosis can be prevented in the human 
body , the better The ultimate goal should be to reduce the 
possibilities of exposure so that one may live without the firs 
infection type of tuberculosis appearing in the bodies of most 
people. The childhood type of tuberculosis usually comes under 
control without treatment He believes that it rarely, if ever, 
kills as it occurs in nature, and he is of the opinion that the 
vast majority of such cases do not require hospitalization 
Protection from further exposure to tubercle bacilli, and the 

use of energy producing foods, conservation of eners >'’ a " m "the 'destructive lesions in the myocardium — - 

When the adult type of tuberculosis appears if the home con- produces te o S Necroses are produced in the kidney 

ditions are not good, sanatorium or hospital care is indicated, tion into tne diooq stream 

and such special treatment as collapse therapy is none too 
drastic. 


Archives of Pathology, Chicago 
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Lipoidgranulomatosis (Type Hand Schuller Christian) Report at Case. 

W Chester and V H Kugel, New York.— p 595 
’Mechanism of Calcification in Heart and Aorta in Hypervitammosis D 
A. \V Ham Toronto Canada. — p 613 
•Congenital Cyst of Long H L Stewart P J Kennedy and A E. 
James Philadelphia. — p 627 

Experimental Pathology of Liver \I Effect of Phosphorus on Normal 
and Restored Liver Following Partial Hepatectomy in Albino Rat. 

J G Love Rochester, Minn. — P 637 
•Parathyroid Hormone Its Regulatory Action on Parathyroid Glands 
and Toxic Effect on Tissues of Rat. F A Mcjunkm W R Tweedy 
and H C. Breuhaui Chicago — p 649 
Transfusion Experiments with Blood of Leukemic Chickens. F P Crank 
and J Furth Philadelphia — P 660 

Truucus Arteriosus Communis Peraistens Criteria for Identification of 
Common Arterial Trunk Report of Case with Four Semilunar Cusps. 
Eleanor M Humphreys Chicago. — p 671 

Hypervitammosis D —According to the experiments of 
Ham, enormous single doses of viosterol will produce massive 
calcifications in the aorta, coronary vessels and cardiac muscu- 
lature of the rat as soon as forty-eight hours after admin- 
istration Sections from the tissues twenty-four hours after 
administration showed nothing that would presage such an 
imminent catastrophe, so that the calcification did not appear 
to depend on degenerative changes in the recipient tissues The 
rapidity of formation, together with the massiveness of the 
calcifications, suggested that the prime factor in their causation 
was the inability of the serum to retain all its calcium in 
solution The author suggests that precipitation depends on 
saturation of the serum with diffusible calcium and other factors 
It seems probable that conditions suitable for precipitation could 
be more easily obtained as the serum calcium level is falling 
after the attainment of h) percalcemia An inflammatory cell 

infiltration de\ eloped about the affected coronary vessels and 
about the calcified areas of cardiac muscle. His observations 
indicate that the toxic action of vitamin D does not depend on 
a quality separate from that on which its therapeutic action 
depends The vitamin docs not necessaril> possess a specific 
toxic effect on tissues, but the calcifications of hy pervitammosis 
D can be explained by its action on the calcium metabolism. 
He also suggests that the calcifications of the variety that 
depends on the inability of the serum to retain all its calcium 
m solution depend for their causation to a greater extent on 
the level of the diffusible calcium than on the level of the serum 
calcium He concludes that the so-called toxic effect of vita- 
min D demonstrated m Ins experiments was obtained only with 
enormous amounts of the vitamin, and that the doses used were 
infinitely beyond those utilized therapeutically in the administra- 
tion of cod liver oil or vioslcrol 

Congenital Cyst of Lung —Stewart and his associates 
review the literature and report a case of congenital evst of 


tion into the blood stream 
and heart by intraperitoneal injection of calcium gluconate 
alone. It is probable that the hormone and calcium gluconate 
as well as viosterol injure parenchymal cells by disturbing the 
calcium components of the tissue fluids of the cells themselves 
There is no evidence of metastatic calcification in the rat in 
the sense that the calcium is deposited m tissue otherwise 
normal In the rat, local degenerations of the tissues are 
primary and precede calcification Amounts of hormone insuf- 
ficient to produce effects demonstrable by the methods previously 
used successfully arrest mitotic proliferation of the parathyroid 
Amounts not large enough to elevate the serum calcium may 
cause myocardial lesions Inactivated hormone, completely 
inert as determined by the usual method employed for testing 
activity, arrests parathyroid proliferation but produces neither 
hypercalcemia nor destructive lesions 

Arch, of Physical Therapy, X-Ray, Radium, Chicago 

13 645 700 (Nov ) 1932 

Teaching of Physical Therapeutics m Dental School Curriculum. A. T 
Newman New York — -p 645 

Present Trend in Tuberculosis Mortality B Goldberg Chicago — p 650 
•Radium Treatment of Toxic Goiter S Gmsburg New York. — p 655 
•Recent Advances in Diathermic Treatment of Pneumonia. H E Stewart 
New Haven Conn. — p 668 

•Bronchoclysis Original Method for Prolonged Intrapulmonary Therapy 
M J Mandelbaum New York. — p 673 
Electrocoagulation of Tonsils Biterminal Flexible Electrode J F Jaros, 
Chicago — p 682 

Radium Treatment of Toxic Goiter — According to Gms- 
burg, under the term toxic goiter are included all types of 
nonmahgnant goiter associated with tachycardia, tremor, wast- 
ing, increased basal metabolic rate, and nervous and mental 
manifestations, with or without exophthalmos Clinically, the 
three main groups are diffuse toxic, nodular or adenomatous 
toxic, and nodular and diffuse toxic goiter Pathologically, 
no fundamental distinction is recognized among the various 
types of toxic goiter They are looked on as mere variations 
of a single disease The entire gland is usually involved ill 
the pathologic process in primary diffuse toxic goiter, while 
discrete areas are involved in nodular goiter, with intervening 
healthy tissue between the affected areas In the pathogenesis 
of primary as well as secondary exophthalmic goiter, a defi- 
nitely diseased thyroid assumes a predominant and central role. 
In addition to general supportive and symptomatic measures 
amd removal of foci of infection, local treatment directed toward 
the thyroid is of paramount importance. The etiology of 
exophthalmic goiter still remains unknown Medical treat- 
ment of the disease, although merely symptomatic and sup- 
portive, has yielded good results in many mild and some 
moderately severe cases The mortality of mere medical treat- 
ment of severe cases of thyrotoxicosis has been recorded as 
high as 11, 17 and jS per cent, in the experience of different 
observers Surgical treatment, in spite of improvement „ 
technic and preoperative use of iodine, still carries a mortal. u 
oi between 0 and 27 per cent Nor does recover? 4 ° ? ^. 


tin. lung m a woman, aged 54, in whom the majority of the Md 27 per Cen . t - ^ or does recovery from the 

distended bronchi communicated with the main bronchial tree. Potion always mean complete clinical cure of the disease 
\ lew had no suO, connection, and thev were “ t^e fur ^ dHc,en $ * pp,led >«lds as bnll.ant rcsSTL 
. Th ? SC . l " a ,' h: ‘\ L , wl,ar d^ during postnatal Inc. The moSi ' Mt re f uIls - without the attendant 
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mortality and postoperative complications of surenr^^^" 1 
durcs To obtain such results, proper selection nfrJ proce ‘ 
be made. The tvpes oi cases in which radium it, Ses must 
cated arc (1) borderline, mild or larval cases (?) 

(M cases presenting slight thvroid enlargement (4) theater- 
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age case without compression, (5) postoperative persistent or 
recurrent cases , (6) severe cases, without compression, m 
which operation is refused, and (7) poor operative risks 
Radium therapy should always be combined with judicious 
medical management Surgical therapy is indicated in (1) 
cases refractory to radium therapy , (2) cases presenting com- 
pression phenomena , (3) severe cases in which quick economic 
restoration is required, and (4) cases presenting large, long 
standing, adenomatous goiters, in which perfect cosmetic results 
are demanded 

Diathermic Treatment of Pneumonia — Stewart states 
that the treatment of pneumonia by diathermy is steadily gain- 
ing favor whenever it has been given an adequate clinical trial 
Clinical improvement sufficient to justify the employment of 
diathermy is attested by every writer on the subject A more 
general knowledge of the efficiency of early treatment on the 
part of the profession at large will lower the mortality figures 
The use of diathermy in pneumonia affords a measure of the 
greatest value m the treatment of each case 

Bronchoclysis — Mandelbaum believes that bronchoclysis 
permits prolonged local application of remedial agents in iso- 
tonic aqueous solution to lesions of the bronchopulmonary 
organs and a flushing of the rich bronchopulmonary lymphatic 
system as a result of the ability of the lower respiratory canal, 
after preliminary local anesthesia, to retain catheter-like instru- 
ments of fine caliber for longer periods than heretofore found 
possible The procedure is initiated by the insertion of a 
specially curved, cotton-tipped pyriform-sinus applicator, moist- 
ened with a freshly made 10 per cent solution of cocaine, m 
each pyriform sinus, first on one side and then on the other 
It should be held in position from one to two minutes and 
after an interval of ten minutes should be inserted again As 
bronchoclysis requires the prolonged retention of the catheter 
in the tracheobronchial canal, it is best to instil a few drops 
of a warm 2 per cent solution of cocaine on the vocal cords 
as well as between them into the trachea by means of a spe- 
cially made syringe with a tracheal curve After the anes- 
thetic has taken effect, the wire stylet should be anointed with 
sterile olive oil, liquid petrolatum or iodized poppy-seed oil, 
before slipping it into the catheter, to permit its easy with- 
drawal when the catheter is in situ With the patient sitting 
in the usual position for laryngologic examination and the 
laryngoscopic mirror in place, either the patient himself or an 
assistant holds the extended tongue The tip of the styleted 
catheter is inserted between the vocal cords while the patient 
is asked to take a deep inspiration When the instrument has 
passed several inches below the cords, the tongue is released 
and the stylet withdrawn, while one hand fixes the position of 
the catheter at the upper teeth and the other grasps the proxi- 
mal end When the catheter is quickly and most gently slipped 
farther down toward the carina of the trachea and the wire 
stylet withdrawn, the patient is told to close his lips firmly on 
the catheter and to breathe slowly and regularly through his 
nose Then the rubber tubing is connected by means of the 
free end of the double glass connecting tube by inserting it 
into the proximal end of the catheter held between the patient’s 
teeth or by the operator’s fingers The fluid is allowed to 
flow into the desired region and the rapidity of the flow slowly 
increased up to from 40 to SO drops a minute until from 15 
to 25 cc has been injected, which is sufficient for the first 
treatment It is better to give small amounts frequently at 
first, in some cases from 15 to 25 cc as often as every other 
day, and, as a tolerance is established, gradually to prolong 
the intervals with the increased amounts instilled until a drip 
rate up to 60 drops a minute and a quantity of from 500 to 
600 cc may be tolerated Isotonic, isothermic solutions, either 
plain Ringer’s solution or similar aqueous mediums, with the 
addition of antiseptic agents of bacteriostatic potency such as 
acriviolet, acngentian, acnflawne and metaphen, have been used 
with excellent effect in all forms of purulent bronchopulmonarv 
lesions and in cavitations, both tuberculous and nontuberculous, 
without untoward results Their particular value in tubercu- 
lous cases is a sjmptomatic relief, apparent!) due to the effect 
on the secondary infecting organisms Thev have also exerted 
a favorable influence in cases of bronchial distress following 
military gassing Bronchoclvsis should not be used during the 
earlj or acute febrile stage of bronchopulmonarv disease 


Georgia Medical Association Journal, Atlanta 

21 421 462 (Nov) 1932 

0 p ei 42i and Development of Psychoneuroses L M Games, Atlanta — 

r^ U i ar ' tatl0ns of Neu raEthema F P Calhoun, Atlanta — p 424 

C v ^ a 42S ,tat ‘ 0n '' ° f Psychoneurot,c State E F Wahl, Thomas 

Gastro- Intestinal Manifestations of Psychoneurotic State R H Oppen 
heimer, Emory University — p 431 ^ppen 

TrLtZ e t Ct %°l P l }Ch ° ntUr0t,C3 W W Toung, Atlanta -p 434 

Psjchoneurotic State W R Houston, Augusta -p 436 
Practical Management of Diabetes H Bov, cock, Atlanta— p 442 
Treatment of Diabetes Mellitus W P Harbin, Jr, Ronun— p 446 


Journal of Clinical Investigation, New York 

11 1065 1354 (Nov) 1932 

Studies on Course of Vasomotor Fibers as Measured by Thermic Changes 
in Feet After Arterial Ligation and Section of Spinal Cord at \ arious 
Lei els A W Oughterson, S C Harvey and Helen G Richter, 
New Haven, Conn — p 1065 

Studies on Action of Diuretics I Effect of Euphyllin and Salyrgan 
on Glomerular Filtration and Tubular Reabsorption H L, Schmitz, 
Chicago — p 1075 

Lung Volume and Its Subdivisions I Methods of Measurement, R V 
Christie, Montreal, Canada — p 1099 
*Urea Clearance Test m Toxemias of Pregnancy D Hurvvitx and 
W R Ohler, Boston ~p 1119 

Gastro-Intestmal Studies I Gastric Juice in Pernicious Anemn 
O M Heimer, P J Fonts and L G Zerfas, Indianapolis — p 1129 
Blood Flow in Brain and Leg of Man, and Changes Induced by Altera 
tion of Blood Gases VV G Lennox and Ema Leonhardt Gibbs, Boston 
— p 1155 

♦Blood Picture in Exophthalmic Goiter and Its Changes Resulting from 
Iodine and Operation Study by Means of Supravital Technic. S 
Hertz and J Lerman, Boston — p 1179 
Experimental Observations on Effect of Various Diuretics When Injected 
Directly into One Renal Artery of Dog E A Bartram, Boston 
— p 1197 

Effect of Heart’s Position on Electrocardiographic Appearance of Ven 
tricular Extrasystoles L K Katz and W Ackerman, Chicago — 
p 1221 

Studies on Electrical Systole (QT Interval) of Heart IV Effect of 
Digitalis on Its Duration m Cardiac Failure S N Cheer and 
F R Dieuaide, Peiping China. — p 1241 
Studies on Serum Electrolytes VIII Concentration of Electrolytes 
and Nonelectrolytes in Serum Following Insulin Administration m 
Diabetic Patients F W Sunderman, J H Austin and Priscilla 
Williams, Philadelphia — p 1261 

Studies of Calcium and Phosphorus Metabolism \\ High Calcium 
Excretion in Exophthalmic Goiter Is Not Due to Vitnmin D Deficiency 
Dorothy M Tibbetts, Regina McLean and J C Aub, Boston — p 1273 
Observations on Intrapleural Pressure and Its Influence on Relative 
Circulation Rate m Emphysema W B Kountz, E F Pearson and 
K F Koenig, St Louis — p 1281 

Quantitative Aspects of Iron Deficiency in Hypochromic Anemia Paren 
teral Administration of Iron C W Heath, M B Strauss and W B 
Castle, Boston — p 1293 

Role of Calcium, Phosphorus and Vitamin D m Pregnancy H O 
Nicholas and Evelyn M Kuhn Houston, Texas — p 1313 
Studies on Cheyme Stokes Respiration A J Anthony, A E Cohn and 
J M Steele, New York — p 1321 

Toxemias of Pregnancy — Hurvvitz and Ohler observed 
that blood chemistry tests, phenolsulphonphthalein and one 
hour tests did not help in the differentiation between chronic 
nephritis and acute toxemias In the 103 urea clearance tests 
done on sixty -four patients falling in groups of normal preg- 
nancy toxemias, eclampsia, patients who bad toxemia in a 
previous pregnancy and chronic nephritis patients, the urea 
clearance checked up well with the clinical diagnoses with only 
a few exceptions It was found to be higher than the usual 
normal limits in normal pregnancy, normal in toxemias, 
decreased in the acute stage of eclampsia (with a tendency to 
a rapid return to normal in one case), and low with a high 
degree of consistency in chronic nephritis The data suggest 
a correlation between the high urea clearance and the low 
blood urea nitrogen in normal pregnancy 

Gastric Juice in Pernicious Anemia — Heimer and his 
associates studied the gastric juice of forty’ -seven patients with 
pernicious anemia and of ten normal persons, after histamine 
stimulation The complete dysfunction of the gastric glands 
in patients with pernicious anemia was demonstrated by the 
following facts (1) small volumes of juice containing large 
amounts of mucus, (2) absence of free hydrochloric acid, with 
an actual alkaline reaction, (3) practical absence of the gastric 
enzvmes pepsin and rennin , (4) low chloride concentration , 
(5) high nitrogen and phosphorus ’values, and (5) no relation 
between total acid, pn, chlorides, nitrogen and phosphorus as 
found m normal controls The quahtv and quantity of the 
gastric juice of patients with pernicious anemia has little or 
no relationship to the maintenance dosage of liver extract 
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Exophthalmic Goiter -Hertz and Lerman believe that the 
JrepL.es m the literature as to the blood picture in exoph- 
alm c noiter are probably due to misclassification oi the 


by the use of the supravital technic The most markea anu 
characteristic observation in the blood of patients with ex p - 
thalmic goiter is a relative and absolute monocytosis Leuko- 
penia and hypopolj nucleosis are the rule. The percentage of 
lymphocytes is increased above normal in most cases the 
basal metabolic rate shows a direct correlation of probable 
significance with the percentage of monocytes and of poiy- 
morphonuclears, respectivelj , and an inverse correlation ot the 
same order with the percentage of lymphocytes There is no 
relationship between the level of metabolism and the total 
leuhoc) te count The most characteristic effect on the blood 
picture of exophthalmic goiter from the administration of iodine 
is a reduction both in percentage and in absolute number of 
monocytes In addition, there is a moderate decrease m per- 
centage and absolute number of lymphocytes, and a significant 
increase in the percentage but not in the absolute number of 
neutrophils The total number of leukocytes decreases TO most 
cases The reduction in the number and percentage of mono- 
cytes tends to be proportional to the reduction m the basal 
metabolic rate The changes in the other cell elements and 
in the total leukocyte count do not show any such relationship 
to the basal metabolic rate The immediate effect of operation 
is to increase the total number of leukocytes, owing chiefly 
to the increase in the number of polymorphonuclear cells and 
monocytes Only the percentage of monocytes is significantly 
changed The final changes in the blood picture following 
operation are qualitatively the same as those produced by 
iodine The total white blood cell count is reduced slightly 
The reduction in metabolism is proportionately greater than 
the change in the blood picture 

Journal of Lab and Clinical Medicine, St Louis 

18 1 110 (Oct ) 1932 

Strum Proteins and Glaucoma A C Krause Baltimore, — p \ 
Nonglucose Reducing Bodies in Diabetic Blood R J Pickard and 
F \V Godwin San Diego Calif — p 3 
Angioneurotic Edema Its Relation to Bacterial Hypersensitivity S E 
Dorat and Ethel Ilopphan CincinnatL — p 7 
Alleged Clinical Intestinal Actions of Apocodeinc A. B Stockton and 
P E Hoffmann San Francisco — p 12 
Detoxification with Especial Reference to Sodium Ricinoleate I T H 
Rider Cincinnati — p 15 
Blood Iodine Studtes I Quantitative Determination of Iodine Content 
of Blood C B Davis and G M Curtis Chicago — p 24 
Effect of Sodium Thiocyanate on Action of Anesthetic and Narcotic 
Drugs T M Burkholder Chicago — p 29 
Microscopic Slide Precipitation Tests for Diagnosis and Exclusion of 
Syphilis with Sore Fluid Preliminary Report. B S Kline S Litt 
mann and J V van Clcve Cleveland — p 42 

Journal of Nervous and Mental Disease, New York 

70 425 552 (Nov ) 1932 

* Sexual Development of Bo)» with Eipectal Reference to Appearance of 
Sccondarj Sexual Characters and Their Relationship to Structural and 
Pcrsonalit) Tjpes P E Kuhitscheh St Louis. — p 425 
The Education of a Physician G Draper New \orh — p 452 
Chondroma of Talx Cerebri A. Verbrugghen and J R Learmonth 
Rochester Minn — p 463 

Friedreich s Ataxia Associated with Multiple Cerebral Lesions K 
I-owcnbcrg and R \\ Waggoner Ann Arbor Mich — p 467 
Chair l sed for Spinal Puncture H E. kiene and A E 0 Donnell 
1 roudence R 1— p 477 

Sexual Development of Boys — Kubitschek presents a 
Mud) which represents the results of an examination of 730 
hots ageul lrom 9 to IS years concerning their sexual de\ el- 
oquent structural upc and personality makeup Trom this 
Muds he concludes that sexual development in boss is slow 
bilwcui the apeb ot 9 and 12 and rapid between the age^ 01 
13 and Is again slowing up after the fifteenth tear The 
development ot the prmiarv sex characters usuallv precedes 
that ot the sceondarv sexual characters and is most marked 
during the thirteenth and tourteunh vears The secondarv 
exual eliaraetets develop at a uvore uniform rate over a longer 
period lie louml a marked variation in both the time ot 
Old and the rate oi development ol both primarv and scc- 
ordan sexual character- This was part.cularlv true in 'tie 

, " m ‘ ' '“ r i > ro *1* ' aru D 'n in age ard rate oi sexual 

tevelo, ten 1-1 Nce'o b-ivs com ponded closelv to that ot 


the white boys Striking variations between the degree of 
development of the primary and secondary sexual characters 
were frequently encountered An interesting relationship was 
found between structural type and development of secondary 
sex characters, retarded development predominated in those 
of asthenic habitus, advanced development predominated in 
those of athletic and pyknic habitus No definite relationship 
was established between structural and personality types 

Journal of Pharmacology & Exper Therap , Baltimore 

49 251 374 (Nov ) 1932 

Observations on Pharmacology of Mitragynme K S Grewal p 251 
Problem of Intestinal Antisepsis Experimental Observations on Mice 
J G Graham Glasgow, Scotland — P 273 
Method for Determination of Small Ajnounts of Parathyroid Hormone. 

B Hamilton and C Schwartz Chicago— p 285 
Effects of Combinations of Potassium Iodide with Acid Anterior Pitui 
tary Extracts with Armour s Anterior Pituitary, and with Thyroid 
Substance on Basal Metabolism in Guinea Pigs W J Siebert and 
E W Thurston St. Lous — p 293 

Action of Physostigmine on Different Regions of Heart Tested on Iso 
lated Strips from Chrysemys Belli C \V Greene and K E Maneval, 
Harriman Tenn — p 303 

Effect of Caffeine on Melanophores ol Pundulus T 3 Bririley p 32a 
Vasodilator Action of Sodium Ethyl (1 Methyl Butyl) Barbiturate (Nem 
butal 844 ) as Measured by Thermic Changes H G Richter and 
A \V Oughterson New Haven Conn — p 335 
•Therapeutic Results with Bismuth Subnitrate m Hypertensive Arterial 
Disease. E J Stieglits Chicago — p 343 
Action of Quimdine on Heart in Normal Unanesthetized Dog H Gold 
and W Modell New York.— p 357 

Bismuth Submtrate m Arterial Disease — Stieghtz 
believes- that successful curative therapy m hypertensive arterial 
disease involves the eradication of active etiologic sources of 
arteriolar irritation and arteriolar relaxation with mild vaso- 
dilatation sufficiently prolonged to permit of rest of the fatigued 
and hyjjerirritable neuromuscular apparatus Bismuth sub- 
nitrate, through the gradual prolonged liberation of nitrite ions 
m the intestinal tract, is a mild but persistent arterial dilator, 
or arterial sedative Bismuth submtrate not only reduces the 
arterial tension in spastic hypertonia during the period over 
which it is administered but, if the administration is prolonged 
sufficiently to permit of arteriolar rest, the arteriolar hyper- 
tonia frequently does not recur It assists in reduction of the 
physiologic burden of the injured structures, namely, the 
medial musculature of the arterioles The therapeutic results 
obtained m hypertensive arterial disease with bismuth subni- 
trate evaluated several jears after the institution of therapy 
are most encouraging and gratifying In the presence of 
extensive arteriolar sclerosis or active etiologic sources of 
arteriolar irritation, bismuth submtrate is inadequate, as would 
be any other mild vasodilator Bismuth submtrate is nontoxic 
m the dosage employed 30 grains (2 Gm ) a day or less In 
angina pectons associated with hypertensive disease, bismuth 
submtrate appears to reduce the frequency and severity of 
anginal attacks 
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New Modification of Aschheim ZoDdeh Test for Premann 
Wichita — p 393 J 


Angina Pectoris More Recent Aspects and Treatments 
Emporia. — p 397 
New Symptom Complex 


C E. Partridge, 


n . . n ■ . , 1 J Wolf Kansas City Mo — p 401 

Diabetic Coma with Asthenic Uremia HE. 1 

and J D Graham Columbus — ~p 403 
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Laryngoscope, St Louis 

42 821 900 (Nov ) 1932 

Method of Classifying Audiograms S R Guild, Baltimore — p 821 

Observations on Hearing of One Thousand Nine Hundred and Eighty 
Individuals Biometric Study A Ciocco, Baltimore — p 837 

Cytologic and Bacteriologic Studies of Otitic Disease. L W Dean. 
St Louis — p 857 

Mastoid Roentgen Pathology L J Gelber, Newark, N J— p 864 

Modification of Lautenschlaeger Operation for Surgical Treatment of 
Orena A Wachsberger, New York. — p 870 

Nasopharyngeal Fibroma Two Cases W Spielberg, New York — p 872 

Chronic Ear Discharge Dry Treatment Method E M Freund, Albany, 
N Y— p 877 

Iodine Injection Therapy in Otorhinology New Method of Treating 
Nasal and Aural Catarrhal Conditions J Rosenberg, New York.— 
p 883 

•Laryngeal Stenosis Growth of Larynx as Factor in Treatment C 
Jackson and C L Jackson, Philadelphia.— p 887 

Laryngeal Stenosis — The Jacksons consider that the 
greatest factor in the successful treatment of stenosis of the 
larynx m children is the increase m size of the larynx during 
the period of general growth of the child To obtain the utmost 
advantage of growth, however, it is necessary to maintain a 
lumen and to force the child to breath through it, by partial 
corking of the cannula. The larynx will not grow properly or 
adequately if the child is allowed to breathe freely through the 
neck In most cases the lumen can be maintained by direct 
laryngoscopic dilation, combined with graduated continuous 
corking, over a long period of time In a few cases other 
methods by rubber tube or otherwise are necessary, but, what- 
ever the method, the most important thing is to force the growth 
of the larynx The utmost conservatism as to surgical pro- 
cedure is fundamental m dealing with the larynx of a child 
Radical measures, especially when accompanied by the removal 
of tissue or destruction of cartilage by secondary suppuration, 
may ruin the larynx beyond hope of cure 

Medical Annals of District of Columbia, Washington 

1 281 304 (Nrn ) 1932 

Appraisal of Character of George Washington J B Nichols, Washing 
ton — p 281 

Diagnosis of Primary Tumors of Bone by Means of Roentgen Ray 
C Moore, Washington — p 285 

Present Status of Renal Sympathectomy W P Herbst, Washington 

— p 288 

Colectomy for Chronic Ulcerative Colitis and Polyps Report of Case 
E Horgan, Washington — p 292 

Modern Methods of Testing Liver Function S M Rosenthal, Wash 
mgton — p 294 


Medical Journal and Record, New York 

136 397 440 (Nov 16) 1932 

Diabetes Prevention and Importance of Early Correct Treatment 
K Eisenbud, New York — p 397 

Btophysiologic Appetizers m Nutrition of Child G D Scott, New 
York— p 400 

Comparative Study of Ultraviolet Ray Intensity of Sun in Miami, 
Florida C Scheffel, Miami, Fla — p 403 

Primary Sarcoma of Liver in Seven Month Infant L F Bender, 
Philadelphia — p 405 

Allergy in Tuberculosis Preliminary Report of Ten Cases B Thomp 
son, Tucson, Anz — p 406 

Vertebral Arthritis W J Moore and D Kyle, Glasgow, Scotland — 
p 407 


Northwest Medicine, Seattle 

31: 503 548 (Nov ) 1932 

Economic Studies of State Association H J Whitacre, Tacoma, Wash 


A H Peacock, Seattle ■ 


— p 503 

Health Insurance in State of Washington 
p 505 

Legislative Proposals Relative to Medical Aid Law J T Rooks, Walla 
Walla, IV ash —p 510 

Medical Care of the Injured Workman A Laymans Attitude on this 
Subject F P Foisie, Seattle. — p 512 
Studies in Pierce County W D Read, Tacoma, Wash — p 514 
Medical Care of the Veteran H G Willard, Tacoma, Wash — p 518 
Interrelationship of Medical Profession and the American Medical Asso- 
ciation J A. Pettit, Portland, Ore. — p 523 
Report of Delegate to American Medical Association W B Penney, 
Tacoma Wash — p 524 

•Postoperative Graves’ Disease I Bram Philadelphia — p 526 
Foreign Bodies in Urinary Bladder E M Bens, Tonasket, Wash — 
p 528 

The New Concept of the Vitamin F B MacKenzie, Seattle — p 530 
Outline of History of Medicine in Pacific Northwest O Larsell, Port 
land. Ore. — p 532 


Postoperative Exophthalmic Goiter — Bram found that, 
out of a total series of nearl> 4,300 cases of exophthalmic 
goiter 562, or approximate!) 13 per cent, occurred m patients 


Jour A M A 
Feb 25, 1933 

who had undergone one or more thyroidectomies Postoperative 
exophthalmic goiter may occur m the following forms persis- 
tence in varying degree of the original syndrome without an 
intervening period of apparent normality , recurrence of symp- 
toms after weeks, months or years of apparent normality, the 
existence m combination of so-called hypothyroidism and hyper- 
thyroidism with or without a brief period of apparent well 
being immediately following thyroidectomy, persistence or 
recurrence of the symptoms with a complicating acromegaly , 
and persistence of the syndrome with the superimposition of 
a major psychosis, usually in the form of manic-depressive 
insanity The author concludes from his observations that 
exophthalmic goiter is not synonymous with hyperthyroidism 
nor is it primarily a disease of the thyroid In the treatment 
of a syndrome the etiology of which is still unknown, it would 
also appear that the clinical habit of taking thyroidectomy for 
granted as the logical therapeutic measure calls for recon- 
sideration The author reports six cases that are illustrative 
of this condition 


Ohio State Medical Journal, Columbus 

28 745-808 (Nov) 1932 

Choice of Treatment m Skin and Intra Oral Malignancy Its Relation 
to Surgery J R Driver, Cleveland — p 765 
Causal Factors in Posterior Positions of Occiput W D Porter, Cm 
cinnati — p 772 

Ocular Symptoms of Brain Tumors W E Bruner, Cleveland — p 776 
Discussion of Industrial Medicine D B Lowe, Akron — p 781 
Neurologic Aspects of Industrial Electrocution L J Kamosh, Cleve 
land — p 786 


Pennsylvania Medical Journal, Harrisburg 

3 6 73 156 (Noi ) 1932 

Concerning Some Economic Implications of Modern Medicine A. H 
Freiberg, Cincinnati — p 73 
Pediatric Suggestions N D Gannon, Erie — p 76 
Examination of Gynecologic Patients F C Hammond, Philadelphia 
— p 81 

Complete Unilateral Ophthalmoplegia Externi Due to Ethmosphenoiditis 
Recovery After Ethmosphenoid Exenteration E Stieren and G J 
McKee, Pittsburgh — p 84 

•Treatment and End Results in Traumatic Strictures G J Muellerscboen, 
Philadelphia — p. 85 

Syphilis Its Social Aspects W D Whitehead, Scranton — p 88 
Roentgenograpbic Findings of Chest in Hemoptysis Study of Seventy 
Five Cases J T Farrell, Jr, and R. M Smith, Philadelphia — p 94 

Treatment of Traumatic Strictures — Muellerschoen points 
out that from 85 to 90 per cent of strictures may be cured by 
gradual dilation when the patient will cooperate Internal 
urethrotomy may be indicated m permeable strictures of gonor- 
rheal origin Strictures complicated by sinus, gross infection, 
fibrosis, resilience, false passage or multiple narrowings demand 
at least an internal and external urethrotomy combined This 
procedure may not suffice Urethrectomy is practiced when 
possible in instances of extreme resilient fibrosis, in angulation 
and marked sinus and in angulation or vicious anastomosis of 
the channel Urethrostomy is the choice if the other methods 
have failed Suprapubic drainage is the last recourse It is 
often an emergency operation Some cases after a drainage 
period may warrant more refined surgical attempts such as 
urethrectomy or urethrostomy One should impress on the 
patient the importance of continued dilation after the stricture 
has been dilated to its normal caliber at regular intervals 


Philippine Journal of Science, Manila 


R L Holt 
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46 305 482 (Nov ) 1932 

Malaria and Anopheles Reconnaissance in the Philippines 
and P F Russell, Manila — p 305 
New or Little Known Tipulidae from Eastern Asia (Diptera) 

C P Alexander, Amherst, Mass — p 373 . 

Unreported Fungous Disease of Philippine Migratory Locust G M 
Reyes Manila — p 407 „ , , , 

Artificial Infection of Coconut Leaf Miner with Beauiena Globuhfera 
(Spegarzim) Picard G M Reyes Manila — p 419 
rhe Philippine Species of Parastenna. J M Mendoza, Manila — p 44J 
Nitrogen Distribution m Leaves of Philippine Camphor Trees J Maranon, 

Manila — p 461 , , . 

Pseudomycetoma in the Philippines Report of One Case C Monrerrat, 


Public Health Reports, Washington, D C 

47 2217 2244 (Nov 25) 1932 

Sickness Among Male Industrial Employees During Second Quarter of 
1932 D K Brundage — p 2219 
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Southwestern Medicine, Phoenix, Anz 

16 443-484 (Nos ) 1932 

The Neurotic Patient The Ever Present Problem. 


W C Menninger, 


2SS3.- 

Aschhem Zondek Test Aid in Differential Diagnosis of Pregnancy 
F B Sharp and M C Flohr, Phoenix, Ant- p 462 

The Neurotic Patient. — Menninger classifies the neuroses 
into what are called actual neuroses and the psychoneuroses 
The actual neuroses exhibit themselves primarily as physical 
disorders and the causative factors are predominantly physical 
in character The psychoneuroses, on the other hand, do not 
present any physical basis but exhibit themselves primarily as 
strictly mental disturbances They are psychogenic in origin, 
with responses conditioned entirely by the individual s develop- 
ment The primary cause for the neurosis is a persistence of 
infantile trends or infantile behavior patterns or groups of cases 
centering around an abnormal psychosexual development, either 
by arrest or by distortion of the normal development of the 
individual, or by the process of regression. To understand the 
nature of the neuroses, one must understand not only the etio- 
logic factors but also the psychologic steps that take place in the 
individual to make him develop the symptoms of physical com- 
plaints, hysterical paralyses, fears, compulsions and the like 
If one fully understands the psychologic nature of the neuroses, 
one should be able more adequately to fit the treatment to the 
illness if is essential to recognize that one cannot treat a 
psychologic illness simply with physical measures, with any 
more success than one can treat physical illness with merely 
psychologic measures The author concludes that the treatment 
must depend on the type and the stage of development of the 
neurosis and should be physical, environmental or psychologic. 
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Tennessee State Medical Assn. Journal, Nashville 

25 431 474 (Nov ) 1932 

Recent Advances in Management of Prostatic Obstruction Prostatic 
Resection Versus Prostatectomy T D Moore Memphis — p 431 
Surgical Treatment of Far Advanced Cases of Pulmonary Tuberculosis. 

A Blalock Nashville. — p 440 
Peritracheal Abscess W D Stinson Memphis — p 443 
•Treatment of Chronic Suppurative Otitis Media with Iodine Powder 
G M Mancss Nashville.— p 445 
Pcdtatrlc Organization R A Strong New Orleans — p 450 
Middle Ground J S Freeman Springfield — p 454 
Allergy in Children Some Points in Diagnosis J C Overall Nashville. 

— p 458 

Chrome Suppurative Otitis Media — Maness presents the 
results in a senes of sixty-eight patients with chronic suppura- 
tive otitis media treated with iodine powder His method of 
treatment was as follows Poljpi or granulations were 
removed from the middle ear as thoroughly as possible. Con- 
tributory causes, such as the adenoids or tonsils, were removed, 
or paranasal sinusitis was treated Some patients refused to 
have their tonsils and adenoids removed. All irrigations and 
medications in the ears were prohibited Careful attention 
against getting water in the ears was advised. All secretions 
were removed as thoroughly as possible from the external 
auditory canal and middle ear by means of cotton applicators 
Gentle suction is advised as an aid to freeing the middle ear of 
secretions The careful removal of all secretions possible is 
of vast importance, if success with the treatment is to be 
expected. In the insufflation of a 2 per cent iodine powder, 
it is important tliat as much of the powder as possible reaches 
the middle car through the perforation. Treatments were given 
two or three times a week depending on the quantity of secre- 
tion Ihc more abundant the secretion, the more rapidlv is 
the powder dissolved The author concludes that a small 
number of chrome otorrheas develop fatal complications The 
radical mastoid operation is associated with considerable mor- 
nhtv risk and should be resorted to onlv when conservative 
treatment lias failed or whui definite indications other than a 
chrome draining car are present The drv treatment of chronic 
suppurative cars is the best nonoperative measure. Chronic 
suppurative cars should not be treated bv repeated irrigations 
lodmc dusting gilder is a valuable adjunct in the treatment 
oi chrome suppurative o itis media Obtaining a drv ear is 
no guarantv tlut recurrence ot drainage wall not occur \\l 
ou>cs ot chrome middle ear suppuration should 
it po ible 
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British Medical Journal, London 

2 997 1042 (Dec. 3) 1932 

Observations on Etiology and Symptomatology of Disseminated Sclerosis 

W J Adic.' — p 9 97 _ t -d . 

Adamantinoma of TiBia Etiology and Pathogenesis. B J Ryrie.— 

•Displacement of Upper Femoral Epiphys's Twenty Three Cases 
V J M Taylor — p 1003 . 

Case of Malignant Thymoma. Margaret Leslie and W S BeiL— 

p 1006 

•Varicella m Old Age J D Rolleston — P 1007 
Design of Direct Pedicle Flaps H D Gillies — p. 10Q8 
Patient with Four Ureters O Addison — p 1008 
Monilethrix Twenty Two Cases J G TomLmson — p 1009 

Displacement of Upper Femoral Epiphysis —Taylor 
reports the results of a study of twenty-three cases of dis- 
placement of the upper femoral epiphysis Of these, thirteen 
were under observation long enough to make it possible to 
consider the results obtained by treatment, while ten were 
recent No cases were recorded in which the history and 
roentgenograms did not definitely establish the diagnosis In 
persons over the age of 25 it is often impossible to distinguish 
roentgenographically between old cases of “slipped epiphysis” 
and old cases of Perthes disease Such cases were excluded 
Both from the history and from the roentgenographic appear- 
ances it was possible to differentiate two types of displacement 
First, the type due to a single gross trauma, in which the 
condition is probably one of fracture through the juxta- 
epiphyseal line, though it is held by some that the separation 
takes place through the actual epiphyseal cartilage In this 
type there is definite, complete loss of continuity between 
diaphysis and epiphysis The second type is that in which the 
deformity develops gradually and there appears to be a bending 
of the neck of the femur, somewhat similar to that seen in the 
softened long bones of the rachitic child The pathologic 
anatomy of the condition preceding the actual slip is obscure 
Gentleness of manipulation and prolonged protection from 
weight bearing are essential features in the treatment Pro- 
longed extension on a frame appears to be the most suitable 
form of “manipulation” in the gradual slip type 

Varicella m Old Age — Rolleston gives the case history 
of a woman, aged 76, whom he had been asked to see m his 
capacity as one of the smallpox consultants to the London 
County Council The patient’s age and the severity of her 
illness suggested the possibility of smallpox. The dis- 
tribution of the lesions, however, and their size, shape and 
multiformity, as well as the history of their appearance on the 
first day of disease, indicated chickenpox The diagnosis, 
moreover, was subsequently confirmed by a history of exposure 
to the disease within the previous fortnight at a hospital where 
she had been under treatment by high voltage roentgen therapy 
for lymphosarcoma. On admission to the hospital there was 
considerable constitutional disturbance and the temperature was 
102 F The presence of lymphosarcoma was indicated by 
enlarged lymph nodes m the neck, axillae and groins In addi- 
tion to its typical appearance and distribution elsewhere, the 
eruption of chickenpox was confluent over the parts of the left 
side of front and back of the chest and left arm, where she 
had undergone roentgen therapj The temperature finally 
became settled on the third da> after admission, and there was 
a rapid improvement in the general condition The lesions in 
the area in which the eruption was confluent showed some 
tendenev to ulcerate, but ultimatelj complete healing took place 
and the patient was discharged without anj complications 
having occurred. There also appeared to be some diminution 
in the size of the enlarged l>mph nodes in the axillae at the 
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time oi her discharge. 
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Irish. Journal of Medical Science, Dublin 

No 79 333 380 (Julj) 1932 
Some Aspects of Biochemistry F G Hopkins — p 333 
Some Lesions in Region of Pituitary Body A. A McConnell —p 351 

A V, 1 ! 11 to the New Cardiac Department of the London Hospital P T 
O Farrell — p 361 

Joseph Black, M D His Connection with Dublin J Bell — p 370 
No S3 631 678 (Nov ) 1932 

Discussion on the Teaching of Special Subjects in Medical Curriculum 
The Teaching of Dermatology W G Harvey — p 631 
Id Neurology F C Purser — p 635 
Id Tuberculosis E T Freeman — p 636 
Id Pediatrics R E Steen — p 637 
Id Ear, Nose and Throat R R Woods — p 641 
Id Closing Remarks T G Moorhead — p 644 
Results of Appendix Operations R A Stoney — p 645 
Bacteriologic Content of Dublin Pasteurized Milk G C Dockeray and 
Barbara A M Scott — p 653 

Diagnosis and Treatment of Chronic Urethritis F Gill — p 665 

Journal of Laryngology and Otology, Edinburgh 

47 725 796 (Nov ) 1932 

•Malignant Disease of Larynx and Pharynx R Stewart Harrison — 
p 725 

Note on Pathologic Museum (Otolaryngologic Section) of British Medical 
Association Centenary Meeting, July, 1932 E D D Davis and 
T Cawthome — p 756 

Malignant Disease of the Larynx and Pharynx — 
Stewart-Harrison discusses the principles that are involved in 
the protracted-fractional method of applying high voltage roent- 
gen treatment, describes the details of the method in its appli- 
cation to tumors of the larynx and pharynx, and presents a 
series of illustrative examples showing variation from case to 
case The technic may be summarized as follows A stabihvolt 
transformer, Muller tubes, a tube tension of at least 170 kilovolts 
and tube current of 3 milliamperes are employed The radia- 
tion is filtered through 1 mm of aluminum and 1 3 mm of 
copper and the resultant half-value layer is equivalent to 1 35 
mm of copper The focus-skin distance varies between 65 and 
75 cm it is adjusted to a radiation intensity of 2 5 roentgens 
a minute measured in air (r/1 a minute), a delivery of 3 6 r/1 
a minute at a focus-skin distance of 50 cm The chosen fields 
include the primary tumor and the area of regional metastases 
For all tumors two lateral fields are employed and in the case 
of tumors of the hypopharynx and larynx often three The 
size of the fields is measured and from the curves of Jacobi 
and Liechti the intensity of the radiation on the surface (r/o) 
can be estimated For example, for a field size of 200 sq cm 
500 r/1 will be necessary to produce a skin erythema For 
a standard field (48 sq cm.), according to the author’s mea- 
surements, 600 r/1 is necessary for a skin erythema The sur- 
face dose is therefore 6/5 the dose measured in air It is the 
therapeutically important dose and is referred to as r/o When 
no contraindications are present, the patient is irradiated daily 
on the side of the lesion On five days in the week, one of 
the other fields is treated in addition With infrequent excep- 
tions, 180 r/1 is applied at a single sitting He reviews 144 
cases of malignant disease of the larynx and pharynx and 
summarizes the results of the treatment since its introduction 
to Zurich by Schinz m 1929 The local success figure is 
defined as the number of patients who have become free from 
signs and symptoms as a result of the treatment and up to 
the present time have not developed a local or regional recur- 
rence The optimal percentage local success is the ratio of 
this figure to the number of cases in which the treatment has 
been completed Since results over a period of five years are 
not available, the figures for the optimal local success have 
been evaluated and its advantages and disadvantages discussed 
The proportion of local success in this series is 55 per cent 
The results are anal) zed on a basis of the situation, nature 
and extent of the various growths The results obtained in 
Zurich, 1919-192S, together with the results of some other 
authors, are similarly anahzed for the purpose of comparison 
No attempt has been made to be all inclusive The author 
concludes that the protracted fractional method of roentgen 
treatment is the treatment of choice in tumors of the epiphar- 
ynx, mesophannx and h\pophar\nx In the case of the larynx 
it should alvvavs be taken into consideration 


Journal of Mental Science, London 

78 769 1043 (Oct) 1932 

DC !Wivtr nt Car 'i InEane m Scotland Presidential Address at 

aauon He la Tlf , Meetlt l s , of ‘ he Rt *al Med.co-Psj etiological Asso 
ciation Held at Stirling, July 13 to 16, 1932 R B Campbell — 


The Place of Psychiatry in Medical Education R A Noble— p 793 
Some Critical Reflections on Prevalent Notions Regarding “Affect” and 
Emotion J H MacDonald — p 303 
Psychoanalytic Approach to Classification of Mental Disorders E Gloier 


•Renew of Seven Years’ Malarial Therapy in General Parahsis W D 
Nicol — p 843 

•General Paralysis Results of Eight Years of Malarial Therapy B Reid 
— p 867 


Study in Pyretotherapy T D Power — p 878 
Nembutal in Mental Hospital Practice D MacMillan — p 892 
•Note on Relationship Between Blood Cholesterol and Hj pergb cemia 

Index in Manic Depressive Psychosis Madeline R Lockwood p 901 

Studies in Experimental Psychiatry HI p-Score and Inhibition {or 
High p Praecox Cases W Stephenson — p 908 


Malarial Therapy in Dementia Paralytica — Since the 
introduction of malaria therapy for the treatment of dementia 
paralytica, the percentage of good remissions m Nieol's female 
cases at Horton is low compared with the results of other 
observers There is little to be found in the literature concern- 
ing the disease as seen in the female Leroy and Medahovitch, 
m a communication on paralysis in the female, write that the 
disease is less severe and tends to follow a more insidious 
course They also report that the disease m women is more 
advanced before they become certified This may explain the 
high percentage of dementing forms in his series The pre- 
dominance of the dementing form in women is probably respon- 
sible for the lower rate of remissions following treatment The 
material the author has to work on is mixed , the age incidence 
and duration of disease vary within wide limits, the propor- 
tion of the different clinical types is unequal From the point 
of view of prognosis he lays most stress on the clinical t£pe 
assumed and on the duration of the disease before treatment 
His experience is that remissions are obtained by the first 
course of fever and that subsequent courses of malaria exert 
no influence on the mental or physical progress Benign ter- 
tian malaria is the most convenient species, but access should 
be available to quartan malaria for those patients who are 
immune to benign tertian malaria or who are in a poor state 
of health, which might be endangered by the more severe type 
of fever Whether second and further courses of malaria are 
necessary to maintain the latency or suppression of the syphilitic 
process cannot yet be decided When desirable, the author has 
an ample source of treatment methods in the different species 
of malaria, including malignant tertian malaria, provided the 
patient can be assured of skilled and trained supervision He 
concludes that the application of malaria to medicine has opened 
a new field of research, not only in malaria itself but in the 
disease to which it is applied 

Dementia Paralytica — Reid presents the after-history of 
patients treated by malarial inoculation for dementia paralytica 
since the introduction of this method of treatment at the Whit- 
tmgham Count)' Mental Hospital in July 1922 He states that, 
of all the patients suffering from dementia paralytica treated 
with malaria, 31 per cent are sent home improved each year 
From six to nine years after treatment with malaria, 12 per 
cent of the patients have recovered from their illness and are 
living at home From one to five years after treatment, 24 
per cent of the patients have recovered and are living at home 
Malarial treatment improves the physical condition of the 
patients suffering from dementia paralytica even when mental 
improvement does not result Sevent)-six per cent of the 
patients are living one year after treatment, 50 per cent four 
years after treatment and 22 per cent nine years after treat- 
ment Malarial treatment of these cases admitted to the hos- 
pital is not without danger, and 13 per cent of the patients 
die within one month of inoculation The prognosis is best in 
those patients who have had symptoms of the disease present 
for se\en months or less prior to treatment Reinoculation 
with malaria is of no special benefit in the treatment Malarial 
treatment has little or no effect on the physical signs present 
in the nervous system 

Blood Cholesterol and Hyperglycemic Index m Manic 
Depressive Psychosis — A sustained hyperglycemia and quan- 
titative changes in the blood cholesterol arc common observa- 
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tions m the manic depressive psychoses, and, since both may 
be dcoendent on a faulty endocrine balance, parallel observa 
lions of the hyperglycemic index and blood chol “‘ e J° d ^ 
been made by Lockwood in twenty-four cases in order to deter 
mine whether any relationship exists between the two values 
She found that a relationship does exist between the va ues 
The blood cholesterol content showed a delay m the return o 
normal as compared with the dextrose tolerance curve When 
the hyperglycemic index falls to zero, the cholesterol level lies 
at the upper limit of normal A rise in the hyperglycemic 
index was associated with quantitative changes in the blood 
cholesterol of such a nature that the two values bore an inverse 
ratio to each other In three cases in which the test was 
repeated at different phases of the illness, variations in the 
hyperglycemic index were accompamed by variations in the 
cholesterol level 

Journal of Neurology and Psychopathology, London 

131 97 192 (Oct.) 1932 

Brain Structure in Relation to the Mind Illustrated by New and 
Original Models R J A. Berry —p 97 
•Tumors of Brain Associated with Marked Pleocytosis in Cerebrospinal 
Fluid H H Merritt and M Moore. — p 118 
•Mental Changes Associated with Pernicious Anemia A. Piney — p 127 
Partial Deafness Simulating Congenital Auditory Imperception Case 
E. Mildred Creak.— p 133 

Lesions Produced in Brain of Rabbits by Injection of Indian Ink and of 
Argyrol D Orr — p 157 

Brain Tumors — Merritt and Moore report two cases of 
glioma of the anterior portion of the corpus callosum and 
frontal lobes which showed a turbid cerebrospinal fluid They 
discuss the literature on this subject and explain the presence 
of the polymorphonuclear cells in the cerebrospinal fluid of 
cases of brain tumor as being due to drainage of cells from 
the area of symptomatic inflammation occurring around foci 
of necrosis close to the ventricles 

Mental Changes in Pernicious Anemia — According to 
Piney, it might be profitable to examine the blood in all cases 
of mental disorder in which there is even the slightest clinical 
evidence of anemia In a case observed by him, complete 

restoration occurred It is particularly interesting to observe 

tliat the disappearance of the mental sjmptoms preceded the 
cure of the anemia The very fact that suitable treatment of 
the blood may be followed by cure of the mental condition 
suggests that such patients should be kept m their own homes 
or in the wards of a general hospital for a month or two instead 
of being certified immediately If this were done, much dis- 
tress might be avoided, as presumablj a considerable percent- 
age of cases would be saved from the stigma of insanity It 
seems almost certain that, if the pernicious anemia and the 
mental sjmptoms have persisted for a long time, the latter 
will not respond to treatment even if the former is adequately 
dealt with In the last stages of a case in which treatment 
has been long delajed, complete dementia will inevitably 
develop 
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Lancet, London 

a 1145 1198 (Nov 26) 1933 
liberal Education of the Bodj L P Jack- — p 1145 
Hematuria A Fullerton — p 1149 
11\ j>crtcusj\c Kctinitis D McAlpinc — p 1152 

ta* Tensions in Utcral \ entnde of Brain J A. Campbell — p 1156 

Hematuria — Fullerton gnes the present status of the treat- 
xu i_ut of hunatuna thus In SL\ere»casLb the patient should 
jm. kepi at rest in bud and morphine if not contraindicated 
should be administered Calcium chloride or lactate should 
Ik given for a tew daw Preparations of ergot mav be tried 
-mil Minli-ed horse -eruni or inhalation oi carbon dioxide as 
rexotmnended bv \\ right mav be ot Use. Above all the 
under King eau-e must be sought and treated Tumors cal- 
mlt and lubereulo'is demand mrgical treatment n suitable for 
> l'e ration Renal hematuria ol the tvpe known as essential 
urn tax the re ourees ot the surgeon to the utmost Decap- 
sulation uKisions mto the pelvis to deal with the papilla u 
involved and mu ion mo tie parencln ma have all been ned 

tl'n, V* " "- lh lnatn unt 11 0 e ^rgeon " satisfied 

tint . , prive eh c e .s F e em instillation mio or irrigation 
it tic re vis „ tie hie! ev with solu Uls snch as Hoc o. 


silver nitrate may succeed m arresting 
Removal of the offending organ is a radical procedure justi- 
fiable only if all other methods fail and the patients life 
in danger To control hemorrhage of bladder origin, pending 
more radical measures, epinephrine may be employed A more 
lasting effect may be produced by irrigation with silver nitrate 
solution If massive clotting has taken place, an evacuating 
catheter, similar to the catheters used for litholapax-y, may be 
used to remove the clots It may even be necessary to perform 
cystotomy Raising the foot of the bed by diminishing the 
blood supply may be of service in some cases The author has 
never found it necessary to pack the bladder Bleeding from 
the anterior urethra can be arrested by pressure Bleeding 
from the bulbous or membranous urethra may be controlled by 
pressure applied to the perineum Finally, no patient ought 
to be allowed to die of hemorrhage without an attempt being 
made to restore him by blood transfusion or intravenous injec- 
tion of such preparations as gum saline solution 

Hypertensive Retinitis — McAlpine believes that the term 
“hypertensive” should replace that of “albuminuric” or “renal,” 
as suggested by Fischberg and Oppenheimer, because the 
retinal changes, usually described under these names, may 
occur in the absence of any appreciable renal disease More- 
over, evidence is accumulating in favor of the effects of a 
widespread arteriolar constriction, the results of which may 
also be apparent in the fundus, brain, heart and extremities 
It is true that the resulting changes in the kidney frequently 
lead to a fatal termination tn uremia, but this fact does not 
warrant the use of the adjectives “albuminuric” or “renal ” 
In other cases, a form of true nephritis has been the cause 
of the hypertension, the latter, however, is the agent respon- 
sible for the retinal changes The adjective “hypertensive” 
expresses the essential factor — hypertension — whether this pre- 
cedes or follows renal disease This form of retinitis is com- 
monly seen in persons under the age of 50 The hypertension, 
which is usually marked, may develop rapidly or, having been 
present for some years, may show a sudden accession Con- 
striction of the retinal arterioles is the earliest change, and 
this is followed by retinal edema, hemorrhages and exudates, 
which initially may take the form of cotton-wool patches 
The balance of evidence seems to favor the view that such 
changes are due to ischemia In young persons there may 
be no signs of retinal arteriosclerosis at the commencement, 
and therefore the retinal changes may occur independently of 
degenerative changes in the walls of the vessels, although, if 
the hypertension persists, these will share the fate of the 
arterioles in other parts of the body Papilledema, though 
frequently present, is not a necessary accompaniment of the 
retinal changes , if mild in degree and accompanied by peri- 
papillary edema it may be caused solely by local circulatory 
disturbances When marked, the principal factor m its pro- 
duction is cerebral edema Its presence adds to the gravity 
of the case. 

Japanese Journal of Gastroenterology, Kyoto 

4 153 230 (Oct.) 1932 

Studies in Photodjnamic Hemobtic Action of Bilirubin 
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•Arsphenamine Erythroderma. G Gamier— p 557 

Arsphenamine Erythrodermia — Gamier reviews the symp- 
tomatology, diagnosis and treatment of vesiculo-edematous 
erythrodermia due to arsphenamine therapy It occurs after the 
fifth or sixth treatment (or later) and is not to be confused 
with the erythema of the ninth day The prodromal symptoms 
are pruritus, edema and localized erythema The localized 
erythema rapidly develops into a generalized erythema charac- 
terized by vesiculation, edema and desquamation The edema is 
generalized and severe, it is chiefly dermic, hard and elastic 
The vesiculation predominates on the extremities and gives rise 
to profuse oozing resulting in yellow crusts, when the vesicles 
rupture Desquamation starts about the tenth day and is 
abundant The general symptoms in addition to fever are 
oliguria, edema and increase in weight The erythrodermia 
lasts from six to eight weeks and usually ends in recovery but 
may terminate fatallv through supervening infection or purpura 
or, occasionally, marasmus Prognosis is good if the weight 
decreases, the urines increase and the temperature drops, if 
the weight decreases rapidly while the oliguria and the elevation 
of temperature persist, infectious complication is probable In 
rare cases the erythrodermia may be segmentary Sometimes 
the beginning of the erythrodermia is masked by an eruption 
of lichen planus which is suddenly transformed into erythro- 
dermia Spontaneous recurrences of light form and short 
duration may occur Renewal of arsphenamine treatment 
produces an immediate recurrence, even after several years 
Keratodermia and melanodermia are frequent sequels The 
vivid redness of the beginning local erythema distinguishes it 
from a vesicular eczema After the erythema is generalized, 
it is distinguished from the erythema of the ninth day chiefly 
by its late appearance and the absence of an infectious 
syndrome Once established, it can be differentiated from other 
erythrodermias only by knowledge of the arsphenamine treat- 
ment Preventive treatment consists in keeping the arsphen- 
amine dosage within the maximum of 0015 Gm per kilogram of 
weight and interrupting treatment immediately on the appear- 
ance of prodromal symptoms The treatment of confirmed 
erythrodermia consists in the daily administration of about 90 
drops of a 1 1,000 solution of epinephrine combined with 
diuretic treatment Early treatment is important and may some- 
times prevent vesiculation and oozing The appearance of 
erythrodermia is an absolute contraindication for the future 
use of arsphenamine In persons who have had an arsphen- 
amine erythrodermia, the intradermal injection of 01 cc of a 
1 100 solution of arsphenamine produces a cutaneous reaction 
years after the attack The author considers arsphenamine 
erythrodermia a toxic phenomenon depending on alterations of 
the sympathetic system 

Presse Medicale 

40 1981 1996 (Dec. 31) 1932 

Functional Disturbances of Anterior Hypophysis Relation to Distur 

bances of Endocrine Equilibrium M Aron, C Van Caulaert and 

J Stahl ~p 1981 

Treatment of Peritonsillar Abscess by Tonsillectomy in Acute Stage 

L H Leroux — p 1984 

•Medullary Complications of Leukemias J Olmer and J Alllez — p 1986 

Medullary Complications of Leukemias — Olmer and 
Alhez report the case of a man aged 49, with myeloid leukemia 
who, after two months of intense dorsal pain, developed pro- 
gressive flaccid paraplegia, becoming rapidly total, and 
sjrmgomyelic dissociation of sensibilities The spinal fluid was 
xanthochromic, was spontaneously coagulable, and exhibited 
albuminocytologic dissociation The disease exhibited an 
ascending progression of the Landry type and the patient suc- 
cumbed in several days under bulbar symptoms At necropsy a 
small tumor of myeloid leukemic type, a veritable metastatic 
mjeloblastoma, was found on the level of the second and third 
dorsal vertebrae with a meningeal and vascular infiltration, 
nlnch had caused myelomalacic lesions owing to a necrotic 
process following \ascular thrombosis The author sajs that 
most of the medullary complications of leukemia that have been 
reported occurred in myeloid leukemia, usually m males 
Clinically the two essential characteristics of medullary compli- 
cations are the intensity of the pains that mark the beginning, 
and the rapidit} of the onset and evolution of the paraplegia 
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When this syndrome is seen, one should always think of leu- 
kemia, as the medullary complications may occur in a leukemia 
that has not been diagnosed Anatomically, the medullary com- 
plications may be of three types local or diffuse leukemic 
infiltration of the spinal cord, vascular lesions, chiefly necrotic 
softening of the spinal cord following thrombosis, and lesions 
secondary to compression of the spinal cord 
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Roentgen Therapy of Cancer of Uterus H WinU — p 535 
Roentgenologic Diagnosis of Lung Abscess M Gilson — p 546 
Hysterosalpingograpby Francillon Lobre and J Dalsace — p 556 
Roentgenology in 1931 C Guilbert — p 570 

Hysterosalpingography — On the basis of their experience 
with 500 hysterosalpmgographies, Francillon-Lobre and Dalsace 
discuss the indications, contraindications and technic of this 
method of examination, the interpretation of the roentgeno- 
grams, and their diagnostic value In cases of sterility in which 
clinical examination of the woman and her husband has revealed 
no cause for the sterility, hysterosalpingography often permits 
diagnosis However, it is not sufficient to inject the iodized 
poppy-seed oil into the uterus and take a few roentgenograms , 
it is necessary to study physiologically the filling, the con- 
tractions and the emptying of the uterus and the oviducts 
Hysterosalpingography is also indicated in cases in which 
minute clinical examination fails to establish the cause of 
metrorrhagias, repeated abortions or various gynecologic dis- 
turbances, or in the presence of a pelvic tumor that cannot be 
exactly delimited In these cases the roentgenogram is a 
valuable element of diagnosis, particularly if there is close 
collaboration between the roentgenologist and the gynecologist 
In addition to pointing out the diagnostic value of hystero- 
salpingography in these various abnormal conditions, the 
authors recommend it as a therapeutic measure of the first 
rank in sterility They found that a fairly high percentage 
of the young women on whom hysterosalpingography was 
performed for purely diagnostic purposes became pregnant m 
the months following the intervention 
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•Erythema Nodosum and Tuberculosis A Laurinsich — p 1309 
Congenital Malaria Case A PineJIi — p 1317 

Erythema Nodosum and Tuberculosis — Laurinsich 
reviews the literature and states that 96 per cent of all patients 
with erythema nodosum show a positive reaction to tuberculin 
The allergy in erythema nodosum does not follow eruption but 
is already present during the stage of prodromal fever, some 
authors maintain that it is most intense previous to eruption 
The nodose eruption appears as soon as tuberculin allergy com- 
mences This is substantiated by the fact that allergy is present 
before the eruptive fever, hyjjerallergy taking place afterward 
Therefore, the beginning of erythema nodosum coincides with 
the end of the period of incubation of tuberculosis Erythema 
nodosum, like tuberculosis, occurs mainly in the spring The 
author experimented with forty-five patients and obtained 
positive skin reactions to tuberculin in all of them He con- 
cludes that erythema nodosum is a cutaneous manifestation of 
a primary tuberculous infection or of the awakening of a latent 
infection and therefore he considers it an allergic phenomenon 


Pohclimco, Rome 

3 9 721 784 (Dec. 15) 1932 Surgical Section 
Bactenologic Research on Right Abdominal Syndrome, Simple or Asso 
dated with Cholecystitis or Ulcer S Cimino p 721 
Calcemic Rate and Demineralization in Surgical Tuberculous Diseases 
R Galli — p 755 

Lipomatous Sclerosis of Kidney Case. S Scandurra p. 765 
•Perforated Right Pyosalpinx Simulating Acute Appendicitis Case 
G Selvaggi — pp 775 


Right Pyosalpinx Simulating Acute Appendicitis — 
Selvaggi reviews the literature and cites the case of a woman, 
aged 26, with a ruptured pus tube on the right side simulating 
acute appendicitis The author states that the perforation is 
found most often in the ampullar portion, rarely at the uterine 
insertion The perforation varies great!} in size The margins 
are always well defined and surrounded b} a necrotic portion 
The s}mptomatolog} consists of intense pain, vomiting, shock, 
small frequent pulse (129-140), shallow respiration of costal 
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type, rise of temperature (38 5-39 C or 101 3-102-2 F), and of large dose_s_ 



and 'violent pain ^frequent and small pulse 2 The gue 
of relative calm, characterized by muscle spasm ^nd fever, 
during which the shock and pain gradually diminish^ 3 lhe 


up to i year « — , ,, . 

pynne until the fever subsided This was usually the case 
after the third or fourth dose and undesirable complications 
did not develop As soon as the temperature decreased to less 


during wnicn un. ? ; ' „ nu1)v -bout the did not develop As soon as tne lempeiauuc , A 

phase of spreading peritonitis, which appears rap “ ?’ , ^ 37 r (98,6 F) and remained there for at least half a 

eighteenth hour In acute appendicitis the ^Ptomatology^ Jian 37 L ^ between the admlmstrations were prolonged 
milder The pain begins m the epigastrium orfce umbilical day^the m*rv ^ ^ ^ hQurs an(J after that the amldc> . 
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region, descends, and localizes itself m the right iliac fossa. 
The pam is neither sudden nor stabbing and does not, as in 
perforation, reach its maximum intensity from the beginning 
but increases constantly, reaching its acme after a few hours 
The tongue is coated, the breath foul. The defense mechanism 
is less generalized and less intense The author advocates early 
unilateral salpingectomy as the least traumatizing operation. 

It can be performed rapidly and it practically does not expose 
the pelvic cellular tissue to infection. Bilateral salpingectomy 
is performed when a salpingitis of the other side is also present 
For most cases the author advocates unilateral or bilateral 
castration. Hysterectomy exposes the patient to too much infec- 
tion Drainage of the abdominal cavity is done with rubber 
tubes or with plain gauze strips 

Archiv fiir Kinderheitkunde, Stuttgart 

98 1 128 (Dec. 13) 1932 

Pathogenesis of Pseudorcaction in Diphtheria Toxin Reaction According 
to Schick. J SiegL — p 1 

Influence of Diet of Mother on Development of Fetus P Joncn — p 32 
Observations on Lobus Venae Axygos During Childhood. D Orosz — 

— p 42 

Psychogenic (“Onelrogemc’ ) Disorders. A. Bretschneider — p 51 
Effects of Sympathetic Poisons During Childhood. Edith Kriigcr — p 55 
•Treatment of Dehydration in Nurslings, Also Remarks on Its Patho- 
genesis A. Bratusch Marram. — p 62 
Action of Intravenous Hypertonic Dextrose Infusions E von Gyorgy 
and L. Veazelszky — p 70 

•Treatment of Influenza in Nurslings and Small Children by Means of 
Large Doses of Amidopyrine. G Petrinyu — p 74 
•Clinical Aspects of Osteochondritis Deformans Juvenilis Dors! (Scheuer 
mann s Disease) F Eckardt. — p 81 
TranslUon of Thyroidal Hormone into Milk. S Konsuloff — p 86 
Encephalitis Following Cbickenpox. P Muhlenkamp — p 89 
Influence of Various Salts on Nitrogen Metabolism of Nurslings. 

E Romlnger and Hugo Meyer — p 91 
Idem. G Weber— p 93 

Treatment of Dehydration in Nurslings — Bratusch- 
Marratn considers the comparatively high water content of the 
tissues of nurslings as the mam reason for the disturbances in 
the water economy so frequent during this age. In the dehydra- 
tion that develops during pylorospasm, it is necessary to supply 
the circulation with sufficient amounts of water, but the water 
must be given either by rectum or by subcutaneous infusion, 
as oral administration is usually impossible. Conditions are 
much more complicated m the most severe forms of diarrheal 
disturbances, such as in intoxication In this condition the 
dehydration cannot be overcome simply by the administration 
of water The author advances the billowing theory to explain 
the peculiar conditions In sev ere intestinal disturbances, toxins 
develop in the intestine, arc resorbed and thus enter the circula- 
tion Thcv act particularly on the central nervous system and 
they have a general effect on the tissues, impairing their water 
binding capacity Thus the tissues become dehydrated and the 
blood contains considerable amounts of free water (not bound 
to colloids) This water affects the respiratory center, as does 
increased carbon dioxide content, and causes intensified breath- 
ing the so-called large respiration, by means of which the 
superfluous water is eliminated through the lungs This theory 
ol the pathogenesis of the large respiration and of the pul- 
monan elimination of water, winch the author had advanced 
prcviouslv, contradicts the assumption that large respiration is 
caused b\ acidosis In fact, recent experimental investigations 
have proved tliat acidosis docs not exist and that even alkalosis 
mav be present The authors theon indicates that the dehy- 
dration m nursling intoxication can be counteracted only bv 
treating the mam disease, but in the meantime care should be 
taken that the organism lias sufficient water to maintain the 
circulation and to eliminate the substances that are excreted 
vwth the unite, li fluid intake bv mouth is impossible, sub- 
cutaneous imusion can he resoned to but this treatment is 
cnlv svmpionatic bcxau.e the dchvdration cannot be counter- 
acted as feng as ll e toxic svndcomc persists 


pynne was given only three times a day , but vvhen the fever 
returned, it was again administered more often. The amido- 
pynne was given m a 2 or 3 per cent solution -with plenty of 
syrup This method of treatment increases the daily dosage 
considerably compared to that which was formerly customary, 
since a nursling of 6 months receives at the beginning of the 
treatment 1 5 Gm daily The author warns against a too rapid 
and too early decrease in the dosage. He also states that the 
best results are obtained if the treatment is begun early The 
author states that these large doses of amidopyrine do not 
produce ‘harmful effects, precaution being necessary only in 
weak and in tuberculous children Other mvestigators have 
found that tuberculous fever yields more easily to amidopyrine 
than does the fever of other causes Thus it can be under- 
stood that children who already react to smaller doses do not 
tolerate large doses so well The author found that medication 
with large doses of amidopyrine had no harmful influence on 
the form elements of the blood or the hematopoietic system. 
The kidneys, renal pelvis and bladder were likewise free from 
impairments But the author thinks that the parents of the 
children should be told that an acid disintegration product of 
amidopyrine colors the urine red In the conclusion he points 
out that, with this method of treatment, nurslings and small 
children withstand an attack of influenza better because they 
lose less weight, the appetite improves, and fever and the other 
symptoms subside more rapidly If the antipyretic action of 
amidopyrine fails, or the fever increases again after a tem- 
porary decrease, serious complications are liable to occur 
Osteochondritis Deformans Juvenilis Dorsi (Scheuer- 
mann’s Disease) — Eckardt reports the case of a boy with a 
peculiar vertebral disorder He relates the history and discusses 
the symptomatology of vertebral disorders that resemble the 
described case and from which it has to be differentiated, espe- 
cially tuberculosis of the vertebral column Scheuermann 
thought that, with the exception of its localization, this disorder 
is identical with Calve-Perthes disease, osteochondritis defor- 
mans juvenilis coxae. Both disorders develop during the period 
of growth and, while in osteochondritis coxae the disorder is 
localized in the epiphysis of the head of the femur, in Scheuer- 
mann’s disease, that is, in the vertebral form, the process is 
localized in the growth line of the vertebrae, between the body 
and the epiphysis of the vertebrae Schmorl maintains that the 
pathologic changes are found mainly on the marginal surfaces ” 
of the vertebral bodies and on the intervertebral disks, and 
that the changes on the epiphyses of the vertebral bodies are 
unessential The author says that the case observed by him 
resembles most the disorder that Scheuermann designated as 
osteochondritis deformans juvenilis dorsi. The case has been 
under observation for eighteen months, and during this time 
the comparatively slight disturbances have not become exacer- 
bated The treatment consists of strengthening measures such 

35 r 1 a ^ 0p6n su !> C0d luer oll > 9 umz lamp irradiation 
prolonged bed rest and eventually the wearing of a support. 
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reviews the debatable points in the pathogenesis, etiology and 
treatment of the condition Nine relatively early amputations 
performed for pain and not for gangrene offered an oppor- 
tunity for the study of the early stages of the morbid process 
Thrombosis of the vessels of the thigh was observed in only 
two of the cases The histologic process appeared to involve 
veins and arteries to the same degree It consisted chiefly of 
a proliferation of connective tissue having its origin principally 
in the intima of the blood vessel, though other layers con- 
tributed to it as well This proliferation was the cause of 
obliteration of the lumen of the vessel The histologic obser- 
vations, therefore, did not support Buerger’s teaching of an 
infectious thrombosis being the initial process Examination 
of the etiologic factors failed to bring out any one specific 
factor All the patients were young or middle aged The 
racial factor seemed unimportant, there being only one Jew in 
the series The Ehrmann-Meltzer biologic pupil reaction test 
was negative in twelve out of fourteen tested cases, suggesting 
that the blood of these patients did not contain vessel- 
constricting substances Thus Oppel’s theory of hypersupra- 
renalemia as the cause of arterial spasms leading to gangrene 
in young persons received no support and the author could not 
substantiate Oppel’s theory of hyperglycemia as a cause of 
juvenile gangrene The condition appears to be one of the 
peripheral blood vessels rather than of an inner central origin 
Some special constitutional predisposing factor must be added 
to the well recognized factors of chilling, trauma, infection, 
nicotine and fatigue The clinical course may be insidious and 
last as long as twenty years The ultimate fate of these 
extremities depends on the development of sufficient collateral 
circulation and recanahzation of the obliterated vessel The 
author had excellent results with the operation of sectioning 
the rami communicantes, or with the operation of a periarterial 
sympathectomy combined with the resection of the sympathetic 
ganglions The operation is indicated in cases of thrombo- 
angiitis with threatened gangrene The author obtained excel- 
lent results in seven of nine cases in which operation was thus 
performed The pain was abolished at once, gangrene did not 
develop, amputations were obviated, and the patients remained 
symptom free for a number of years No such effect was 
obtained in two cases Attention is called to the possibility 
of spontaneous healing The author is enthusiastic about the 
effect of periarterial sympathectomy when combined with 
resection of ganglions The operation is successful m properly 
selected cases The success of the operation can be predicted 
with certainty if there ensues a temporary relief from pain, 
hyperemia or hyperthermia on the induction of anesthesia of 
the nerves supplying the extremity 

Treatment of Diffuse Peritonitis — Peters gives a report 
on 581 cases of acute peritonitis from the service of Prof G 
Lotheissen during the period from 1920 to 1930 Of the 
patients, 306 were operated on or have died as the result of 
postoperative peritonitis As m other statistics, the appendix 
constituted the principal cause The author discusses the 
various methods of treatment, with especial reference to mor- 
tality, the formation of postoperative adhesions and the inci- 
dence of postoperative ileus Kirschner’s statistics demonstrated 
that flushing the peritoneal cavity or mopping out the exudate 
gave approximately the same result in cases of diffuse peri- 
tonitis, a mortality of 47 and 46 per cent, respectively The 
author objects to the method of pouring ether into the peri- 
toneal cavity on the ground that in several instances it had 
led to shock and collapse and to more frequent formation of 
adhesions The author failed to note any good effect m the 
cases reported from flushing with physiologic solution of 
sodium chloride, ether, camphor in oil or peptohydrochloric 
acid solution (Eiselsberg) The objections to flushing are 
that it leads to undue exposure, eventration, wetting and 
chilling of the patient, that the bacteria cannot all be washed 
out, whereas the infection can be carried to uninfected parts, 
and that the bactericidal exudate and fibrin are washed out 
The author favors a small incision, rapid removal 6f the focus 
of infection and careful peritoneahzation of the stump Cleans- 
ing of the peritoneal canty is accomplished by gentle, limited, 
dry mopping Especial care is used not to traumatize the 
serosa, for fear of opening up to infection less resistant sub- 
serous lajers The author drains onlj in those cases m which 
an abscess is anticipated or in which the suture is placed in 


phlegmonous tissues In the postoperative treatment, Fowler’s 
position, abundant supply of water and dry or wet heat to 
he abdomen were employed No definite effect was obsened 
from the use of gas bacillus antitoxin (Williams) Lumbar 
anesthesia gave good results when the bowels refused to move 
atter the usual means, such as enemas and solution of pituitarj, 
had been tried , otherwise an ileostomy was performed The 
author divides the cases of peritonitis of appendicular origin 
into three groups (1) severe local peritonitis with a clear 
exudate m the rest of the cavity, (2) encapsulated abscess 
with a more or less general reaction, and (3) diffuse general 
peritonitis The mortality was 5, 5 4 and 28 5 per cent, respec- 
tively The relatively low mortality was ascribed to the con- 
servative method of treatment Of the patients operated on, 
62 7 per cent were followed up 70 3 per cent were found to 
be symptom free, 12 6 per cent gave a history of symptoms 
referable to adhesions, such as gassy colics, pressure and 
abdominal pain, while 5 per cent developed intestinal obstruc- 
tion Adhesions developed m 34 per cent after diffuse peri- 
tonitis, in 15 4 per cent after a circumscribed peritonitis and 
in 8 3 per cent after abscess formation The author concludes 
that limitation of drainage to the infected area did not lead 
to a higher incidence of postoperative adhesions than that 
obtained with the active treatment 
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Bacteriologic and Histologic Research on Tubercle Bacillemia K Brock. 
— p 543 

^Demonstration of Tubercle Bacilli jn Blood of Children J Siegl — 
p 556 

Infectiousness of Tuberculosis R. Priesel — p 570 
Time of Occurrence of Immunity Manifestations in Experimental Tuber- 
culosis E Brudmcki — p 579 

Alteration Treatment of Pulmonary Tuberculosis F Mattausch — p 591 
Paradox Fluctuations of Pressure Gage in Artificial Pneumothorax. 
E Schill — p 595 

*Can Phrenic Exeresis be Recommended as Method of Choice in Um 
lateral Cavernous Processes 5 G E Patromkola — p 600 
Thoracoscopic Observations in Selective Pneumothorax Gudehus — 
p 613 

Exudative Pleurisy of Opposite Side Following Phrenic Exeresis H E 
Symens — p 616 

Sound Pitch Comparing Percussion Auscultation in Pulmonary Diagnosis 
E Wcidlinger — p 621 

Significance of Irradiated and Nonirradiated Lecithin m Pulmonary 
Tuberculosis H Stems - — p 625 

Cultural Tests on Bactericidal Power of Floor Waxes R Brmkmann 
— p 630 

Cold Quartr Lamp for Irradiation of Larynx, H Kraus — p 635 

Tubercle Bacilli in Blood of Children — Siegl reports 
the results of parallel tests, on 140 children, that were performed 
in Lowenstein’s laboratory and in the laboratory of Maresch 
Some of the children had active tuberculosis, others had inactive 
tuberculosis, and the rest were free from demonstrable tuber- 
culosis The laboratory of Lowenstein reported positive results 
in 13 5 per cent of the children with active tuberculosis, 
18 9 per cent of those with inactive tuberculosis, and 23 9 per 
cent of those with negative tuberculin test In the two last 
mentioned groups there were many children with rheumatic dis- 
orders In the laboratory of Maresch, tubercle bacilli were 
found only in the blood specimens of those children who had 
active tuberculosis, and even in this group the proportion of 
positive results was smaller than that reported by Lowenstein, 
as it was only 5 1 per cent The Maresch laboratory never 
detected tubercle bacilli in the blood of children who had inactive 
tuberculosis or were entirely free from it The animal test gave 
positive results only in one case, m a child with exudative 
pleurisy The results of the tests on secretions and excretions 
of children with active tuberculosis showed about the same per- 
centage of positive results, but the results of the various tests 
did not always correspond In ten tuberculin negative children 
m whom Lowenstein’s laboratory detected tubercle bacilli in 
the blood, the tuberculin test was repeated after the rheumatic 
sjmptoms had disappeared and, with the exception of one child 
who had been exposed to a tuberculous infection, all tests were 
again negative Of eleven positive blood cultures in continuous!) 
tuberculin negative children, six could be tested in animal 
experiments and proved to be true tubercle bacilli The occur- 
rence of virulent tubercle bacilli m persons who are ahvajs 
tuberculin negative has not been explained as jet and, before 
this is attempted, it will be necessarj to answer the question 
as to whj the demonstration of tubercle bacilli in the blood 
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r tnViprrulin negative persons was possible so far only m 

master the technic, have been able to detect tubercle bac 
only in the blood of patients with active tuberculosis 

Phrenic Exeresis — Patronikola emphasizes that phrenic 
exeresis should not be overvalued He thinks Jat «ie aut ®rs 
who recommend phrenic exeresis as an independent therapeutic 
intervention are misled by the improvement that sets m shortly 
after the operation However, tins improvement is generally 
only temporary, and the permanent results of phrenic exeresis 
are not favorable Moreover, complications such as gastric 
disorders and miliary tuberculosis may result in some instances 
In answer to the question as to whether phrenic exeresis is to 
be recommended as an independent therapeutic measure, the 
author states that a material of 111 cases, which he studied 
for late results, revealed only 4 per cent of cures and 4 per 
cent of improvements Consequently he does not recommend 
phrenic exeresis as an independent measure, as he thinks that 
approximately the same percentage may be accounted for by 
spontaneous recovery Yet he points out that other measures 
likewise have sometimes only a temporary effect and that even 
temporary improvements are of some value At any rate, 
phrenic exeresis should be tried as a palliative measure if 
several attempts to induce a pneumothorax have failed and the 
patient does not wish to undergo another surgical intervention 
Phrenic exeresis is helpful as a palliative measure if adhesions 
exist between pleura and pericardium, but its effect is doubtful 
in pulmonary abscesses, bronchiectasis and pulmonary gangrene 
Phrenic exeresis can also serve as an auxiliary operation, 
particularly in extrapleural thoracoplasty and in plugging of 
the lung As a supplementary operation it is valuable par- 
ticularly in empyemic cavities, and sometimes also in pneumo- 
thorax treatment Phremcotomy and not phrenic exeresis is 
justified in patients with a cavity near the hilus, as a measure 
to prevent serious hemorrhages 
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GS 1869 1908 (Nov 25) 1932 
•Hjpochlorermc Uremia F Hoff — p 1869 

Catccbins — Substances that Counterregulate Hormonal Action. 

— p 1874 

•Disorders Leading to Extracyclic Hemorrhages Their Incidence 
Different Decades of Woman s Life K. Tietze. — p 1876 
New Therapy of Rheumatism Mobilization of Stiffened Joints A. J 
Burkardt — p 1878 
Endocarditis Lenta During Childhood. E. Nedelmann — p 1880 

Hypochloremic Uremia. — Hoff shows that the decrease in 
the blood chlorides and the increase in the alkali reserve which 
develop during normal acid secretion of the stomach are most 
pronounced in those cases in which frequent vomiting prevents 
a reabsorption of the chlorides secreted by the stomach As 
a result of this uremic disturbances may develop because, dur- 
ing these severe changes in the mineral content of the blood, 
especially in pronounced h> pochloremia the kidneys do not 
function properly and because there is an increased protein 
disintegration m the changed ionic milieu In a man, aged 49, 
who had pvlorie stenosis with frequent attacks of vomiting, 
coma developed following gastric irrigation The sodium 
chloride content of the unne was almost zero, the chlorine 
content of the scrum (normal 370) was reduced to 173 5 mg 
per hundred cubic centimeters, the alkali reserve was increased 
to 109 and the rest nitrogen was 122 mg per hundred cubic 
centimeters Administration of sodium chloride increased the 
chlorine content of the serum to 274 mg per hundred cubic 
centimeters, and a gastro enterostomy produced a slight tem- 
porarv improvement but in spue of this the patient died in a 
coma Examination of the kidnevs at necropsy revealed only 
slight degenerative changes tliat could not be considered as the 
eau e of the latal outcome In a case of mercurv poisoning 
with 'evere vonntmg a eombination of organic renal insuf- 
heicnev and ot h\ pochloremia was observed The author 
desenbe era! other cases of slight hv jiochlorcmia without 
uremia some ot which were compheated bv gastric tetanv In 
lus cevitslu ion he emphasizes tint the problem oi a hv po- 
chlorem.e pat! o-.eiie-.lv should alwavs he mve ligated m uremic 
V udun Is suiee m the_e ca es aduurislrat on oi large quan- 
tities m odium ehlo-ide mav 'ave the lue ot the patient while 
n or K auK renal u ut eie icv 'esliuu chloride administration is 
cu tr-i dn-icv. It c„ t- oi pro’eii^ed Vo-uting gastric lrnga- 
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tl on should never be done without control tests of the chlorine 
content of the blood 

Extracyclic Hemorrhages -Tietze classifies the distur- 
bances causing extracyclic hemorrhages into two groups (. ) 
those caused by conditions connected with gestation such as 
incomplete abortion, extra-uterine gravidity or eti ome ri is 
after abortion and (2) those caused by malignant tumors, espe- 
cially by carcinoma of the cervix uteri The first group pre- 
dominates before the menopause, the second group alter the 
menopause. 

68 1 1949 19S6 (Dec 9) 1932 

•Significance of Latent Infection for Development of Epidemics. U 
Friedemann — p 1949 

•Pathogenesis of Nursling Intoxication S Rosenbaum p 1952 
Intracutaneous Test in Allergic Patients A. Evers p 1954 
•Gastrocardiac Manifestations as Results and Permanent Conditions lot 
lowing Phrenic Exeresis on Left Side H Jahnhe p 1957 
ModtficaUon of Healing of Fractures by Viosterol D Hachenburg — 
p 1959 

Nicotine and Suprarenal!! M Staemmler — p 1960 
Acute Coronary Thrombosis E Zadek. — p 1961 
Technic of Blood Transfusions G Lomnitx — p 1962 
Solution of Secondary Butylbrompropenjlbarbitunc Acid in Deprivation 
Cure of Drug Addicts O L Weiss — p 1963 
Local Treatment of Tonsdhtis F Schierenberg — p 1963 

Latent Infection and Epidemics — Friedemann calls atten- 
tion to certain erroneous conceptions in the relation between 
latent infection, immunity and the development of epidemics 
Why protect people against infection, if latent infection is so 
important for the immunity conditions in a population? The 
overcrowding of public transportation facilities ought to pro- 
vide an ideal method to confer immunity on the people The 
author emphasizes that this manner of reasoning disregards 
two important factors (1) that immunization by means of 
natural infection is a double-edged sword, because one can 
never know whether the infection will remain latent or become 
mainfest as disease, (2) that the course of an infection, 
besides being dependent on the susceptibility of the person, is 
also influenced by the quantity and virulence of the pathogenic 
agent The author further points out that the beginning and 
cessation of epidemics constitute one of the most difficult 
problems m epidemiology He cites observations and experi- 
ments from which he draws the conclusion that latent infection 
does not prevent the development of epidemics but even causes 
them, when persons without latent infection come into contact 
with persons with latent infections Leunthal’s theory of the 
origin of the influenza epidemic during the World War is 
cited in this connection Levinthal assumes that it was caused 
by the importation of colonial soldiers who had no immunity 
against the pathogenic organisms of European influenza In 
these troops the virulence of the organisms increased to such 
a degree that the immunity of the European population was not 
sufficient to protect against the outbreak of the infection and 
thus the terrible epidemic resulted 

Pathogenesis of Nursling Intoxication.— According to 
Rosenbaum the intoxication of nurslings usually begins with 
diarrhea, and then symptoms of the central nervous system 
develop in rapid succession Delirious unrest is followed by 
coma, cataleptic rigidity, and twitching spasms, and high fever 
alternates with subnormal temperatures Circulatory distur- 
bances may develop and the respiration shows the peculiar 
temporarily accelerated and then again retarded but always deep 
thoracic form that greatly resembles Kussmaul s great resm 
ration Everything seems to indicate some form of poisoning 
Until recent years little was known about the pathogenesis 
but recent studies have aimed to solve the following prob- 
lems the significance of the diarrhea, the nature of the toxin 
and the point of attack of the toxin The diarrhea is sm- 
nfficant in that it produces an exsiccosis, for there- are casL 


In 


oi intoxication of nurslings v Inch develop without preceding 
diarrhea but these usually begin with frequent vomiting which 
likewise results in exsiccosis Some authors assume an eksicw 
tion oi the portal region by protein as the most important 
lactor in live pathogenesis of intoxication, but the autW ^! 
able to show that then, is no dehvdration tP amhor "as 
hver He l unlier shows ffiat the s^ll^i 01 1)16 

not idenucal with toxicosis oi nurslings but hi Hn’” 1S 

tliat the pathogenic processes of protun ’lever and oi to* 
are related The author discusses the naiure t h 
toxm ard reaches the conclusion tliat endotoxins of nTco!. 
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strains and perhaps also of related dysentery strains play a 
part in the pathogenesis In regard to the point of attach of 
the toxin he states that a poisoning of the center of respira- 
tion seems probable, and he thinks that the entire central 
nervous system is involved The treatment of the toxicosis 
should aim to overcome the exsiccosis, but administration of 
oxygen has also been found helpful 

Gastrocardiac Manifestations After Phrenic Exeresis 
—Induced by reports that phrenic exeresis is often followed 
by topographic, physical, pathophysiologic, pathologic-anatomic 
and functional changes in the heart apparatus, the gastro- 
intestinal tract and the respiratory tract, Jahnke examined 232 
patients who had undergone phrenic exeresis He observed 
topographic displacements of organs, but these never led to 
severe gastric or cardiac disturbances Many patients had 
complaints during the first few weeks after the intervention, 
but these gradually disappeared, and only in rare instances did 
the symptoms recur later, and were then, as a rule, only tem- 
porary The author thinks that the somewhat more frequent 
dyspnea and cardiac manifestations are probably due partly to 
the reduced respiratory surface in destructive pulmonary 
processes, partly to the contraction of the thorax, and partly 
to changes m the lesser circulation, yet in view of the topo- 
graphic and sometimes extreme organic changes, it is surprising 
how slight the manifestations are, as long as the cardiac 
muscle and the vascular system are healthy The cardiovascular 
system adjusts itself to the changed condition in most instances 
A slight circulatory insufficiency may persist in adipose types 
Serious gastrocardiac conditions were never noted and the 
author concludes that hesitation in the employment of phrenic 
exeresis on this account is unfounded At any rate the per- 
manent or late impairments are so rare that they may be 
disregarded in the selection of the cases for phrenic exeresis 
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'Glycogen Disease Hepatogenic Infantilism E Unshelm— p 257 
Clime and Pathogenesis of Cachectic Aphthae — Sublingual Fibroma 

(Riga Fede’s Disease) M Kasahara and K Nagatani — p 303 
Respiratory Calorimeter for Nurslings H Schadow — p 318 
Significance of Thyroid in Pathogenesis of Rickets (Experimental Inves 

tigations) F Thoenes — p 329 

•Sinus Thromboses Following Alimentary Intoxication K Wust — p 340 
Role of Hemato-Encephalic Barrier in Genesis of Neurotoxic Syndrome 

in Acute Nutritional Disturbances S J Schaferstein — p 346 
Treatment of Mastoiditis R Leidler — p 350 

Glycogen Disease — Unshelm gives a detailed description 
of the clinical histones of two children (brothers) who had a 
congenital disturbance of the carbohydrate metabolism The 
diagnosis was at first difficult, but then the author found that 
von Gierke had described cases with this symptomatology and 
had designated the disease as hepatonephromegalia glycogemca 
The most noticeable symptom is an abdominal distention that 
is either congenital or develops during the early months of 
life The cause of the large abdomen is an enormously enlarged 
hver, which is firm and smooth and has a high glycogen con- 
tent In the cases described by von Gierke the kidneys were 
likewise enlarged and rich m glycogen At birth the children 
are usually of normal size, but the later development shows a 
considerable retardation The bony structure is usually abnor- 
mally fine and, in one of the cases described, the thin legs are 
in great contrast to the other parts of the body, in which the 
subcutaneous fat layer is well developed The hairy covering 
of the body shows abnormalities, either a falling of the hair 
or, as in the cases observed by the author, a persistence of 
lanugo The abnormalities of the blood consist of a hemor- 
rhagic tendency and a hypochromic or hyperchromic anemia, 
in one of the children there was poikilocytosis and anisocytosis 
The leukocyte numbers are more or less normal, but the lympho- 
cytes are relatively increased Constipation is reported in the 
author’s cases, but in one of them thin stools were occasionally 
noticed The urine may be free from pathologic constituents 
but, in one of the children, acetone was found in the morning 
urine and, after eating, the urine contained sugar Von Gierke 
observed an enormous increase in the glycogen content of the 
blood Whether the increase in inorganic phosphorus is due 
to the disturbance in the sugar metabolism or to a rachitic 
disturbance cannot be definite!) decided In regard to the dias- 
tase, the author states that the increased elimination in the 
urin'c is of little differential diagnostic value, because the tests 


were made at the end of the winter, but he considers the 
irregularity m the diastase elimination and the high diastase 

fnrfb” °, he £ 00d u a p f cuI]anty of Ae glycogen disease He 
further shows that the glycogen disease has to be differentiated 
from a number of disturbances in which an enlargement of the 
iver exists, particularly from hypertrophic cirrhosis, because 

tha t rZi e i Sy r t0m ° f gIyc L ogen dlsease ,s so characteristic 
that a definite diagnosis can be based on it 

Sinus Thrombosis Following Intoxication —In the 
necropsies of two cases of alimentary intoxication of nonin- 
ectious origin, Wust found sinus thromboses in the sagittal 
sinus, sigmoid sinus, longitudinal sinus and the sinuses of the 
base of the brain, while other veins were free from thromboses 
, is &>ves rise to the question why the cerebral sinuses are 
the sites of predilection The author thinks that fluctuations 
m tlie pressure of the cerebral fluid, which in turn influence 
the sinuses, are probably significant, and that the resulting 
change in the current velocity of the blood may give an expla- 
nation for the localization of the thromboses 
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H 2057 2096 (Dec 10) 1932 Partial Index 
Transport Problems in Animal Organism H Bennhold — p 2QS7 
MassProductionof Variola Virus for Smallpox Vaccination in Tissue 
Culture K Herzberg — p 2064 

•To -What Extent do Basal Metabolism and Perspiratio Insensibilis 
Correspond’ A Jores — p 2065 

Physmlogy of Respiration in Pregnancy C Schroeder — p 2067 
Relation of Suprarenal Cortex to Myasthenia Gravis Pseudoparalytica 
H Bernhardt and S L Simpson — p 2069 
Measurement of Intracranial Pressure. M Baurmann — p 2071 
Investigations on Melanophore Hormone I F G Dietel p 2075 

Basal Metabolism and Perspiratio Insensibilis — Jores 
gives a tabular report of 105 cases, in which he compares the 
results of the basal metabolism test with those of the deter- 
mination of the perspiratio insensibilis He shows why several 
other investigators of this problem obtained results that dif- 
fered so widely from those forecast by Benedict-Root In 
regard to the question as to whether the measurement of the 
perspiratio insensibilis could serve as a metabolism test, he 
states that the gas metabolism test is a reliable method, so 
that its replacement by a new method would be justified only 
because of greater exactness or a simpler method These two 
requirements are not fulfilled in the measurement of perspiratio 
sensibihs, because its results are the same as those of the gas 
metabolism test in normal persons and are less exact in meta- 
bolic disorders, and the technic is not simpler The author 
thinks that the determination of the perspiratio insensibilis, at 
the most, can be a substitute for the gas metabolism test m 
cases in which the latter cannot be employed on account of 
resistance on the part of the patient, for the determination of 
the persipiratio insensibilis does not exert the patient 

Suprarenal Cortex and Myasthenia Gravis Pseudo- 
paralytica — Bernhardt and Simpson state that, in the treat- 
ment of six patients with Addison’s disease, they obtained the 
same good results with the new hormonal extract of the supra- 
renals as were first reported by American authors They 
point out that, because the suprarenals are of great significance 
m the endocrine and sympathetic processes of the organism, 
the new suprarenal extract has been tried also in various other 
disorders A favorable action of the extract has been observed 
in hyperthyroidism, postdiphtheric asthenia, hyperemesis gran- 
darum and conditions of fatigue and weakness The cfficac) 
of the extract in counteracting fatigue was an inducement to 
try it in myasthenia gravis pseudoparalytica, the pathogenesis 
of which remains still unexplained, although many assume 
endocnnal disturbances, particularly of two glands, the thjmus 
and the suprarenals In two patients with severe myasthenia, 
the suprarenal extract was tried but proved ineffective, and 
therefore it seems improbable that the suprarenals play a part 
in the pathogenesis It was observed that the cholesterol con- 
tent of the blood was considerably affected by the hormone, 
whereas the blood pressure and the sugar and calcium content 
remained unchanged Attempts to influence myasthenia gratis 
pseudoparalytica with subcutaneous injection of small doses 
of epinephrine and pilocarpine, a treatment that had been 
recommended for muscular d> stroph) , failed likewise, but one 
of the two case reports shows that irradiation of the region 
of the thjmus was followed bj considerable improtement 
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Disorders of Red Blood Picture. W StockmEcr -P - 17Q1 

h s.„~ 

•Significance of Hippus in Diagnosis of Multiple Sclerosis F 
Progress ^and Errors in Ovarian Hormone Therapy O 0 

Perforation of Ventricular Ulcer Following Roentgenoscopy with Con 

trast Medium. H May and W .. 17 °l n 1709 

Vaccme Therapy of Whooping Cough. R. Steindler P 1709 
Intravenous Dmtmuous Drop Infusion in Internal Medicine. J Teismger 

InUa P cuhL«us Test with Iodine in Hyperthyroidism. Helene Schur — 

Isolated Reflex in Spastic Conditions. H Bix. p 1711 

VWhihty MD^Sne^ bIoBi in Light of Modern Research. F Hoder 
— p 1713 

Hippus in Multiple Sclerosis —Twenty years of observa- 
tions convinced Herzog that hippus, spasmodic alteration oi 
the size of the pupil, is a frequent symptom of multiple scle- 
rosis It has diagnostic value because it is observable m the 
incipient stages m which there is usually a deficiency of symp- 
toms, and it is frequently thfe only cerebral symptom. How- 
ever, the tremor is sometimes intermittent, that is, it may be 
absent for several seconds, and the author thinks that this is 
the reason some other investigators have overlooked the symp- 
tom in patients with multiple sclerosis, because one glance at 
the size and shape of the pupils may not reveal this form of 
hippus He admits that spasmodic alteration of the size of 
the pupil occurs also in a number of other disorders, but his 
version of the mechanism of the development of hippus makes 
it appear likely that in multiple sclerosis it occurs more often 
than in any other disorder 

Monatsscknft f Geburtshiilfe u. Gynakologie, Berlin 

S3 1 136 (Dec.) 1932 Partial Index 
Conservative Therapy o! Perforation of Uterus in Artificial Abortion. 
T Syrowatko — p 29 

Modification of Glycogen Content of Blood by Gestation and by Mensual 
Cycle H Eufinger — p 51 

•Significance of Different Forms of Calcium and Their Modification by 
Parathyroid Extract. R. Spiegler — p 60 
Morphologic and Functional Rdations Between Fetal Elements and Walla 
of Utennc Tubes During Gravidity A. Terechowa — p 66 
•Amcnorrheal Syndrome G H Schneider — p 83 
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Significance of Different Forms of Calcium. — Spiegler 
states that calcium occurs in the blood in three forms, as ionized 
calcium, in salt form and as a colloidal protein compound 
It is of great importance for the calcium metabolism whether 
the one or the other form predominates, and it is evident that 
research on calcium metabolism could make little progress 
until, in addition to the total calcium content, the various forms 
in which calcium occurs were given consideration The author 
reports a case of tetany in which, under the influence of 
treatment with parathvroid extract, interesting changes were 
noted in the proportions of the various forms of calcium. 
Colloidal calcium was not demonstrable before the treatment 
was begun, but after administration of parathyroid extract the 
colloidal calcium amounted to 27 per cent of the total and the 
calcium in salt form had increased whereas the ultrafiltrable 
calcium liad decreased to less than half of its former percentage. 
The total calcium content was somewhat increased but was still 
subnormal These observations indicate that the calcium content 
ol the blood is not as stable as bad been assumed as long as 
onl\ the total content bad been considered, but that it is extraor- 
dmariK labile because tests revealed that the administration ot 
parathvroid extract mav produce a complete reversion in the 
percentage of the different forms of calcium within the short 
period oi only two hours It the possibility of such sudden 
cliangcs is taken into consideration it seems no longer surpris- 
ing that for instance, eclampsia suddenlv develops without 
pre-cedmg clinical svmptoms 

Amcnorrheal Syndromes —According to Schneider, amcn- 
orrhcal sviulromes are oi uterine ovarian or hvpophvseal 
origin lie thinks that it can no longer be doubted that the 
central regulation oi ovulation is located in the hvpophvs« 
pamcularlv its anterior lobe, and m the related centers m the 
central grav matter m the floor oi the third ventricle. The 
uisreie'rv irop.il es of a pnman, hvpophvnal oc ] e produce a 
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79 2027 2066 (Dec. 16) 1932 
Psychiatry J Lange — P 2027 

A^cT 1 The, Pathogen, 

Is ^Helmholtz" a of Tcommodation Process Still Tenable? 

A von Pflugk. — p 2036 . 

Later Fate of Patients Who Have Had Eclampsia or Pregnancy Kidney 
W Schultz — p 2038 , _ 

Mental Distnrbance Caused by Poisoning with Derivatives of Benzene 
or Toluene (So-Called Amlism) A A. Fnedlander — p 2040 
♦Health Impairment by Slight Noises. Pinoff — p 2041 
Scrum Therapy in Peritonitis. E Balogh p 2042 
Psychotherapy in Children E. Stern p 2043 

Radium Therapy ro Rheumatic Conditions m Insurance Practice. H 
Weinberg — p 2046 

Acute Articular Rheumatism. — Singer calls attention to 
the significance of infections of the pharyngeal organs, which 
are considered as the most frequent port of entry of acute 
infectious arthritis He points out that the causal significance 
of infections of the tonsils, particularly of streptococcic tonsil- 
litis, had been recognized by some investigators several 
decades ago Later it was assumed that other infections, such 
as those of the accessory sinuses, or certain forms of otitis 
or alveolar pyorrhea may also have a pathogenic significance 
Although the beginning with acute infections is the most fre- 
quent, there are also cases in which the articular manifestations 
are preceded by a feverish systemic disorder After discussing 
the opinions of different investigators on fever m rheumatic 
conditions, the author directs attention to the nervous and 
dermatologic (erythema multiforme) symptoms that frequently 
develop during the initial stage of articular disturbances, but 
he considers the cardiac manifestations as the most important 
sign of the infectious character of acute rheumatism. He 
emphasizes that Streptococcus vmdans, which was considered 
as the specific organism of endocarditis, is also the cause of 
the rheumatic infection, and he is convinced that the cardiac 
manifestations are the most significant ones in the course of 
the rheumatic infection and that in some instances they may 
be the first manifestation of the rheumatic process The 
nodules first described by Aschoff are products of tissue trans- 
formation which may be produced by different tissue impairing 
influences Although streptococci have been detected in such 
nodules, these are now generally considered as the sign of a 
changed reaction (allergy) , but those authors who adhere to 
the allergic theory have to accept bacterial proteins as the 
causal factor, and nearly all again fall back on the streptococci 
In his conclusion the author emphasizes once more that the 
infectious agent enters the blood stream and thus causes the 
clinical manifestations, particularly on the most important cir- 
culatory organ, the heart. 

Health Impairment by Slight Noises — Pinoff shows that 
no matter whether a steady noise fatigues the acoustic nerve 
so strongly and persistently that the noise is no longer heard, 
or whether it is suppressed in consciousness because it disturbs* 
it is detrimental to the health In the first case, the fatigue of 
the nerve implies a fatigue of the entire nervous system, which 
impairs working capacity in that one has to expend energy in 
order to overcome it. In the second case, an effort has to be 
made to eliminate it from one’s consciousness The author 
thinks that in many instances nervousness may be due to the 
influence of noises, for even slight noises are injurious if thev 
persist ' 
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The articular connection of this vertebra with the sacrum, 
owing to the obliquely inclined position toward the front and 
downward of the fifth lumbar vertebra, is taxed most heavily 
A disparity between work requirements and functional capacity 
may therefore readily lead to impairments The reduction in 
the functional capacity, characterized by fatigue and by static 
lumbago, may be relative or absolute It is relative if the 
requirements of the lumbosacral portion of the vertebral column, 
in regard to burdening as well as in regard to movement, are 
extraordinarily great , it is absolute if congenital or acquired 
defects of the lumbosacral joint impair lls normal functional 
capacity Static lumbago is due to overextension, loosening 
and straining in the connection of the fifth lumbar vertebra 
with the sacrum, and, if the functional requirements are great, 
these conditions may acquire an inflammatory character, par- 
ticularly if, as the result of bone defects, the position of the 
fifth lumbar vertebra has been changed Simple static lum- 
bago may occasionally cause pains that spread to the flanks, 
also sensitivity in the lumbosacral articulation and articular 
pain during maximal bending, but movements toward the side 
do not cause pain The erector spinae does not show fixation 
or pressure sensitivity in this mild form of static lumbago 
In severe cases, particularly those leading to arthritis, the 
mobility is impaired, the region of the joint is sensitive to 
pressure, and the erector spinae shows spastic fixation The 
treatment of static lumbago should aim at an improvement in 
the functional capacity of the joint by mechanical measures, 
but a weak joint should be given support by suitable appli- 
ances In rare cases an operative intervention may be required. 
Physical therapy is advisable in cases in which inflammation 
causes an exacerbation of the static lumbago 

Treatment of Menstrual Disturbances — Novak discusses 
the treatment of amenorrhea He points out that the physical 
measures that are frequently employed, such as diathermy, 
hot foot or sitz baths, moor or mud packs, mustard baths and 
poultices, all have tire object to produce genital hyperemia 
Change in the milieu, particularly sojourn at altitudes between 
700 and 1,100 meters, is also helpful in some cases of amenor- 
rhea In discussing emmenagogues the author mentions iron, 
arsenic and particularly potassium permanganate, but also cer- 
tain vegetable products The treatment with sex hormones, 
particularly folhcuhn, should aim at imitating the normal cyclic 
change in the hormonal content of the blood, that is, because 
the hormone content of the blood increases steadily from the 
time of menstruation until it reaches the maximum shortly 
before the next menstruation, the dosage of the hormonal 
preparations should be gradually increased and then discon- 
tinued several days before menstruation During the third and 
fourth week, administration of a standardized corpus luteum 
preparation should be combined with the folhcuhn medication, 
but this should likewise be discontinued a few days before 
menstruation The hypophyseal hormone preparations have not 
come up to expectation, but it sometimes proves helpful to 
combine roentgen irradiation of the hypophysis with the admin- 
istration of sex hormones The abnormally profuse or the too 
frequent menstrual hemorrhages usually yield more readily to 
treatment than does amenorrhea It is generally possible to 
check the hemorrhage by preparations producing contraction 
of the vascular or uterine musculature Corpus luteum prepa- 
rations are helpful in cases of menorrhagia due to small cystic 
degeneration of the ovaries A preparation of the posterior 
hypophysis and aulohemotherapy have also proved effective in 
some disorders of menstruation An operative intervention 
becomes rarely necessarj, and before resorting to it roentgen 
treatment may be tried Occasionally an irradiation of the liver 
or spleen checks or at least reduces the hemorrhage and, it 
this is not the case, ovarian irradiation can be attempted, but 
this requires precaution because it involves great dangers The 
author further discusses the treatment of the menstrual pain, 
particularly the form designated menstrual colic by him He 
beh e\es that it is due to a spastic contraction of the smooth 
muscles of the internal genitalia It was produced first by a 
se\ere shock, and the fear of the return of the pain produces 
it again and again This pam can be overcome in many 
instances by a psj choanal} tic method, namely, discovering the 
psjcluc trauma that caused the first attack and explaining the 
pathogenesis to the patient. The great number of antispasmodic 
medicaments that have been recommended indicates that not 


one of them is entirely reliable Treatments based on the sup- 
posffion that the menstrual pam is due to mechanical obstruction 
ot the discharge are rarely effective 
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Some Peculiarities and Treatment of Early Syphilitic Disorders of Cen 
tral Nervous System O Kauders — p 1553 
.Use of Blood Transfusion in Dermatology G Scherber— p 1557 
itoffos Cancer Reaction Statistics on Eleven Thousand Cases A 
Gandolfo — p 1560 

Stenosis of Sigmoid Flexure on Gonorrheal Basis D M Tichonuroy 
— p 1563 


Medicinal Therapy of Nervous Diseases A Frohlich— p 1564 
Indications of Unfavorable Prognosis of Scoliosis O Stracber p 1568 


Blood Transfusion in Dermatology —Scherber relates 
his experiences with blood transfusion in cases of severe burns 
and agranulocytosis He reports the effects of blood trans- 
fusion in impetigo herpetiformis, in which it proved life saving 
In pemphigus vulgaris it was valuable as an adjuvant Blood 
transfusion failed in two cases of the mildest form of pemphigus 
vulgaris, in dermatitis multiformis, m which the improvement 
was only temporary, and in a case of pemphigus acutus mail g- 
nus Blood transfusion effected a remission in a case of relaps- 
ing aphthous stomatitis, but there was a new relapse after 
several weeks The author recommends blood transfusion in 
the severe forms of acute and cftrbmc purpura, particularly in 
purpura hemorrhagica, and he states that severe cases of 
erythema multiforme can be effectively treated by combining 
acetarsone treatment with blood transfusion Exceptionally 
favorable results can be obtained by blood transfusion in severe 
forms of metal poisoning, such as in dermatitis arsenicalis after 
arsphenamme medication and in gold dermatitis, while the 
milder forms of these disturbances generally yield to baths, 
sulphur ointments and sodium thiosulphate Because favorable 
results were obtained with blood transfusion in septic erysipelas, 
in sepsis following furunculosis and in sepsis during severe 
gangrene of the mouth, the author recommends it for such cases 
and also for cases of gonococcic sepsis In the conclusion he 
discusses the action mechanism of blood transfusion 


Roffo’s Cancer Reaction — Gandolfo states that the reac- 
tion was discovered by Roffo m 1925, in the course of experi- 
ments with the serums of normal and tumor-bearing rats 
Subsequently the test was studied by a number of other investi- 
gators With few exceptions, all of them corroborated Roffo's 
observations Following a review of the literature, the author 
gives a statistical report of the results of Roffo’s cancer reaction 
m 11,000 cases, in 4,282 cancer patients and in 6,718 patients 
with other diseases On the basis of these, he concludes that 
a negative Roffo reaction does not definitely exclude the 
presence of a tumor but, in case of a positive reaction, the 
search for a neoplasm should be continued, because the propor- 
tion of erroneous positive results is slight (6 37 per cent) The 
highest percentage of positive reactions is obtained in cancers 
of the internal organs, and this makes the reaction the more 
valuable since the clinical diagnosis of these cases is especially 
difficult The author thinks that the value of the reaction as a 
diagnostic aid, and the simplicity of its technic, recommend it 
for use m the clinic 
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Acute Urticarious Toxic Exanthem with Necrosis in Gravida 
Eclampsia M Scharman — p 1584 
Role of Constitution in Detelopment of late Syphilitic Changes, tspe 
cially in Aortitis L Laxarovits — p 1585 
Treatment of Suppuratne Wounds with Hypertonic Solutions of Mag 
nesium Sulphate and Sodium Sulphate B E Pankratiew and W W 
Politow — p 1589 

Gahanic Reflex Phenomenon O Albrecht — p 1591 

Research on Twins in Psychiatry H Hartmann —p 1592 

Diagnosis of Gonorrhea by Means of Cutaneous Vaccination J Neuer 


and r Ornstein — p 1592 
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Acute Urticarious Toxic Exanthem with Necrosis — 
Scharman reports that a gravida with eclampsia developed an 
acute urticarious toxic exanthem three days before deliver) 
The itching was slight, there were, no gastro-intcstinal distur- 
bances, and an exogenic cause could not be detected Follow- 
ing an attack of eclampsia, the exanthem became exacerbated 
It disappeared immediatel) after delivery but left scars of the 
size of the hemorrhages An examination of the blood before 
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dein ery revealed a considerable increase in the rest nitrogen 
(56 38^ng per hundred cubic centimeters), but for^-eight hours 
after delivery the rest nitrogen had decreased to 36 12 mg per 
hundred cubic centimeters 

Treatment of Suppurative Wounds with Hypertonic 
Solutions — Pankratiew and Politow obtained good results v» 

25 per cent aqueous solutions of magnesium sulphate and sodium 
sulphate in the treatment of abscesses, phlegmons, mastitis and 
large .carbuncles in which a wide opening by incision and, 
eventually, the introduction of a tampon is necessary In 
furuncles and in small carbuncles, t instead of making an inci- 
sion, they lift off the ripe top with small 'pincers "and then use 
the hypertonic solutions Suppurating wounds resulting from 
injuries, frozen limbs and bums can likewise be treated with 
the solutions In all cases in which this treatment is employed, 
the pains disappear rapidly, the temperature becomes normal, 
and tire time required for healing is considerably shortened. 
Magnesium sulphate gives somewhat better results than sodium 
sulphate in that it counteracts the pain more successfully 
Wide application of the treatment with these hypertonic solu- 
tions is justified not only because the method gives good results 
but also because it is simple and inexpensive 
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Preparation Qualities and Action o£ Concentrated Toxoid C Sieben 
mann. — p 167 
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F Breml and F Haurowitr. — p 176 
Complement Inactivation by Bothrops Venom. O Bier — p 187 
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of Syphilis J Km— p 195 

•Hemolysin of Bacillus Influenzae Pfeiffer I L Kritschewshi and 
M L Kapusto — p 242 

Studies on Wassermann Extracts by Measuring Turbidity J Adamski 
— P 247 

Influence of Certain Metabolic Products on Experimental Tuberculosis 
of Guinea Pigs P Rondom — -p 264 
Flocculation Time During Immunization of Diphtheria Scrum Horses 
A J >an den Hoven \an Gendercn and C A Kramers. — p 280 
•Practical Value of New Modification of Citochol Reaction. L S 
Schirwindt. — p 294 

Dependence of Precipitmogcnic Property of Anthrax Bacillus on Its 
Virulence K IyanofF and E Stodova — p 304 
Infectious Bulbar Paralysis (Morbus Aujcsxky) M Nikohc — p 311 
Natural Hemagglutinins of Snakes and Other Cold Blooded Animals 
A do Amaral and D ion klobusitxky — p 315 
Variability of Bonne Tubercle Bacilli R Vollum. — p 327 
Specificity of Fibrins H J Fuchs — p 343 

Comparatue Investigations on Citochol Reaction with Extracts Prepared 
by Sachs Witebsky and with Those Prepared by Us S L Schirwindt 
and A. V Alcxejeva — p 353 

Modification of Reaction Tsicn Yung Tsus with Inactivated Serums for 
Scrodiagnom of Syphilis S L. Schirwindt and M B Fedorowa. — 

1> 359 

New Methods of Flocculation Reactions — Kiss rejects 
the widely accepted opinion that the chemical nature of the 
extracts used in syphilis reactions is of no importance. The 
untuiabihty of this assumption becomes evident when proof is 
brought that chemically definable substances such as lecithin 
and ccphalm can be used as antigens It is the lecithin and 
ctpliahn of the heart extracts that undergo physical changes 
under the influence of sx plulittc serums Phosphatide solutions 
(lecithin plus ccphalm) are the stock solutions for the prepara- 
tion of antigens for the various flocculation and conglobation 
reactions The addition of cholesterol increases the flocculation 
tuuluicv of the antigen solution How ex er the reactions can 

be done also without cholesterol which shows that cholesterol 
is not an essential constituent of the specifically active antigens 
Oe]>eiHling on the method ot preparation one obtains from the 
phosphatide solution an antigen solution in which either the 
lecithin or the cephahn properties predominate. It is cliarac- 
1 terixtic for leeitlun that it reacts with .erum only after previous 
’ heating whereas cephahn reacts aKo with unheated serum 
The speeitie susceptibihtv ot the antigen solution is dependent 
on tile degree ot dispersion lor a finely dispersed solution is 
not suitable lor pnietical purposes The author thinks that 
antigens ot known chemical composition should be given tbe 
preterenee in -crukvic tests and that antigen solution should 
ahvavs lx. tested lor Us phvMeal properties The high alcohol 

V,, tl,c v“ r f-' d h ^ d iu » u« cause 0t 

re .ll V f * cn ‘V“ nd l,ut suspensions 

rca t , Ls'd Vh ! C U,r da% ' * flocculation 

rca t I Ids llclulct decree ot i-lem tv when a co-een rated 


antigen solution reacts with the serum in a small volume of 
mixture The possibility of employing photometry in fioccu- 
hbon reactions is l.m.ted for the reason that photometric 
measurements are successful only m finely dispersed solutions 
The author describes a new technic for a conglobation reaction, 
the cephahn conglobation Unheated serum is mixed with a 
small amount of concentrated, entirely precipitated lipoid 
suspension that is rich in cephahn. This mixture is strongly 
diluted with a 05 per cent solution of sodium chloride and, 
after heating to from 52 to 58 C , it is placed in a cool water- 
bath, in which the conglobation develops after twenty minutes 
The conglobation reaction that is produced with a reagent rich 
in cholesterol and with an inactivated serum is a combination 
of flocculation and conglobation 

Modification of Citochol Reaction.— Schirw mdt states 
that the new modification of the citochol reaction has the 
advantages that it employs a relatively less coarsely dispersed 
dilution of homogemc extract than does the old citochol reaction 
or the Kahn reaction, that the pipetting of the ingredients is 
easier and more exact, that the consumption of extract is more 
economical and that it has a high degree of sensitivity From 
the theoretical aspect, the modification is interesting m that the 
dilution of the cholesterolized extract is done by two successive 
dilutions of the stock extract with a concentrated sodium 
chloride solution The author advises against the use of a 
09 per cent solution of sodium chloride for the dilution of the 
stock extracts, because it results in a high percentage of 
erroneous reactions As the best means of dilution of extracts 
he recommends a 3 per cent solution In order to test the 
practical value of the modification of the citochol reaction, the 
author made comparative tests with the old and new citochol 
reaction and also . with the Wassermann and Kahn tests on 
1,219 serums On the basis of these tests, he reaches the con- 
clusion that the new modification of the citochol reaction is 
a valuable supplement to the existing methods for the rapid 
serodiagnosis of syphilis In sensitivity it surpasses the three 
methods with which it was compared This was noted especially 
in latent syphilis and also in experimental syphilis ol rabbits 

Zentralblatt fur Gynakologie, Leipzig 

56 3057 3104 (Dec 17) 1932 

Formation of New Muscle Cells in Wall of Pregnant Human Uterus. 
B Fischer Wasels — p 3061 

Medicinal Evacuation m Febrile Abortion R Schroder and C Clauberg 
— p 3062 

Course of Labor in Old Pnmiparas E PuppeL — p 3067 
Deflecuon of Head in Pelvic Presentation. A Kohler — p 3075 
Delivery in Cervical Cesarean Section. C Cronhetm. — p 3080 
Pelvic Bath N Cukor — p 3084 
*Granulosa-Cell Tumors E Fauvet. — p 3088 
Etiology of Habitual Hydrops and Hydramruos H Spang — p 3101 

Granulosa-Cell Tumors —Faux et states that granulosa- 
cell tumors of the ovary have been known for the past forty 
years but that their histogenesis was dearly established only 
during the last decade through the teaching of Robert Meyer 
and his school These tumors originate from the granulosa 
layer of the ovary They have thus far been found to grow 
unilaterally and to possess a definite and rather thick capsule 
which as a rule, remains intact Both metastases and recur- 
rences are rare. The histologic picture is fairly typical Clini- 
cal diagnosis of the character of the tumor is sometimes 
suggested by the appearance of certain functional symptoms 
These tumors provoke an abnormal increase m the formation 
of the female sex hormone, with the resulting ‘‘feminization’ 
ot the patient Hypertrophy and hyperplasia of the myo- 
metrium the endometrium and occasionally of the breasts takes 
place. Endometrial hvpertrophy rather commonlv leads to 
uterine hemorrhages which constitute the most 


important 


^pite oi sex stimulation these patients do not 


persons The relationship oi the sex hormone to the secretion 
°t the anterior lobe ot the pituitarv was established in one 
case The possibilitv m the future of establishing the nature 
of the tumor bv means ot testing the oresenr* I , 

hormones m the blood is suggested. Among seventy -s^°<SS 
ot ovarian carcinoma observed in the Lcnr.n- tt 1 c f SLS 
between the vears 1928 and 1931 there were lound^f h. C !nlC 
ot granuloma-cell tumors an mcder.ce oi 10 pi cS. 
prognosis is relatively good, even in th* L The 

mstarces oi metastases ^ exceptional 
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Jurnal Medichnogo Tsiklu, Kiev 

2 445 636 (No 3) 1932 Partial Index 

Problem of Regulation of Functions of Organism 0 O Bogomolets 
— p 445 

Practical Deductions from Theoretical Data O O Bogomolets — p 459 
•Specificity of Hypoglycemic Hormone of Suprarenal Gland N B 
Medvedeva — p 479 

Determination of Oxygen Reduction Potentials by Study of Oxidative 
Processes of the Body P E Kravetskiy and N A Oyvra p 481 

Effect of Hypopbysectomy on Involution of Thymus S Kapran p 501 

Biologic Foundations of Immunity Against Malignant Tumors I M 
Neiman — p 519 

•Effect of Acute Infection on Function of Reticulo-Endothelial System. 
I M Nieman — p 543 

Hypoglycemic Hormone of Suprarenal Gland —Med- 
vedeva, in a series of previously reported experiments, demon- 
strated that the suprarenal cortex contained a substance which, 
when injected subcutaneously, exhibited a distinct hypoglycemic 
effect The maximum effect was noted from two and a half 
to three and a half hours after the injection The blood sugar 
diminished until only traces were left, in some cases to the 
point of total disappearance from the blood The action of the 
hormone did not apparently depend on insulin, since it was 
effective in diabetic dogs as well To determine the specificity 
of the hormone, to which the author wishes to apply the name 
“corticahne,” the effect of various other tissue extracts were 
tried Extracts were prepared by the same method from 
muscles, lungs, liver, pancreas, intestine, stomach and lymph 
nodes Blood sugar determinations were made every half hour 
for four hours None of the organs mentioned proved to 
possess an active principle capable of reducing the blood sugar 
Muscle extracts weje demonstrated to possess a distinctive 
hyperglycemic effect These results support the author's belief 
in the specificity of corticahne as an active hypoglycemic hor- 
mone of the suprarenal cortex 

Acute Infection and the Reticulo-Endothelial System 
— Nieman injected 1 cc of a 0 05 per cent solution of trypan 
blue two or three times into the peritoneal cavities of wlute 
rats This was followed by a bluish discoloration of the skin 
and the visible mucous membranes The color gradually faded 
but was still present at the end of three months At the end 
of this time the author made an incision in the skin of the 
back of the animals, laid a gauze sponge into it and secured 
it there with a suture When, nine days later, the suture was 
removed and the gauze sponge was examined, it was found to 
be saturated with secretion and to be colored blue At the 
same time it was noted that the bluish discoloration of the 
skin and mucous membranes began to fade It thus appears 
that the colloidal particles of the dye, lodged in the cells of 
the reticulo-endothelial system for some time, were now trans- 
ported to the seat of acute inflammation The intensity of 
this process was such as to decrease materially the general 
discoloration of the skin and mucous membranes The "block- 
ing” of the system was thus cleared and its functional activity 
raised The author suggests that infections terminating favora- 
bly may play a part in the stimulation of the functional activity 
of the reticulo-endothelial system 


recovered In these cases immediate lumbar puncture is advo- 
cated If the cell content of the lumbar fluid is not abnormal 
absolute quiet is ordained If on repeated puncture within a* 
few hours the cell count is definitely rising, immediate labyrtn- 
thectomy is urged If, on the other hand, the labyrinth symp- 
tom 15 recede, possible operation is deferred until the acute stage 
subsides Of the six cases in which labyrinthitis set in shortly 
after radical operation, three were fatal Extreme care m 
radical operation in cases of fistula toward the labyrinth is 
considered the most effective means of avoiding these labyrin- 
thitides 

Action of Embryonal Extract on Speed of Wound 
Healing — Sandehn and af Bjorkesten found that, in experi- 
mental animals treated with embryonal extract, wounds healed 
20 per cent more rapidly than in the untreated control animals 


Hospitalstidende, Copenhagen 

75 1303 1330 (Nov 10) 1932 

•Therapy in Liver Insufficiency Dextrose Insulin Therapy, Case of Hepa 
targia ivith Recovery After Insulin Dextrose Therapy E Polact — 
p 1303 

Tribrom Ethanol Anesthesia J M ‘Wollesen — p 1320 


Hepatargia with Recovery After Insulm-Dextrose 
Therapy — Polack presents a tabulated review of 110 cases, 
chiefly^ medical, treated with dextrose and insulin, including 
sixty-two cases of acute parenchymatous hepatitis The treat- 
ment seems to him to be valuable in protecting the liver 
parenchyma 

75 1331 1358 (Nov 17) 1932 


Treatment of Tuberculosis of Skin A. Reyn — p 1331 
Does Tuberculosis Progress Faster m Left or Right Lung? E A 
Kirheterp — p 1351 

Dextrose Treatment in Surgical Disturbances J Foged — p 1356 


75 1359 1386 (Nov 24) 1932 

•Clinical Significance of Diastasuria III Diastasuria in Diseases of 
Biliary Tract J Foged — p 1359 
Tribrom Ethanol Anesthesia J M Wollesen — p 1375 

Diastasuria in Diseases of Biliary Tract — Foged made 
1,500 analyses of the diastasuria in 310 patients with gallbladder 
calculi or inflammation of the gallbladder A pathologic dias- 
tasuria was seen in about 15 per cent of the cases of inflam- 
mation of the gallbladder and uncomplicated gallbladder calculi, 
and m about 60 per cent of the cases of stone in the common 
bile duct The symptom is ascribed to an irritation of the 
pancreas through the process in the biliary tract, in cases of 
stone in the common bile duct there is usually a retention of 
secretion, he says, due to obstruction in Vater’s papilla Patho- 
logic diastasuria is considered important in the differential 
diagnosis between common bile duct stones with jaundice and 
hepatitis and cancer of the head of tire pancreas, an increased 
diastasuria in cases of suspected stone in the ductus chote- 
dochus supporting this diagnosis, although the absence of patho- 
logic diastasuria does not testify against the diagnosis A 
pathologic diastasuria was found in 23 per cent of sixty-nine 
patients after intervention on the biliary tract, but not more 
often in cases of stone in the common bile duct than in uncom- 
plicated gallbladder calculi 


Fmska Lakaresallskapets Handluigar, Helsingfors 

74 769 847 (Oct ) 1932 

Contribution to Knowledge of Biologic Effect of Gamma Rays A 
Wallgren — p 775 

Clinic of Galactocele R Hasselblatt — p 786 
•Contribution to Question of Treatment of Acute Infectious Inflammation 
in Inner Ear T Blomroos — p 793 
•Experiments on Action of Embryonal Extract on Speed of Wound Heal 
ing H Sandelin and G af Bjorkesten — p 826 

Acute Infectious Inflammation in Inner Ear — Blomroos 
reports forty-six cases of acute diffuse suppurative labyrinthitis 
treated from 1919 to date, in all but two of which labyrin- 
thectomy was done Of the sixteen cases of acute otitis with 
labvrintiiitis, fourteen of which showed a fully developed menin- 
gitis before resection, eleven, or 68 75 per cent, were fatal He 
sajs that in otitis with acute diffuse labv rinthitis tending to 
rapid aggravation, operative treatment must not be delayed 
Of the nine cases of chrome otitis with labyrinthitis and fully 
developed meningitis on admission, six, or 66% per cent, were 
fatal Such cases call for operation at once and resection of 
the labyrinth Of the fifteen cases of chronic otitis and acute 
labv rmthitis but not meningitis on admission, with meningitis 
appearing after admission m seven, twelve, or SO per cent , 


Norsk Magasm for Laegevidenskapen, Oslo 

93 1257 1368 (Dec) 1932 

Roentgenology of Duodenal Ulcer T Dale — p 1257 

What Part Does Acute Appendicitis in Girls and Young Women Play 
in Causing Sterility 7 P Bull — p 1285 

Influence of Experimental Acidosis on pn of Uterine Secretion Con 
cernmg Relation of Excretion of Mucous Membrane of Uterus I 
Aasland — p. 1293 

Puncture Treatment of Postpneumonic Empyemas A J A. Arnesen 

Series of Investigations in Participants in Military Marching Test 
A Schrumpf — p 1313 

•Reticulo Endotheliomas Brief Review A Berg— p 1321 

Uremia, Hemorrhage in Sinus Node Adam Stokes Attack. A Jene 
1327 

Average Blood Pressure and Relation to Difference in Blood Pressure 
in Right and Left Arm M Kobro- — -p 3330 

Reticulo-Endothehomas — Berg reports a case of malig- 
nant tumor in the bronchial glands with structure correspond- 
ing to the Ewing sarcoma He makes differential diagnostic 
comparisons between this tumor and tumors in the bone marrow 
with similar histologic structure, illustrating with cases i com 
a sarcoma material The possibility of a primary tumor in W 
lymph glands of Ewing sarcoma structure and the genesis oi 
reticulosarcomas are discussed 
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is satisfactory Several stages in the development are 
described, as many observations were taken with the use 
of material made by each method 
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Eli Lilly & Co ’s 
Davis & Co ) is 


formula a 

Commercial liver extract (eg, 

No 343 or Liver Extract-Parke, 
dissolved in water, 3 Gm in 100 cc The solution is 
boiled for three minutes, filtered and cooled It is then 
passed slowly through a column of freshly neutralized, 
washed permutite (Folin), 25 cm in length and 25 cc 
in volume The solution is then filtered and sterilized 
Following the demonstration in 1928 by Beckmann 1 by boiling or by heating to 80 C on three successive 
and in 1929 by Cohn, McMeekin and Minot 2 that liver days Instead of using the commercial liver extract 
extract could be given intravenously to patients with powder, an aqueous extract may be made of whole 

pernicious anemia with good therapeutic results, numer- liver, boiled, filtered, treated with 70 per cent alcohol 


MD 


ous forms of the material have been used with success 
The first published formula of a simply prepared 
product was that of Castle and Taylor 3 in 1931 Their 
solution consisted essentially of liver extract No 343 
N N R washed with ether and dissolved in physiologic 
solution of sodium chloride A later modification 
(Strauss, Taylor and Castle 4 ) was made by using an 
aqueous solution at a /> H of 7 4 
Intensive studies of the blood changes following the 
intravenous use of Castle and Taylor’s solution were 
made in our laboratories in May, 1931, and w r ere 
reported in November, 1931 3 As the reactions fol- 
lowing this treatment w-ere too severe to make the 
medicine of routine clinical value, it w r as necessary to 
prepare a purified form The fall in blood pressure, 
flushing of the face and other symptoms, described 
later, suggested the presence of extraneous substances 
of the nature of lustamme, choline or guanidine As 
these materials can be remoied from solution by passing 
them through permutite, 3 a method based on this prin- 
ciple w as dee ised 

Although we ha\e de\ eloped screral modifications 
in the method ot making the In or extract the following 


and the filtrate from this employed for the permutite 
extraction 

Liver extract made from formula A was used for 
626 injections in 106 patients In 359 injections in 
65 patients (1 to 19 injections) no reaction was noted 
In 41 other patients given 267 injections, 97 reactions 
were noted as follows Forty -one patients had one or 
more reactions, 21 had two or more reactions, 13 had 
three or more, 10 had four or more, 5 had five or 
more , 4 had six or more , 2 had seven or more , 1 patient 
had eight reactions This last patient did not react 
every time, showing no reaction on seven other occa- 
sions 

FORMULA B 

While it w as evident that some patients never showed 
a reaction, there was still some substance present 
which affected certain individuals It was found that 
this could be removed by adding acetone to the aqueous 
liver extract solution to the concentration of 70 per 
After heating in a reflux condenser for fifteen 


cent 
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minutes and centrifugating off the insoluble part, the 
acetone was distilled off at 50 C under reduced pres- 
sure, and the lner extract solution, brought back to the 
proper \olume with water, was passed through the 
permutite, filtered and sterilized With formula B no 
reactions, other than flushing of the face, hare been 
noted in any of the patients (150 injections), even 
those who prenously had reacted frequently This 
extract is a deep yellow and has a reaction of about 
P h 4 4 

METHOD OF GI\I\G INJECTIONS 

The present paper is a renew of 1,000 injections 
gnen to 140 separate patients with pernicious anenna 
1 he injections were gnen at the rate of 20 cc in from 


l ir w ey X-L- 111 llUIll 

one-half minute to twenty minutes, with the patient 
lung down The newt • 11 


. , kCr preparation (B) can be men 

at the more rapid rate although n ' ' • 8 


. o-- -- is probabh adrisablo 

I?. in about fue minutes Blood ores- 
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at short intervals during and after the injection, in some 
patients for a period of twenty-four hours The 
temperature and pulse rate were also recorded at set 
intervals The material was given at body temperature 
and the syringe held m a special holder to insure a 
uniform rate of injection 


Table 1 — Effects of Intravenous Method of Treatment on 
Thirty-Nine Patients 


Patient 

Initial Red 
Blood Cell Count 
(Millions per 

O Mm ) 

Observed 
Maximum 
Reticulocyte, 
per Cent 

Calculated (for Oral 
Method) Maximum 
Reticulocyte, 
per Cent 

1 

0 75 

532 

43 0 

2 

0 78 

45 8 

42 4 

3 

0 82 

68 8 

40 9 

4 

0 85 

42 2 

398 

6 

088 

46 0 

387 

6 

0 08 

40 5 

858 

7 

3 00 

37 0 

34 6 

8 

1 OS 

62 9 

82 8 

0 

1 09 

650 

82 0 

10 

1 18 

850 

295 

11 

1 27 

40 5 

278 

12 

1 27 

30 5 

27 3 

18 

1 81 

80 5 

20 8 

14 

188 

33 7 

24 6 

15 

1 43 

49 6 

24 9 

16 

149 

280 

226 

17 

1 52 

24 2 

21 9 

18 

1 70 

26 0 

18 7 

19 

1 70 

23 4 

18 7 

20 

1 74 

864 

181 

21 

1 75 

20 9 

17 9 

22 

1 75 

23.8 

17 9 

23 

1 83 

28 0 

16 0 

24 

1.80 

288 

16 2 

25 

1 87 

580 

16 2 

26 

209 

20 3 

14 1 

27 

2 10 

16 5 

12 9 

28 

217 

330 

12 0 

20 

2.20 

22 7 

no 

80 

2 40 

112 

0 4 

81 

2 43 

11 2 

91 

32 

2 47 

12 2 

8 7 

S3 

2 48 

208 

80 

34 

2 63 

8 2 

72 

SI 

2 04 

11 1 

71 

36 

2 94 

87 

46 

87 

3 03 

10 4 

89 

88 

8 20 

3 1 

27 

80 

323 

9 6 

20 


For purposes of ease of manipulation, a 20 cc dose 
was selected as the most feasible, when slowness of 
administration is important This type of extract may 
be given in from 2 to 5 cc doses intramuscularly The 
most convenient dosage by the intravenous method was 
found to be 20 cc once a week until the blood count 
reached normal , then once every month While this is 
the average dose, some patients may require more The 
criterion of dosage is to give a sufficient quantity to 
keep the number of red blood cells within normal 
limits 

Table 1 shows the effects of the intravenous method 
of treatment on thirty-nine patients whose initial red 
blood cell counts were low enough to be followed by an 
appreciable reticulocyte increase during the first week of 
therapy A mathematical study of the data, for use as 
standards for testing the potency of different prepara- 
tions, is being published from this laboratory by Drs 
Goldhatner and Bethell 

EFFECT OF UNREFINED LIVER EXTRACT ON 
THE BLOOD PRESSURE 

The effect of commercial liver extract (for oral use) 
dissolved in physiologic solution of sodium chloride, 
either directly or after first washing with ether as 
suggested by Castle and Taylor, 3 when given intra- 
venously, was studied on several patients The first 
subjective sensation is a feeling of warmth, followed 
by a sinking sensation in the abdomen, sometimes a 
cramplike pain This is temporary and is followed in 
some by a sensation of choking, air hunger, nausea, a 
peculiar feeling in the chest and pounding of the heart 


Some complain of a tight feeling over the body or a 
tingling sensation in the toes and fingers Objectively 
there is a flushing of the face, occasionally vomiting, 
perspiration and rapid respiration The systolic and 
diastolic blood pressures fall rapidly, in one patient 
from 120 systolic, 80 diastolic to 90 systolic, 50 diastolic, 
within from 3 to 120 minutes This may last from 
sixty minutes to forty-eight hours A second fall m 
the blood pressure may be noted after from six to eight 
hours (chart 1) About forty-five minutes after the 
injection is finished a chill may start, and this may last 
from fifteen minutes to one hour It i^aries in intensity 
from a chilly sensation to the most violent type of 
shaking With this there is a rise in temperature to a 
maximum of 104 for from two to four hours After 
the injection the urine becomes dark, owing to the 
excretion of pigment or nonabsorbed liver extract 

While the powdered liver extract from one commer- 
cial company caused a fall in blood pressure when 
dissolved in water and given intravenously, the material 
from another company caused a marked rise in the 
pressure accompanied by a headache, which in some 
cases was unbearable This type of extract was made 
and divided into two portions The one was left 
unchanged and the other was passed through permutite 
The first portion was given to a patient, but the injec- 
tion had to be stopped because of the intense pain m 
his head The systolic pressure rose from 112 to 145 
The headache subsided after about fifteen minutes, and 
then the permutite treated solution was given There 
was no pain or reaction, although the blood pressure, 
which had fallen, rose once more to the high level for a 
few minutes After this it rapidly returned to the 
pretreatment level (chart 2) 

SUBJECTIVE SENSATIONS WITH PURIFIED 
LIVER EXTRACT 

With the purified liver extract there are usually no 
subjective changes, although there may be a slight 
flushing of the face or a "sinking sensation” in the 



abdomen When properly made, the liver extract 
seldom causes even these changes There is no fall in 
blood pressure and no chill or elevation in temperature 
Some patients, however, appear susceptible and will 
have a typical reaction when a preparation (e g < 
formula A) is given that caused no reaction in other 
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individuals Some of the patients received nineteen 
injections with no reactions, whereas twenty-one ot the 
patients receiving the extract made according to the 
formula described showed reactions on two or more 
occasions While speed of injection may have been a 
factor (Hirschfeld, Hyman and Wanger T ), some other 
cause must be sought to account for most of the reac- 
tions With the liver extract made according to the last 
formula (formula B, 70 per cent acetone-permutite) no 

reactions of any kind 



HOUR* 


Chart 2 — Effect of liver extract in 
tnueuously before (injection 1) and 
after (injection 2) filtering through 
jtcrmutitc. Injection 1 had to be 
stopped because of the headache. In 
jcction 2 did not cauie any pain 


have been noted, ex- 
cept flushing of the 
face, m 150 injections 
There have been no 
local reactions at the 
point of injection, and 
no pain, sloughing or 
thrombosis have been 
noted The clinical im- 
provement has been 
marked and rapid in all 
patients who received 
an adequate dose of a 
potent material 

THE RETICULOCYTE 
RESPONSE 

With the intravenous 
liver extract, the reticu- 
locytes start to increase 
in number in from 12 
to 24 hours, and reach 
their maximum percent- 
age in from 68 to 108 
hours They decrease 
to less than 3 per cent in 


264 hours A detailed study of short interval changes 
in the blood count of these patients is being published 
by Drs Goldhamer, Isaacs and Sturgis, from this 
laboratory Compared to the maximum reticulocyte 


millimeter (3 97 to 4 89) The average ga in per week 
was 0 391 million per cubic millimeter for the whole 
period from the initial count to four million or more 
The rate was most rapid during the first two weeks, 
averaging 685,000 per week during this period, with 
one intravenous injection per week Two patients 
averaged an increase of 860,000 per cubic millimeter, 
during the first three weeks, and one patient increased 
at the rate of 1,220,000 per cubic millimeter per week 
In a group of ten patients with an average initial 
red blood cell count of 1 42 millions per cubic millimeter 
(1 09 to 1 89) it required an average of 50 days (30 
to 79) to reach an average of 4 29 million per cubic 
centimeter (4 07 to 4 60) The average increase in red 
blood cells per week was 0 429 million per cubic milli- 
meter during this period Here also the rate was most 
rapid during the first two weeks, averaging 573,300 per 
week with one intravenous injection every seven days 
In a group of twenty-one patients with an average 
initial red blood cell count of 2 63 million (2 01 to 3 0) 
it required less than an average of 42 9 days (18 to 77) 
to reach an average of 4 38 millions per cubic centimeter 
(4 01 to 5 49) The actual time is probably somewhat 
less than this, as the patients did not report at as 
frequent intervals as when the counts were lower, and 


Table 2- 

— Intravenous Treatment 

Gwen J 

5* 


Red Blood 


Weight 

Date 

Hells Hemoglobin 

Pounds 

June 2, 1031 

11 

22 

137 

June 25 

2.0 

65 

137 

.Tilly 13 

27 

76 

141 

July 22 

36 

85 

141 

July SO 

4 1 

82 

147 

August 28 

4.1 

75 

160 

September 2o 

4 4 

85 

143 

October 23 

60 

90 

156 

December 4 

40 

85 

162 

Jan 7 1032 

4 3 

82 

166 

February 11 

4.5 

8S 

166 

JJareh 18 

44 

91 

16o 

April 22 

48 

84 

1G4 

Hay 20 

4.8 

82 

162 

Juno 17 

4 0 

82 

lo7 

July 15 

4 0 

92 

158 

August 12 

4.8 

85 

162 

September 8 

46 

90 

100 


percentage reached with six vials daily of a potent liver 
extract by mouth, the total of the average maximums 
was over two-fifths higher than the total of the averages 
calculated for this series This is interesting when it 
is remembered that the response here is the result of 
gning li\er extract made from about 125 Gm of fresh 
lner as compared with that from 4,200 to 4,800 Gm by 
the oral method It is more comparable to the response 
obtained when massne doses of liver extract were 
gnen bj mouth (Riddle and Sturgis e ) 

It is evident that much of the actne substance is 
destro\ ed or not absorbed when the extract is taken by 
mouth The mtratenous route, which simulates the 
normal patliw a\ of internal secretions of the lner to 
the bod\, supplies the bone marrow with a greater 
amount of the actne material, and the maturation of 
the reel blood cells is facilitated m larger quantities at 
one time 


INCREASE IN RED BLOOD CELL COUNT 
In a group of eight patients whose arerage mitia 
red bloody Cell count was 0S4 million per cubic milli 
meter t.0 75 to 0°S), it required 63 9 da\s (34 to 100' 
to reach an a%erage count ot 4 35 milli on per cubs 

1. ,'urn‘c Tt U \c " Tr7 - H , T , lei ICC J 

l l \ , l I- \lt>.) IV 1 >C lmr -'cn.ei lnjrt , x . Arc! 

v iso 1 c.'c>i ' 1 k Aecte._ J \] 


* Patient wdb given eighteen Injections of liver extract in fifteen 
months without evidences of a relapse. 


Table 3 — Intravenous Treatment Gwen L J S M* 


Red Blood 


July 20 1031 

July 23 
August 6 
August 11 
August IS 
September 1 
September 22 
Octolier 20 
December 1 
December 29 
Jan 2G 1032 
Fibruary 2 d 
A pril 1 
April 29 
May 27 
June 24 
Tuly 29 
Vugust 2t> 
September 23 


Hemoglobin 

6G 

61 

78 

76 

78 

88 

02 

83 

80 

82 

90 

02 

93 

92 

86 

S3 

85 

89 

97 


Weight 

Pounds 


month* wlthout^vl'denct/^if^iip^ 110 ” 5 o£ li ' tr “tract In fourteen 

so internals ot from one to three weeks mat haae 
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PERNICIOUS ANEMIA— ISAACS ET AL 


There is some evidence that when intravenous injec- 
tions are given more frequently than once a week the 
response is more rapid up to a certain physiologic 
maximum 

MAINTENANCE BOSE 

In fifty-six patients observed for a period of from 
six to seventeen months after the red blood cell count 
reached 4 million per cubic millimeter or over, it was 
found possible to maintain the normal level with one 
injection a month Individual patients remained normal 
with injections at intervals of eight and twelve weeks 
Patients with infections, especially cystitis, as well as 
those with arteriosclerosis, require more frequent treat- 
ment than others In the four week group the contents 
of 1 3 vials (3 Gm ) of liver extract of the orally 
administered type supplanted the dosage of 84 vials 
given by mouth Up to the present, four patients have 
been maintained on one injection a month for seventeen 
months, twenty-three patients for twelve months or 



longer, and twenty-five patients for ten months or 
longer without relapse (tables 2 and 3) 

As previously mentioned, the actual maintenance 
dose for each individual must be determined separately, 
as some will no doubt require treatment at more fre- 
quent intervals 

The intravenous method of treatment fulfils ideally 
the postulates of Minot 0 concerning adequate therapy 
First, a large reserve supply is set up in the body so that 
sufficient material is available for all possible uses of 
the active substance Secondly, as shown by the 
observation of fifty-six patients of this group from 
six to seventeen months, no neurologic progression has 
been noted, in fact, the same degree of improvement 
m the combined system disease as is noted with adequate 
liver therapy has invariably followed 

As an example of improvement in the neurologic 
features, the following report shows the adequacy of 
the intravenous method of treatment for this feature 

Case 1 —A w lute man, aged 49, a barber, entered the hospital 
because of nervousness, irritability , weakness, edema of the 
feet, ankles and hands, numbness and tingling of the extremi- 

a Minot C. R The Importance of the Treatment of Pernicious 
Anemia on a Quantitative Basis JAMA 90 1906 (Dec 3) 1932 


Joes A M A 
llAEcn 4, 1933 

ties, and an ataxic gait The history of the disease extended 
back at least four years, and the neurologic symptoms had been 
an outstanding feature for a ;>ear He had lost control of his 
feet one month before entering the hospital The blood count 
on admission was 3,040,000 red blood cells per cubic millimeter 
the hemoglobin was 63 per cent (Sahli) The lowest red blood 
cell count was 2, 450,000 per cubic millimeter The knee jerks 
and achdles response were hyperactive There was a bilateral 
positive Babinski reflex and a positive Romberg’s sign The 
sense of motion and position were lost in the great toes, and 
the -vibratory sense was diminished over both tibias, markedlj 
so over the ankles, being completely lost on the right side 
A slight diminution of pain, touch and temperature sense was 
noted in the legs Tenderness of the achilles tendon was 
preserved The patient was treated with liver extract intra- 
venously, first at intervals of two weeks but monthly after 
the fourth dose The neurologic symptoms improved steadily, 
and he was able to return to his work as a barber within five 
months At the end of ten months the sense of position and 
motion of the toes was perfectly normal , the positive Babinski 
sign had disappeared, and sensation was normal The vibra- 
tory sense had returned, although still diminished below normal 

in intensity This, with brisk 
knee jerks, was the only neuro- 
logic abnormality 

INDICATIONS FOR INTRAVE- 
NOUS LIVER EXTRACT 
THERAPY 

While the intravenous 
route may be used as a 
routine in the treatment of 
the average patient, it is 
especially applicable to pa- 
tients who are unable or 
unwilling to take the medi- 
cation by mouth A small 
group of patients fail to 
respond to oral medication 
and in these individuals the 
intravenous route is neces- 
sary Because of the long 
intervals between the doses, 
and the lack of discomfort, 
many patients prefer the in- 
travenous method to the 
intramuscular route The 
intravenous method also 
enables the physician to give a definite amount of medi- 
cine at known intervals, a feature which we have found 
to be an important cause of relapse when the patients 
are left to themselves to take the liver extract by mouth 
The intravenous route makes it possible to give effec- 
tive doses to patients who are nauseated or who vomit 
their food, and is, of course, the method of choice for 
comatose or irrational individuals 

A case illustrating the inability to use even large 
doses of potent material by mouth with quick relief 
by intravenous treatment is shown in the following 
report 

Case 2— A man, aged 22, entered the hospital in his fifth 
relapse, his disease having dated back four v ears He had bad 
remissions induced by liver and by hver extract In the 
previous relapse he had responded only to the juice of from 
1 to 3 pounds of liver a day, desiccated hog stomach in doses 
up to 150 Gm daily for eighteen days having proved ineffectual 
It required from 6 to 10 vials of Lilly’s liver extract (343 
N N R ) to maintain his blood count at a normal level U hen 
this was discontinued a relapse set in within a month He 
was then given desiccated hog stomach, from 40 to 50 Gm 
a dav, with a markedly submaximal response in both rcticulo 
c\te and red blood cell production (chart 3) He was then 
given liver extract intravenously and responded perfcctlj 
Defective absorption of the active material from the gastro- 
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. , . trart was the probable mechanism of the failure of 

nausea, vomiting and diarrhea were 

clinical features until the remission was induced 

NATURE OF THE HEHATOPOIETICALLY ACTIVE 
principle” OF LIVER EXTRACT 
As the active substance is not held by permutite, it 
must be different m nature from histamine, tyramine, 
epinephrine, choline, hordemne, tnmethylamine, lysine, 
histadine, piperidine, glucosamin, guanidine, hydroxy- 
lamin and lecithin The other steps m the process of 
manufacture of the active extract eliminate the proteins 
It is nonhpoid, as material extracted with ether or 
acetone is potent. Of the substances which are not held 
back by permutite, it is known from clinical tests that 
glutamic acid, cystine or cysteine is not effective 

SUMMARY AND CONCLUSIONS 

1 Substances causing reactions when liver extract is 
given intravenously may be removed by treatment with 
permutite and acetone 

2 Intravenous injections of the extract made from 
100 to 125 Gm of liver may be given weekly to patients 
with pernicious anemia until the red blood cell count is 
normal, then once every month as a maintenance dose 
Proper checks should be used to determine the dosage 
required for each individual patient 

3 A characteristic “reticulocyte response” is induced 
by tins type of therapy, but the average maximum per- 
centage is higher than that reached after about forty 
times as much material as is usually taken by mouth 
in divided doses daily 

4 The subjective changes and neurologic improve- 
ment are marked features with tins type of therapy 

5 The intravenous method presents a distinct 
economy in the use of liver material and allows the 
patient freedom from daily medication, and a non- 
linuted diet It also assures the physician that the 
patient is taking a known dose of potent material at 
regular inten als 

6 A favorable response is obtained by the mtra- 
i cnous use of liver extract in a small group of patients 
with pernicious anemia who do not respond to liver 
or desiccated hog stomach when given orally 


THE EFFECT OF THEELIN INJECTIONS 
ON THE CASTRATED WOMAN 

AUGUST A WERNER, M D 
With Histologic Report by 
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ST LOUIS 


Task of Purging the Materia Medica — Research in 
therapeutics can for convenience be considered from three 
angles — experimental pharmacologj , chemotherapv , and experi- 
mental therapeutics — and in the case of new drugs investiga- 
tion generall} follows this logical sequence This has not been, 
however, in the case of a large proportion of the drugs which 
arc still m use, the historical order It has been computed 
that about 50 per cent of the drugs in our present Pharma- 
copeia were in use bj the Arabic speaking phvsicians of the 
Middle Ages Manv others like cinchona and ipecacuanha, 
came to us carlv from the New World. All these had been 
first tested b) direct observation of their effects on disease m 
man Modern medicine acquired an unwieldv heritage of drugs 
so introduced! \\ hen the new science of experimental phar- 
macologv began roughlv about a centun, ago it was confronted 
with the Augean task of purging the materia medica of an 
accumulation 01 inactive and useless drugs. Experimental 
plumnacologv at first Ic'd not to an increase, but to a decrease 
m the number ol remedies m use. \\ hat irequcnth happened 
llul •> repute-d remedv when examined phamvacologicallv , 
t ailed to di'plav such actions as could explain its therapeutic 
ue This led to u remv estimation ol its therapeutic claims 
which Were ouen proved lo be ill lounded and it vvas even- 
tuallv di carded It mu l be admitted however, that m this 
1 r xc s i clmniiatien p'mini acologv made manv mistakes — 
t.v vv 1 \ Ucnnrt s 1 1 the Outlook 01 Rc'eareh m T] era- 

1 cutis' iin V ! 2 sbl tAu, 27) 103 ’ 


The object of these experiments was to determine 
the effect of various dosages of theelin on human 
female castrates of different ages and varying length 
periods of castration It was of particular interest to 
study the effect of this hormone on the subjective 
symptoms that accompany castration and on the involu- 
tionary changes that occur in the breasts and the genital 
tract following ovariectomy 

Stockard and Papanicolaou 1 described an exact 
method for following the estrual changes m the living 
guinea-pig by the vaginal smear This method has been 
applied to the correlation of the estrual phenomena in 
the genital organs of the rat 2 and tire mouse 3 Allen 
and Doisy, 4 employing ovarian follicle fluid from hogs, 
produced pubertas praecox in immature albino rats 
The vagina of the immature rat is completely dosed, its 
external third being a solid cord of cells They found 
that the injection of the ovarian follicular hormone into 
immature rats, both normal and spayed, induced a 
sexually mature condition in the genital tract similar 
to that of an animal experiencing its first estrus This 
was effected in from two to three days by from four 
to six injections of an active extract at an age as early 
as 26 days, or from twenty to fifty days before the 
usual time of the attainment of puberty This work 
was later confirmed by Frank, Kmgery and Gustafson 0 
Allen and Doisy 0 also devised a simple method of 
testing the potency of the follicular hormone by inject- 
ing a potent extract into spayed rats in which there 
was atrophy of the vaginal epithelium with the produc- 
tion ot the estrous cycle on the third day 

Frank * has demonstrated that an analogous potent 
hormone can be obtained from the follicles, the corpus 
luteum, the placenta and the blood of pregnant women 
Allen, Pratt and Doisy 8 determined quantitatively the 
ovarian follicular hormone in the follicle, corpus luteum 
and placenta of the human female and of some animals, 
including the cow and the pig 

Zondek and Aschheim, in 1927, found that the urine 
of pregnant women contains large quantities of the 
follicular hormone Doisy," using such urine, was able 
to isolate the follicular hormone in crjstalline form 
This substance, like other isolated hormones, is of great 
potency 


Lomfunwer JftdK Mcd ‘ CmC and ° f Pathol °Sy St. 

l ?t ailsc of lac k of S P“ 11115 article is abbreviated in The Touexal 
b> the onuss.on of a chart and the day by daj reports of the cL« 
The complete arucle appears in the authors reprints 

1 btochard C R and Papanicolaou G A Existence of a Tvn.ral 
Estrous in the Guinea Pip with a Study of Its Histology and Physiological 
Changes Am. J Anat. 22 225 (Sept.) 1917 " anu t nysioiogical 
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CONCEPT OP OVARIO-UTERINE (MENSTRUAL"! rvrr v tU. 

ln - thfnStT Unt ° f CXpe ; imentaI vvork has been done swollen' nmcosa* secrd 'tin^glandf and 111 

11? feiv years to determine the relationship of arterioles, all associated with coroora IntP^ f d 

the anterior lobe p.tuitary sex hormones and "the bas.s of these studies fhe'^S a to^ sLon' 

m which the sexual cycle is characterized by o?ulat lon 

tnunf iul f ° rma ^ n and the P r egraiod endome- 
trium, with the possibility of conception Alternating 

with this is the nonbreeding season, m which mem 
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struation continues 
luteum formation 


without ovulation and 


men- 

corpus 


arian follicular and luteal hormones to menstruation 
1 he human female, female apes and old world monkeys 
are the only animals that menstruate m the ordinary 
sense of the term y 

Hitschman and Adler first described the well known 
so-called premenstrual changes that occur or were 

SSSf? r t0 ,° CCUr b ? f0I t e eadl menstruat *on Their T] ns work has been confirmed by Hartman 15 Cor 
theory did not associate the anterior lobe pituitary with ner > 10 Edgar Allen 1T and others, and by a lonp sene. 

? * ° vano - ut enne cycle The sequence of events m the of observations m the monkey colony of the Carneeie 
human reproductive cycle according to this theory was Institution at Washington, DC ^ 

that ovulation is a periodic function occurring regularly Corner 18 explored histologically the genital tract m 
about the middle of the interval between two menstrual a number of individuals of pftlucus rhesus, m winch an 
lemorrhages The ruptured follicle from which the accurately recorded, fairly regular menstrual cycle had 
ovum has been extruded then develops into the corpus he ^ n obtained Only five ammals were killed 3 during- 


luteum, and this newly formed structure, acting as 
gland of internal secretion, causes the development of 
the pregravid changes m the endometrium which are 
necessary for implantation of the fertilized ovum If 


menstruation, two on the first day of menstruation and 
three on the fourth The endometriums were dissimilar 
only one showing the expected premenstrual growth 
His work established beyond doubt the occurrence of 


1 " ,t r . AA > uuuui cue ULUfl I CIlLC 01 

nowever, the ovum is not fertilized, the corpus luteum menstruation in monkeys possessing a low extremely 

ratnrl rlnn-ni-\nt-ifiA4A ^ -C 1.1, _ . i i o* m r-vl ^ _ . . t * 


regresses, and degeneration of the pregravid endo- 
metrium takes place with consequent menstruation 
According to this idea, menstruation may be defined as 
bleeding from the uterus as a result of regressive 
changes occurring m a pregravid endometrium follow- 
ing the failure of implantation of a fertilized ovum 


ANTERIOR LOBE 


PITUITARY SEX 
HORMONES 


STIMULATING 


Simple and intact endometrium, the ovaries being with- 
out signs of preceding ovulation He says 

Histologically there are two types of menstruating endome- 
trium, one showing premenstrual changes, the other devoid of 
them according to the occurrence or nonoccurrence of ovulation 
twelve to fourteen days beforehand That the hemorrhage is 
one and the same phenomenon under these two different cir- 
cumstances is of course my own assumption, but at least, the 
burden of proof now seems to be on the other side 

^penmental demonstrations by Smith and by This work seriously questioned the correctness of the 
Smit i and Engle of a follicle-stimulating hormone of Hitschman-Adier theory of menstruation founded on 
the anterior lobe pituitary, and by Evans and Long- , he gradual upbuilding md sudden destruction of the 

endometrium, which is generally thought to be the 
cause of menstruation 

Edgar Allen 10 was able to produce menstruation in 
eight ovariectomized monkeys by the injection of 
follicular and placental extracts Menstruation began 
within a few days after cessation of the hormonal 
injections In these experiments, full premenstrual 
development of the endometrium was not obtained He 
says “Theelin, alone of ovarian hormones, seems suffi- 
cient to supply the essential mechanism of menstrua- 
tion ” Allen 10 further states 

Theehn produces the growth phase in the accessory genital 
organs This includes accelerated growth of the vaginal 
epithelium, growth of the glands of the cervix and body of 
the uterus to the interval condition, probably some repair 
of cihation of the tubes, and, toward the end of this interval, the 
initiation of growth in the mammary gland tree including the 
nipple 

EXPERIMENTATION ON WOMAN 

The facts that previous experimental work on mon- 
keys showed that menstruation may take place regularly 
without pregravid changes in the endometrium, and that 
a series of injections of follicular extracts into ovanec- 
tomized monkeys was followed by the onset of men- 
struation, stimulated the desire to determine, if possible, 


of a luteinizing hormone 12 from the same gland, have 
made the utero-ovarian cycle seem a bit more com- 
plicated 

Without the anterior lobe follicle-stimulating hor- 
mone, graafian follicle development and ovulation will 
not take place, and presumably, without the anterior 
lobe luteinizing hormone, the corpus luteum will not 
be formed at the site of the ruptured follicle To carry 
this process one step further, without a corpus luteum 
no premenstrual changes will take place m the endo- 
metrium, and according to the older theories no men- 
struation will occur 

Sufficient experimental work has been done at the 
present time to question seriously, if not disprove, the 
idea that menstruation must occur from a pregravid 
endometrium 

Heape, 13 working in India, collected many men- 
struating uteri of Semnopithecus and Macacus rhesus, 
very few of which were accompanied by ovaries con- 
taining corpora lutea 

Van Herwerdeti 14 made a careful study of the uteri 
of eighty-seven of the Java macaque m which she found 
two types of uteri 1 Those with a narrow mucosa, 
resting glands and poorly developed arterioles , in none 

10 Smith P E Ablation and Transplantation of Hypophysis in the 
Rat, Anat Rec 33 221 1926 Smith, P E and Engle E T Expert 
mental Evidence Regarding the Role of the Anterior Pituitary in the 
Development and Regulation of the Genital System, Am J Anat 
40 159 (Nov ) 1927 

11 Evans H M , and Long A J The Effect of Feeding the 
Anterior Lobe Hypophysis in the Estrus of the Rat and the Effect of 
the Anterior Lobe Administered Intraperitonealh on Growth, Maturity 
and Estrous Cycle of the Rat, Anat Rec 21 62, 1921 

12 There is much question at the present time as to the existence of 
a separate luteinizing hormone The generally accepted idea is that there 
ts one anterior lobe sex stimulating hormone nhich produces sexual 
development and the premenstrual ovarian phenomena 

13 Heape W Phi! Tr Roy Soc London XS5 411, 1894, 

1SS H5 1897 

14 Van Hervverden M thesis, Utrecht 1905 


15 Hartman, C Menstruation Without Ovulation in Macacus Rhesus 
Account of an Experiment ahstr Anat Rec 35 13 (March) 1927 

16 Corner G W The Relation Between Menstruation and Ovula 

tion in the Monkey, JAMA S9 22 (Nov 26) 1927 

17 Allen, Edgar The Time of Ovulation in the Menstrual Cycle or 
the Monkey Macacus Rhesus, Proc Soc Exper Biol &. Med 23 381 
383 (Feb) 1926 

18 Comer G W Cont Embryo! Carnegie Institution, 1 923 num 

bers 73 and 75 

19 Allen Edgar Effects of Ovariectomy on Menstruation in Monkeys 

Am J physiol S5 471 (July) 1928, Am J Anat 4 2 467 (Nov ) 
1928 , 

20 Allen Edgar Endocrine Activity of the Ovary, JAMA 
97 17 (Oct 24) 1931 
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the effect of theelin on the uterus of the ovariectomized 
woman A search of the literature does- not reveal that 
this work has been done by a previous investigator 
The two outstanding difficulties encountered 1 
attempting this work were, first, to obtain suitable sub- 
lects and, second, to maintain unfailing cooperation 
From a perusal of clinic and private records accumu- 
lated over a period of ten years, a list of about sixty 
castrated women was compiled Out of this number 
eight women were found who were suitable for _the 
work and of these eight women only five gave their 
consent to assist in the experiments These patients 
were told beforehand just what the method of procedure 
would be, that they would have to be seen daily, that 
they were to receive large doses of theelin over long 
periods of time and that they would have to submit to 
light curettages from time to time as was deemed neces- 


experimental procedure 
Since it was desirable to know what effect theelin 
would have on the uterus and endometrium, it was 
necessary to do a preliminary curettage before begin- 
ning treatment The cervix in each case was pale pink, 
and the cervical canal was contracted For the first 
curettement each patient needed a forceful dilation, and 
patient 4 submitted to a general anesthetic, which was 
necessary for the first dilation 

INJECTIONS OF HORMONE 

Theelin was the hormone used in all experiments 23 
In the literature relating to the experimental work done 
on animals, the authors frequently expressed doubt that 
sufficient fheelm could be given to women to produce 
the results obtained in small animals As there was no 
available information as to how much theelin might be 


sarv The^ooper^on by these patients was perfect , necessary to accomplish this result, and as it was not 
sary me cooperation y i known what untoward clinical or tissue reaction might 

be encountered, it was necessary to proceed carefully 


not one injection was missed and all necessary curette- 
ments were assented to willingly 

The patients were observed, daily, the breasts and 
genitalia were frequently examined, especially if any 
statement of a patient suggested some change of possible 
importance Any changes in subjective symptoms were 
noted These symptoms were described in a previous 
article 21 based on a study of forty castrates and 
ninety-six cases of menopause 

THE PATIENTS USED 

Four women who had complete bilateral ovariectomy 
performed and whose uteri were intact and one woman 
(patient 2) whose uterus had been removed were used 
in these experiments 22 Amenorrhea was complete in 
all since operation, except in patient 3, aged 28, who 
had been operated on four years previously She men- 
struated regularly but scantily for one or two days for 
five or six months following the operation, but during 
the last three and a half years she had been completely 
anienorrheic All patients had atrophy of the breasts 
and had had no noticeable vaginal mucous discharge 
since operation All complained bitterly of the symp- 
toms that accompany ovarian liypofunction, and this 
sjmptom was the chief factor which made it possible 
for them to submit to the experiment 

The pht steal examination of each patient did not 
rc\ eal am abnormality except those mentioned The 
pulse rate and blood pressure were normal in each 
individual 

LABORATORY EXAMINATIONS 
All the patients had a hemoglobin determination, a 
red and white count, blood picture, Kahn test, urinalysis, 
basal metabolism test, fi\e hour sugar tolerance test, 
electrocardiogram and photographs in the nude to show 
the t\pe of the indmdual All tests were normal m 
each patient 

Werner A \ Svmptoms Accorapanving Ovarian Hvpof unction 
J Miv uuri V A *»S 3o3 369 (Aug) 1931 5 

22 i urrectum Patient 2 aged 40 who was used in the experiments 
cviuetul) had the uterus removed This woman had had the laparotomy 
dune h' a ih\ uian in hi> private ottice and was immediately removed 
tu her home No record was obtainable and no statement could be had 
tu rn the i h> uian The patient was not certain as to what organs 
tut been ictnwcd One ot the gvnccdlogists who assisted me made an 
cx-nmutiLii i f the patient and decided that the uterus had not been 
mn ved \lth i^kh the surjn.v>ed uterus was small and the depth of 
Uc cauls in luoing the cervical canal b\ measurement was \» 2 inches, 
4 , T mru 1 ng this w^s tlnnight to lie due to atrophy as a result of 

!ir v treated as the other patients were for 

lit tun cirV Vine **n*i ftr tw i „nd one half months subsequently 

evidence cf nc-vtrualu u Tissue chained from ‘ex cn 
- :\Y nn,k V*"” xtc experiment faded to 

ctu-I ti oe -t -n\ time in o,ber words only cervical 
f'y 1, t-~ts lead to the contusion tiu*.t 

, uterus icmwcd and had * ling ccrvi, I 

. e* r ^ * - rr “* u *' A* did the c^htr 

i< it^iifd i i» i _ ri ll h ble her record vfl 


Following the initial curettement, each patient was 
given 4 cc of theelin, equivalent to 200 rat units daily, 
for twenty-eight days, 6 cc or 300 rat units daily the 

Table 1 — Observations m Five Castrated Women Before 
Treatment with Theeltn 



Patient 

Patient 

Patient 

Patient 

Patient 


1 

2 

3 

4 

6 

Age 

81 yrs 

10 yrs 

28 yrs 

80 ITS 

22 yrs 

Age at castration 

30 yrs 

SS yrs 

24 yrB 

24 yrs 

21 yrs 

Time elapsed since caBtia 
tlon 

614 mo 

17 mo 

4 yrs 

6 yrs 

0 mo 

15 mo 

Amenorrfiea since castration 

Yes 

Yes 

3V, yrs 

Yes 

Yes 

Noticeable vaginal mucous 

No 

No 

No 

No 

No 

discharge since operation 

Atrophic endometrium be- 

Yes 

None 

Yes 

Yes 

Ye* 

lore Injections 

Atrophy ol breaBts 

Yes 

Yes 

Yes 

Yes 

Yes 

Subjective symptoms ol cas 

Yes 

Yes 

Yes 

Yes 

Yes 

Decreased libido 

Yes 

Yes 

Yes 

Yes 

Yes 


\ ut she 
xujtttei <nt 
s' s »n\ « 
lix> c w„s t 

* had the V 
-1 H scitt s : 

, at ir » t v r _\ t • 
0 t -tt 


The 


second twenty-eight day period, and 8 cc , or 400 rat 
units, daily the third twenty-eight day period These 
injections were made about 1 inch deep into the upper 
gluteal region about 3 inches below the iliac crest, on 
alternate sides daily A slight local burning sensation 
was noticed for about five minutes at the site of injec- 
tions only after doses of from 6 to 8 cc were reached 
During the last half of the 8 cc dosage period, injec- 
tion areas were sensitive to pressure These areas w'ere 
exceptionally free from induration except in patient 2, 
who had a low-grade sterile abscess without rise of 
temperature in the left area at about the middle of the 
third twenty-eight day period Patient 4 never experi- 
enced discomfort at any time On the first, seventh 
fourteenth and twenty-first days of the first twenty- 
eight day period, each patient was lightly curetted so 
that endometrial tissue might be obtained to determine 
what histologic changes, if am, had occurred No 
anesthetic was used After the fourth curettement it 
was decided that these operations were too frequent and 
if menstruation did take place, the objection would be 
raised that the women were bleeding from the ewette- 
ments and not as a result of the hormone injections 
There! ore, no more curettements were to be done unless 
some ot the patients menstruated 

thC . fort >* fourth da >, patient 1 had been bleed- 
irom the uterus and lagwa for eigh teen hours, and 

L Co. A c{ hormone sup,, bed 1 0 P arLc DaT1 , 
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at that time she was curetted Except for this instance, 
no more curettements were done until at the end of the 
third twenty-eight day period, when all patients were 
curetted At that time injections were to be discon- 
tinued to see whether menstruation would occur, as had 
been the experience of Allen in previous experiments 
on monkeys To obviate the objection that bleeding was 
due to the last curettement, if these women menstruated 
following cessation of injections, the injection of 8 cc 
daily was continued for one week past the last curette- 
ment 

REPORT OF CASES 

Case 1 — A white woman, aged 31, married, the mother of 
three children, 64% inches (163 cm) tall and weighing 159 
pounds (72 Kg ) nude, had had a bilateral salpingo-o\ariectomy 
si\ and a half months previous to the onset of the experi- 
ments Amenorrhea was complete and there had been no 
mucous discharge from the vagina since the operation The 
breasts were relaxed and flabby She had nine symptoms that 
accompany ovarian hypofunction 

Case 2 — A white woman, aged 40, married, the mother of 
one child, 59% inches (152 cm) tall and weighing 147 
pounds (66 7 Kg ) nude, had had a bilateral salpingo- 
ovariectomy and supracervical hysterectomy seventeen months 
previous to the beginning of the experiments She had had 
amenorrhea since the operation There had been no discharge 
of mucus from the vagina since operation She had sixteen 
symptoms that accompany ovarian hypofunction 

Case 3 — A white woman, aged 28, 63% inches (161 cm) 
tall and weighing 112 pounds (50 8 Kg ), divorced, had had one 
abortion ten years before A bilateral salpingo-ovariectomy had 
been done four years before The patient menstruated from one 
to two days scantily each month for five or six months following 
operation Amenorrhea was complete for the past three and 
a half years She had nineteen symptoms that accompany 
ovarian hvpofunction 

Case 4 — A white woman, aged 30, married, 64% inches 
(164 cm ) tall and weighing 174 pounds (79 Kg ) nude, had 
had one full term pregnancy at the age of 17 A bilateral 
salpingo-ovariectomy had been done five years and nine months 
before Since then, the patient had had amenorrhea, she had 
fourteen symptoms that accompany ovarian hypofunction 

Case 5 — A white woman, aged 22, divorced, 64% inches 
(164 cm) tall and weighing 128 pounds (58 Kg) nude, 
had never been pregnant Fifteen months before, she had a 
bilateral salpingo-ovariectomy i She had amenorrhea since the 
operation, with marked decrease in libido She had fourteen 
sjmptoms that accompany ovarian hypofunction The vaginal 
orifice admitted two fingers , the cervix was of normal size, 
firm and pale pink, there was no mucous discharge from 
the external os 

COMMENT 

Human ovariectomy is followed in a rather short 
period of time by several characteristic phenomena, 
among which may be mentioned atrophy of the genitals, 
probably most noticeable in the uterus, amenorrhea, 
atrophy of the breasts, and a tram of subjective symp- 
toms due to autonomic nervous system imbalance 
Scientific medical literature is replete with the results 
of experimentation on castrate laboratory animals, 
including the monkey, in which the various prepara- 
tions of follicular hormone and theehn were used 
These animal experiments give ample proof that the 
follicular hormone stimulates growth and certain func- 
tions of the accessory genital organs The interesting 
work done on monkeys by Edgar Allen, Corner, Hart- 
man, Robertson, 24 Morrell, 25 and other investigators 
approaches experiments on the human being 

24 Robertson, D C Maddux W P and Allen, Edgar Ovarian 
Hormone Effects on Oi iriectormzed Monbejs Endocrinology 14 77 

(l ArMo\ P r r ell J 19 A Powers, H H Verley J R and DeFrates J 
The Results of Oral Administration of Amniotin to Monkeys, Endo 
crinology 14 1/4 (May June) 1930 


The question has always remained as to whether 
women would or would not respond to injections of 
follicular hormone as did the monkey 

EFFECT OF THEELIN ON THE BREASTS 

The first question to be asked is Will theehn restore 
the breasts and genital tract to normal development 
after castrate atrophy? All the patients experienced 
activity m the breasts, characterized by a sensation of 
fulness and actual enlargement, tingling in the gland 
tree and erection of the nipples This was first noticed 
by patient 1 ten days after the onset of treatment, it 
was noticed in patient 2 on the ninth day, in patients 3 
and 5 on the seventh day, and in patient 4 on the fourth 
day These breast changes were constant throughout 
the treatment after their first appearance In patient 2, 
a cloudy fluid not unlike colostrum could be expressed 
at all times following the onset of breast changes 

EFFECT OF THEELIN ON THE UTERUS 

All patients had atrophy of the cervix and uterus 
(except patient 2, who had no uterus) as evidenced by 
the size and pale pink color of the cervix and the 
necessity of forceful dilation m all, which procedure 
required a general anesthetic in patient 4 Also, there 
was absence of noticeable mucous flow since castration, 
except in patient 3, and she had had no mucous dis- 
charge for the past three and a half years Microscopic 
examination of specimens obtained at the first curettage 
before the onset of treatment revealed a markedly 
atrophic endometrium in patients 1, 3, 4 and 5 

On the seventh day after the onset of treatment, the 
cervix was darker and more vascular, and the canal 
was easily entered in patients 1, 3, 4 and 5 In patient 2 
this was noticed the second week Mucous discharge in 
such amount as to soil the underwear was first noticed 
in patient 1 on the fourteenth day, m patient 2 on the 
ninth day, in patient 3 on the seventh day, in patient 4 
on the fourth day, and in patient 5 on the third day 
These signs of activity in the cervix and uterus were 
continuous and increasingly prominent throughout the 
treatment 

Uterine bleeding occurred m all patients except 
patient 2 This patient showed increased vascularity 
of the cervix with mucous discharge and breast 
changes 

Patients 1, 3, 4 and 5 had uterine bleeding while 
receiving injections, and patients 3, 4 and 5 also bled 
after cessation of treatment The bleeding m all 
patients, whether receiving injections or after their 
cessation, was always accompanied by the symptoms 
that usually accompany menstruation in most women 
These women say that they feel as if they would 
menstruate or that they are fatigued and have a gener- 
alized aching, so frequently spoken of as a ‘ no-account 
f eehng , they are tired and rather pepless Accompany- 
ing this is low lumbosacral backache and a sensation 
of abdominal fulness and bloating, the pelvic organs 
feel heavy, and there are intermittent cramps of varying 
severity with a bearing-down sensation, which has been 
described as a feeling of the pelvic organs pushing out 
The breasts are full, tense and tender, and the nipples 
are erected The patients and the napkins hac t ic 
characteristic odor that accompanies menstruation 

Patient 1 had uterine bleeding four times while on 
the treatment The first hemorrhagic flow' began on 
the tenth day following the onset of injections anc 
three days following a curettage The flow of blood 
was free and she saturated two napkins each day i nc 
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second period of bleeding began on the forty-fourth 
dav twenty-two days following a curettement, an 
lasted four days The third bleeding began on the 
sixty-fourth day, twenty days following a curettage, 
and lasted twenty-four hours The fourth bleeding 
began on the eighty-fourth day, which was the end ot 
the third twenty-eight day period Curettage was done 
after the onset of bleeding Microscopic examination 


THEELIN— WERNER 

which caused some trouble Patient 3 had improve- 
ment by the sixth day and felt normal within two 
weeks Patient 4 was symptom free after the sixth 
day, and patient 5 after the seventh day 

EFFECT OF THEELIN ON LIBIDO 
Patient 1 stated that she had increased libido after 
the third injection, patient 2 at five weeks, patient 3 

. at 7 weeks, patient 4 after the seventh day As treat- 

of the endometrium obtained at the last two curettages ’ sed) t h ls impu lse became more compelling 

which were done m the presence of bleeding, showed pat]£nt 5 d 2 2 , stated that "sexual desire was 
that these two specimens approximated the histologic markedl decreased following the ovariectomy and that 
changes characteristic of the interval endometrium o ^ injectl0ns 0 f t h ee lin had not increased it ” 
the normal ovano-utenne cycle 

The first endometrial specimen from patient 1 showed 
an old endocervicibs That the bleeding in this case was 
not a result of the endocervicitis is evidenced by the fact 
that the patient had not bled before treatment, and all 
hemorrhages were accompanied by the usual charac- 
teristic signs and symptoms that accompany menstrua- 
botli uterine and subjective The two last 


tion, _ 

specimens of endometrium obtained showed that the 
endometritis had cleared, and in these instances the 
bleeding could not be attributed to infection or inflam- 
mation 

Patient 3 had uterine bleeding three times while on 
treatment and once following cessation of injections 
Each bleeding period was accompanied by the usual 
symptoms that accompany menstruation The first 
bleeding began on the fifth day after the onset of 
treatment and lasted two days The second bleeding 
began on the eleventh day and lasted twenty-four hours, 
and the third flow of blood began on the thirty-ninth 
day, eleven days after a curettage, and continued for 
two days The fourth bleeding began ten days after 
the end of the third twenty-eight day period, ten days 
after the last curettage and three days following the 
cessation of injections, and lasted four days The 
endometrium m patient 3 closely approximated the 
interval stage of development 

Patient 4 was beginning to bleed on the eighty-fourth 
day of treatment, which was the end of the third 
t\\ cntj -eight day period A specimen of endometrium 
obtained on this daj showed by histologic examination 
that it had reached the full interval stage of develop- 
ment Five days after cessation of injections and 
twehc dajs following curettement, the patient bled for 
two dais Both of these bleeding periods were accom- 
panied b\ the usual signs and symptoms that accompany 
menstruation 

Patient 5 had uterine bleeding twice while receiving 
the injections and once after cessation of treatment 
1 he first bleeding occurred sixteen daj s after the onset 
of treatment The second bleeding began on the fifty- 
ninth da\ tlnrtv -eight da\s after the last curettage 
1 he third bleeding occurred ten davs following the 
1 1 st curettement at the end of the eight\ -fourth dav and 
three di\s after eessaUon ot injections She bled" four 
da\s treeh \11 three ot these bleedings were accom- 
panied b\ the usual signs and subjective symptoms 
that aceompam menstruation and the endometrium 
«.lo-eh approximated the interval stage of develop- 


mjections 

IRRITATION FROM INJECTIONS OF THEELIN 
One would think that the continuous injection of 
such large amounts of any substance would cause exces- 
sive irritation 

Table 2 — Observations m Five Castrated Women After 
Treatment with Theelin * 



Patient 

Patient 

Patient 

Patient 

Patient 


1 

2 

3 

4 

5 

Total days of continuous 

93 days 

8S dayB 

01 days 

01 days 

91 days 

injections 

Activity of Breasts first 

10th 

0th 

7th 

4th 

7th 

noticed 

day 

day 

day 

day 

day 

Congestion of cervix 

7th 

14th 

7th 

7th 

7tb 


day 

day 

day 

day 

day 

Marled mucous discharge 

14th 

fith 

7th 

4th 

3d 

from cervix 

day 

day 

day 

day 

day 

Uterine bleeding while receiv 

Test 

No 

Tes 

Yes 

Tes 

ing Injections 

10 44, 04 


6, 11 39 
days 

84th 

16 69 


and 84th 
daysj 


dayt 

days 

Uterine bleeding after cessa 

No 

No 

3 days 

6 days 

3 days 

tion of injection 



later 

later 

iater 

Subjective Bjrmptoms of 

Yes 

No 

Tes 

Tes 

Tes 

menstruation with bleeding 



Relief from subjective synip 

Tes 

Marled 

Tes 

Tes 

Tes 

toms of castration 

20th 

improve- 

14th 

6th 

7th 


day : 

ment after day 

day 

day 



Dth day 


Increased libido 

Tes 

Tea 

Yes 

Tes 

None 


3d 

35th 

42d 

7th 


day 

day 

day 

day 


Curettements 

1 7 21 

1 7 21 

1.7, 21 

1 7,21 

1 7 21 

2 S 44f and 2S and 

2S and 

28 and 

28 and 


S-ithf 

84th 

84th 

S4tht 

84th 


days 

days 

days 

days 

days 

Kndomctrial hyperplasia 

Tea 

No 

Yes 

Tes 

Tes 

Irritation from Injections 

After 

After 

After 

None 

After 


8 cc 

0th week 

0 cc. 


8 cc 


dosage 

0 cc 
dosage 

dosage 


dosage 


. TA! patle 5l' r «*lved 200 rat units of theelin during the first twentv 
eteht days 300 rat units during the second twenty-eight day piiod and 
400 rat units during the third twenty-eight day period J Period and 
t Bleeding before curett ernents 

Patients 1 and 5 did not have any irritation until 
the dosage reached 8 cc They then noticed a burning 
for about five minutes after each injection, which 
would pass awaj Patient 2 had a severe induration 
in the left area at about the sixth week, unaccompanied 
bv rise of temperature, which required seven weeks 
before it disappeared \t about the eightv -fourth dav 
an induration developed in the right area, which cleared 
up promptly After the onset of die 8 cc dosage there 
thc mJected a »* lf P^sure was 


RH lLt or SUBJECTIVE S\ MPTOMS 


made Patient 4 neter experienced any discomfort 

T,„ H 15101 "? 010 “ C0LL1 “> 

Ml tlK-x pit n.nts> lnd most ot the subjective svmp- obtained tv ^muie are basAon'nn of ffl endoniet num 
ns tint aeeompmv castration or ovarian livpotunc- die scramnos Trt a d ° n paraffin sections of 

^ic.u 1 "as tree Ot these sv„, ptoms about the iiS n descriptions are confined to thc 

twentieth dav , patient 2 had marked improvement after niane at nuhr l i" 3 thi ? appear tQ be Cloned in a 
the math dav but she later developed a sinus miecuon, l ur iace S “ t0 the plane of dle endometrial 


Ulellt 


torn 

turn 
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The first patient had a complicating factor of endo- 
metritis and endocervicitis, which made it difficult 
during the early part of the experiment to separate the 
changes produced by infection from those produced by 
theelin The material obtained before the beginning 
of the experiment showed the least degree of atrophy 
that was found in any of the patients before the 
beginning of theehn administration This might be 
expected, since the patient had been castrated only about 
six months prior to this curettage There was a 
moderately thinned endometrium with a few shallow 
glands and an edematous, leukocytic infiltrated stroma 
The inflammatory edema and leukocytic infiltration 
made the tissue appear less atrophic than it actually 
was The bits of cervix obtained showed a chronic 
inflammatory reaction with superficial erosion and a 
metaplasia of columnar epithelial cells to the stratified 
squamous variety not only on the surface but also 
extending into the necks of many of the cervical glands 
The deeper tissues were infiltrated by a moderate num- 
ber of leukocytes, mostly lymphocytes and plasma cells, 
and more or less recently formed fibrous tissue 

Examination of the endometrial scrapings obtained 
a week after the beginning of theehn administration 
showed an increased activity of the inflammatory reac- 
tion already present at the beginning of the experiment 



No such inflammatory reaction was found to arise in 
any of the other patients of this series after the begin- 
ning of the experiments, so that one can be sure that 
the inflammatory reaction m this patient was in no way 
related to the theehn administration It is probable 
that the mechanical irritation of the initial curettage 
stimulated the already existing process It will also 
be seen that this inflammation cleared up during the 
course of the experiment while theelin was being 
administered 

A section of the endometrial scrapings taken two 
weeks after the beginning of the experiment still 
showed marked inflammatory reaction, so that any 
changes due to theehn were obscured if present 

A section of the scrapings obtained one week later 
showed a diminution of the inflammatory reaction It 
was difficult to state the exact degree of true hyper- 
plasia, although some degree was evident The endo- 
metrium had not only become increased in thickness but 
had also become more completely differentiated into a 
more normal appearing tissue This statement will be 
amplified in the description of the theehn induced 
changes in the other patients, since some might wish to 
believe that the changes in this patient were not due to 
theelin but were due to inflammatory repair 

A section obtained from scrapings removed twelve 
weeks after the beginning of the experiment showed a 
complete disappearance of the preuous inflammatory 
reaction There vas a moderate increase m thickness 


of the endometrium over that obtained at the beginnm 
of the experiment, although it was still less in amout 
than is found in scrapings of normal uteri during tl 
interval stage The glands were more numerous an 
more complicated than those found m sections taken i 
the beginning- of the experiment The stroma densrt 
and cell type was quite normal in appearance but cor 
tamed an unusual number of markedly congeste 
vessels This congestion was not related to the previor 
inflammatory reaction, because it became marked onl 
during the period in which the inflammation was cleai 
mg, and it will be found later that this congestion is 
prominent finding after theelin administration and i 
obviously a theehn effect 

The second patient of the series yielded scrapings tha 
showed only strands of epithelium of the cervical typt 
At no time was it possible to demonstrate endoinetria 
tissue from the fundus It was found later that tin 
patient had part (or all) of her uterus removed Fron 
the evidence gained from six curettements on tin 
patient, it is certain that the endometrium of the fundu 
had been completely removed The only change in th 
cells during the experiment was a greater secretor 
function after theehn administration 

The third patient had a markedly atrophic endonie 
trium at the beginning of the experiment A sectioi 
of the scrapings showed only strands of epithehun 
with a few adherent stroma cells There was no evi 
deuce of gland formation I doubt that there was : 
complete absence of glands, but there must have beer 
few glands, since none were seen in all the materia 
and they must have been exceedingly shallow, the 
scrapings were so thin 

There was no change from this pretheelm appearana 
of the endometrium in sections taken from material 
removed one, two and three weeks after the beginning 
of theehn administration 

A section of endometrial scrapings removed twelve 
weeks after the beginning of theehn administration and 
nine weeks after the last material mentioned showed 
a considerable endometrial growth There was not only 
an increase in thickness of the endometrium but alsc 
better differentiation of the tissue The epithelial cells 
were better formed, more hyperchromatic and more 
numerous per unit of surface space The glands were 
few but relatively deep They showed some branching 
and some dilatation of the lumens but showed no intra- 
luminar papillary projections The stroma cells wen 
of normal fonn m contrast to the edematous, mucoic 
state found previously The stroma was quite compac 
for the most part but congested with blood in numerous 
large, endothelial lined blood spaces in the stroma 

A section of the endometrial scrapings of the fourtl 
patient taken before the beginning of theehn adminis- 
tration showed a slightly less degree of atrophy thar 
m patient 3, although patient 4 had been castratec 
almost two y r ears longer than patient 3 There wa. 
only an occasional shallow gland and only a shgi j 
greater amount of stroma. The stroma was o i< 
same loose, pale staining character that has been iounc 
previously before theehn administration 

Sections of scrapings taken one and two weeks attei 
theehn administration showed no appreciable change 

A section from scrapings taken a week later shoucc 
a considerable increase m the amount of endometrium 
The thickness was greater than that found m patien 


ar 


and 3 after twelve weeks of theehn administration ^ 


ctxixx yj uiwi 1 fhr 

experimental period about four times as ong 
duration of the experiment in this case A lew raua 
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deep glands were found The stroma is largely of the 
compact normal type but there are a few patches ot 
edema and a number of large vascular spaces 

A section of the scrapings removed nine weeks later, 
after twelve weeks of theelin administration, showed a 
still greater increase in thickness of the endometrium 
The thickness was as great as that of normal, interval 
endometrium, but the architecture of the endometrium 
differed greatly from that of normal endometrium in 
that there were peculiarities in the glands and a con- 
siderable subepithehal hemorrhage It is to be remem- 
bered that this patient was bleeding from the vagina at 
the time this curettage was done The glands were 
relatively increased in number in comparison with the 
previous sections from this patient but were absolutely 
less in number than would be found in a normal 
endometrium These glands had lumens of various 
diameters They were sometimes found to branch 
Some were cystic with mtracystic papillary projections 
The uterine bleeding, the subepithehal hemorrhage, 
the compactness of the stroma, the irregularity of the 
glands and the mtracystic papillary growths made a 
combination highly suggestive of Cullen’s hyperplasia of 
the endometrium 

The last patient of this series presented no formed 
tissue in the sections made from scrapings taken before 
the beginning of theelin administration 

A week later, a few shreds of epithelium with a few 
adherent stroma cells were obtained on curettage 

After two weeks of theelin administration there was 
considerable hyperplasia of the endometrium, moderate 
congestion and only slightly increased density of the 
stroma, but a rounder and more normal type of stroma 
cell and a few shallow but normal appearing glands 
After the third w'eek of theelin administration, the 
hyperplasia w f as still greater than that found in the pre- 
ceding section , the glands were more numerous and 
showed a greater variation in size of the lumens and 
m tortuosity The stroma w r as much denser, with the 
exception of large vascular spaces 

After twelve weeks of theelin administration, the 
endometrium was as thick as would be found in the 
normal internal stage , the stroma was normal in appear- 
ance but the glandular growth w'as both excessive and 
at} pical, and congestion w r as marked The glands were 



it epical m the same manner as was described at length 
m the last stage ot hvpcrplasia m the precious case.* 5 


SCUM \R\ 


Hie endometrium was lound to be atronluc in 
Knnle castrate 1 he degree ot atropln was not foi 
to be exauh proportio nl to the duration ot castrat 
llu atropln was made euduu b\ a decrease not c 
ill t ie thickness ot tile endometrium but al-o in 

elnn r e l m ^ dtpth OI lht and there ■ 

. Iv;™" 10 ’ "ar 


After theelin administration, there was a hyper- 
plasia of the endometrium This became apparent as 
early as three weeks after the beginning of the experi- 
ment in three of the four cases in winch endometrium 
could be demonstrated There was not only an 
increase in the amount of endometrial tissue but also 
a redifferentiation of the stroma to its normal type 
and a better differentiation of the epithelium The 
epithelial cells became more hyperchromatic and the 
cells developed a clearer cut appearance The glandular 
growth was atypical in that the hyperplastic glands 



Fig 3 — Condition of endometrium in A, patient 4, before admmistra 
tion of theelin B patient 3 after twentfy-one days, C, aiter eighty four 
da>s 


were irregular in form, similar to the appearance of 
glands in Cullen’s hyperplasia of the endometrium 
There is a markedly increased congestion of the tissue 
with the formation of large, thin walled vessels filled 
with blood 

There is no suggestion of premenstrual change of 
pseudodecidual formation from stroma cells m any of 
the material even though some of the sections were 
taken at a time when there was bleeding from the 
uterus The endometrium presented a picture quite 
different from that of premenstrual swelling in many 
respects The thickening of the endometrium was never 
found to exceed that of the normal resting or interval 
stage and therefore was never as thick as is found 
in the premenstrual swelling stage. The glands of 
theelin hyperplasia were quite irregular in the diameter 
of their lumens and showed intraluminar invaginations, 
neither of which are changes characteristic of premen- 
strual swelling but are typical of Cullen’s hyperplasia of 
the endometrium The stroma became more compact 
and the nuclei of the cells became more hyperchromatic, 
both of wdnch are changes diametrically opposed to the 
changes of premenstrual swelling but are in full accord 
with the changes in Cullen’s hyperplasia. There was 

n ° W 1 PP j rent losS encIome tnal substance at the time 
of bleeding, such as occurs m menstruation, although 
the nature of the material makes it quite possible that 
there might be some loss of tissue which might be 

f IS certa . m . that there "as quantitatively 
less loss of tissue m theelin induced bleeding than in 
normal menstruation 8 

CONCLUSIONS 

1 Theelin restores the breasts and genital tract of 
w omen to apparent!} the normal scxud state afmr 
prewous castration atropln 1 after 

manJm Ch “ ge ? ,n Ae atro P^ed endo- 

the interval SSS 3 im or equal 
time ot oxulation normal " omtn at 
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3 Theelm does not produce the pregravtd changes in 

the endometrium of castrated women ' 

4 The bleeding from the uterus of castrated women 
induced by theelm occurs from an endometrium 
approximating or equaling m development the interval 
changes found m the uterus of normal women 

5 Theelm induces bleeding from the uterus of cas- 
trated women qualitatively indistinguishable from men- 
struation in normal women 

6 This bleeding from the uterus of castrated women 
is accompanied by the subjective symptomatology 
usually experienced by normal women during menstrua- 
tion 

7 Theelin relieves the subjective symptoms that 
occur m women following castration 

8 Four ovariectomized women to whom large 
doses of theelin were given state that “libido was mark- 
edly increased ” 

9 Excessive doses of theelm were given to women 
intramuscularly over a period of from eighty-nme to 
ninety-three days without seeming discomfort, until a 
dosage of from 6 to 8 cc daily was reached 
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“ —V artery, tor tt is by means 

of these vessels that the collateral circulation, by which life is 
maintained in the extreme cases, is chiefly earned on 


-- on nub suoject win oe 

attempted here This has been excellently and recently 
done by Dr Abbott J 


It is interesting to note the increase in the number of 
cases of coarctation of the aorta reported m recent lit- 
erature This seems to indicate that this condition is 
not as rare as formerly supposed Apparently the con- 
dition was not well understood and the diagnosis there- 
fore missed The diagnosis is not difficult to make when 
one keeps this cardiac anomaly m mind As happened 
in the case here reported, coarctation is often mistaken 
for juvenile hypertension The diagnosis is made on 
four characteristic observations (1) hypertension of 
the upper extremities, (2) lowered or absent blood 
pressure of the lower extremities, (3) evidence of 
collateral circulation, and (4) erosion of the under 
surfaces of the ribs as demonstrated by roentgen 
examination The erosion is caused by the dilated and 
tortuous intercostal arteries, which carry the brunt of 
the collateral circulation made necessary by the narrow- 
ing or complete obliteration of the aorta 


COARCTATION OF THE AORTA 

TEN YEARS’ OBSERVATION OF A PATIENT 
STILL LIVING 

M J SHAPIRO, MD 

MINNEAPOLIS 

Coarctation of the aorta is a term used to designate 
a narrowing or complete obliteration of the aorta usually 
in the region of the insertion of the ligamentum 
artenosum, the vestigial ductus botalli, distal to the 
origin of the subclavian artery Bonnet has described 
two types of this condition infantile and adult Char- 
acteristic of the infantile type is a diffuse narrowing of 
the aorta between the origin of the subclavian artery 
and the insertion of the ductus botalli Further, this 
type represents a persistence of the intra-uterine cir- 
culation, is accompanied by a patency of the ductus 
arteriosus and is incompatible with life The adult form 
of coarctation of the aorta consists of a sharp narrowing 
even to the extent of complete obliteration in the 
immediate vicinity of the insertion of the ductus botalli 
Abbott and Hamilton, 1 who have made the most com- 
plete study of this pathologic picture, describe adult 
coarctation as follows 

In the pronounced cases of this type the constriction is so 
sudden and deep that the descending arch appears as though a 
ligature had been tied tightly around it at the strangulated 
part, and above and below this the aorta bulges outward in 
hour-glass fashion In other cases there is a gradual diminu- 
tion of the aortic trunk from the innominate or the left sub- 
clavian, rapidly narrowing after the origin of the latter vessel 
to the point of constriction Internallv, the effect of the exter- 
nal strangulation in narrowing the lumen of the vessel is 
frequently accentuated by a fold or septum or diaphragm which 
stretches across what remains of the aortic lumen, either closing 
tins or leav ing a small central or lateral aperture, often tri- 
angular in shape which mav admit a “bristle,” “probe” or 
“cow-quill ' according to the degree and nature of the stenosis 
The great \esscls of the arch, especially the innominate and 
subclavian arteries, with their branches, are usually more 
dilated as are the first three intercostals emerging below the 

From the Lymanhurst School Heart Clinic and the University of 
Minnesota Medical School Department of Medicine 

1 Hamilton W F , and Abbott Maude E Coarctation of the Aorta 
of the Adult Type Am Heart J 3 381 (April) 192S 


REPORT OF CASE 

A boy first visited Lymanhurst Heart Clime in 1923, when 
he was 7J4 years old There was nothing unusual in his past 
history His mother stated that the family physician had 
diagnosed a "weak heart” at the age of 3 weeks The boy 
looked unusually well, he was well nourished and especially 
well developed He complained of easy fatigability and dyspnea 
on slight exertion His mother had noted that his face was 
always unusually flushed Nosebleeds had occurred quite fre- 
quently 

The physical examination at this time revealed no marked 
enlargement of the heart A systolic murmur was present and 
heard best in the third left interspace along the border of the 
sternum The murmur was transmitted toward the apex and 
upward toward the base The blood pressure was not taken 
at that time A diagnosis of possible early involvement of the 
mitral valve was made On roentgen examination the size of 
the heart was found to be from midline to right border, 
4 2 cm , from midline to left border, 7 6 cm , total transverse 
diameter of chest, 21 8 cm The heart was globular, was slightly 
enlarged, and suggested the early changes caused by mitral 
regurgitation Reexamination of this film at a later date 
revealed a slight but definite scalloping of the under surfaces 
of the upper ribs Tonsillectomy was advised because the 
tonsils were enlarged and apparently diseased The boy was 
seen again during 1923 No change was noted in his heart 
His tonsils had been removed and he had put on considerable 
weight 

He was reexamined m February, 1924, at which time it was 
noted that he had gained 17 pounds (7 7 Kg ) since the previous 
examination The heart was unchanged The blood pressure 
was ISO systolic, 100 diastolic. The diagnosis was now changed 
to juvenile hjpertension A restriction in diet was advised 
m order to reduce his weight By April, 1924, the second 
aortic sound was quite accentuated and a short systolic murmur 
had appeared over the aortic area The blood pressure was 
135 systolic, 90 diastolic An attempt was made to obtain 
the blood pressure in the legs but tins was unsuccessful, no 
sound coming through at any time Fluoroscopic examination 
showed moderate enlargement of the heart, the contour sug- 
gesting a first degree hypertension heart 

In 1925 the bo> began to complain of his legs "going to 
sleep,” especially the left leg Examination of the heart 
showed no change The blood pressure was the same Later 
in the jear he began complaining of buzzing m the ears and 
tiredness of the legs He appeared unusually well and was 
not incapacitated m the least by his cardiac condition Roentgen 
examination at this time showed the dimensions midlinc to 
right, 4 7 cm , to left, 8 9 cm , total transverse diameter of chest, 
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232 cm The heart by this time, at the age of 9, had taken 
on the characteristic boot shape of a "hypertension” or aortic 
heart The scalloping of the ribs was more marked than on 

the first film . 

The patient did not report to the clinic again until April, 
1932, seven years later, at the age of 17, when he came to 
obtain permission to play football He had been attending 
school regularly and offered no complaints voluntarily On 
questioning, however, he admitted that he had been having 
dizzy spells, noises m the ears, frequent nosebleeds, pain in both 
knees, and tiredness of the legs He stated that his legs often 
"went to sleep” He had developed into a robust, quite obese, 
unusually healthy -looking young man His face was flushed, 
his body was well developed, and there was no dispro- 
portion between his arms and his legs Marked pulsation 
was noted m the episternal notch and m the vessels of 
the neck. On close inspection, definite pulsation was detected 
in the superficial blood vessels of the interscapular region. 
The pulsating vessels could be palpated with the fingers 
in the intercostal spaces On each side of the spine in 
the mterscapular region a rather rough “hemic type” of 
murmur could be heard The heart was enlarged downward 
and to the left A systolic murmur was heard along the left 
border of the sternum and over the aortic area. The second 
sound was accentuated and snappy The blood pressure in the 
right arm was 178 systolic, 100 diastolic, left arm, 170 systolic, 
100 diastolic The blood pressure was again unobtainable in 
either leg and no pulsating vessels could be palpated in the 
popliteal spaces nor could pulsation in the dorsalis pedis be 
noted In order to demonstrate the difference in magnitude 
between the pulsation in the vessels of the upper and lower 
extremities, an attempt was made to obtain polygraphic tracings 
of the vessels of the lower extremities , but this was unsuccess- 
ful On running the hand over the surface of the body a 
decided drop in temperature was noted about the waist line 
This was especially marked over the entire left buttock 
Thermocouple skin temperature determinations showed a dif- 
ference of 5 7 degrees C between the temperature of the skin 
over the left shoulder as compared to the skin over the left 
buttock 

On fluoroscopic examination the heart was found to have 
enlarged since the previous roentgen study and now had the 
contour of a second degree hypertension” heart The ascend- 
ing aorta was dilated and pulsated markedly to the right of the 
sternum This pulsation stopped rather abruptly and was not 
visible to the left of the sternum The normal aortic knob was 
not present 

The examination of the eyegrounds showed no evidence of 
am hvpertensive changes or any other abnormalities The 
electrocardiogram revealed a sinus arrvthmia and a slight 
widening of the QRS (010 sec.) , otherwise it was negative. 
The basal metabolic rate in this case was normal Because of 
the increased blood supply to the upper part of the body, 
coarctation of the aorta has been mistaken for hyperthyroidism 
and some patients have been operated on 
Roentgen examination of the heart at this time revealed the 
dimensions nudlinc to right 5 4 cm , to left 10 8 cm total 
transverse diameter of chest, 30 0 cm. The shape was that of 
a second degree hvpcrtension heart and no aortic 'knob' was 
visible The aorta was not seen to the left of the sternum. 
The scalloping of the ribs liad now become quite marked and 
definite areas of erosion could be detected in the under surfaces 
of tile upper labs \ special film of the mbs reproduced here- 
with shows this particularly well 


These patients, as in the present instance, often p 
sent a picture of unusually good health They are well 
developed and have a high color to the face as the resu 
of the increased blood supply to the upper pa o re 
body They commonly do very well in scholastic work, 
possibly, as Dr Abbott has suggested, because of the 
oversupply of blood to the brain My patient is a very 
good student Enlargement of the heart, especially ot 
the left ventricle, is quite common but may not be 
present The case reported here presents more and 
more enlargement, especially of the left ventricle 
While valvular lesions often accompany coarctation of 
the aorta, this patient probably does not have any disease 
of the valves The murmur heard along the left border 
of the sternum, over the aortic area and on each side of 
the vertebral column posteriorly is probably transmitted 
from the point of constriction of the aorta The 
increased blood supply to the head is evidenced by the 



COMMENT 

H has been of considerable interest to watch this case 
gradually develop over a period ot ten tears The first 
diagnosis made was that oi earlv mitral disease, which 
w es s 0 on changed to juvenile hvqiertension the 


Erosion and scalloping of ribs at the age of 17 years 

marked pulsation in the vessels of the neck, the 
plethoric appearance of the face, the occasional attacks 
of buzzing in the ears and dizziness On the other 
hand, the undersupply of blood to the lower extremities 
accounts for the ‘going to sleep” and tiredness of 
the legs as well as the coldness of the lower part of the 
body In the majority of cases of coarctation of the 
aorta, symptoms do not occur until some intercurrent 
infection occurs which weakens the myocardium or 
until some sudden strenuous exertion so increases the 
hypertension in the upper part of the body as to cause 
a rupture either of the aorta or of the heart itself or 
ot one of tlie collateral blood vessels 

tbr^ b t 0tt Ha z ^ lv } ded P^'ents with coarctation into 
three types (c) those in whom the condition remains 
latcm throughout life, (6) those ,n whom a sTdden 


, s— - ju.uim. Iinieneiiuon tile correct unexnlaimbll j “ suaaen 

dn^noM, ot coarctation of the aorta was not made until pr.me of ho occurs in the 

V X dter lxarelv is this diagno-is made until adult- Lrdiac embarrassment f dl0SL , " ho ha ' e symptoms of 

*' q „, te 

^ 01 y vears This boy presents the hyperten- 


houd 

table titer a sudden and unexplainable death m an 
apjxareutlv healthv voung jvrson 
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sion of the upper extremities, the lowered blood pres- 
sure of the lower extremities, definite evidence of 
collateral circu ation m the upper thorax, and erosion 
of the ribs at the early age of 7 

As m the present instance, coarctation of the aorta 
is often mistaken for juvenile hypertension All cases 
of hypertension m children should be suspected of 
coarctation An early diagnosis is important m order 
to protect these young people from undue exertion 
620 Medical Arts Building 
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where is not uncommon ” 3 “The oldest tuberculous 

thlS ^ ase fPP ears t0 be m the pericardium As 
m the majority of cases observed here and elsewhere 
the patient s age is well advanced ” 8 Attention is again 
called to the peculiarity of this lesion m the aged ” 

report of cases 

Case 1 ~-In 1892, Virchow 8 briefly reported the case of a 
Autons^ 8 °i ° f rapidly Progressive cardiac failure 

tubereuUrSwns 0815 ° f the pencard]Um ^out other 


PRIMARY TUBERCULOSIS OF THE 
PERICARDIUM 

WILLIAM P THOMPSON, MD 

NEW VORK 

One occasionally encounters a disease entity that is 
recognized and accepted by pathologists but is only 
vaguely known to clinicians This appears to be true 
of primary tuberculosis of the pericardium A review 
of the reported cases and an analysis of the several 
cases of this disease that have come to autopsy in this 
hospital revealed the fact that with only one exception 
(case 25) the clinical diagnosis at the tune of death was 
recorded as chronic myocarditis ” In addition this 
review brought out the fact that all these patients pre- 
sented a rather surprisingly uniform and distinctive 
clinical picture, suggesting that the correct diagnosis 
might be made if the clinical features were known It 
is with this in view that this paper is presented 

For the purpose of classification, tuberculosis of the 
pericardium may be divided into four main groups 1 

1 The tuberculous pericarditis may be part of a 
generalized tuberculous process 

2 It may be associated with a tuberculous poly- 
serositis 

3 It may result from direct extension and rupture of 
adjacent tuberculous foci 

4 It may, as far as one can judge at autopsy, be 
either the only or the oldest tuberculous lesion 

The last group is known as primary tuberculous peri- 
carditis 

Primary tuberculosis of the pericardium is known to 
pathologists as a moderately common pathologic entity 
It occurs usually without other demonstrable tuber- 
culous lesions, occasionally with a terminal miliary 
dissemination These cases present the so-called bread 
and butter pericarditis appearance at autopsy The 
pericardial sac is obliterated by a mass of tuberculous 
granulation tissue, which is most dense where it is 
attached to the visceral and parietal pericardium The 
central zone between the two layers of shaggy granula- 
tions often contains a small amount of thick, blood- 
tmged fluid intermixed with necrotic, caseous debris 
The opinion that this is a disease of elderly individuals 
is widefy accepted by pathologists, and one finds such 
comments as “The pericardium is a frequent location 
for tuberculosis in the aged and in these cases it often 
occurs without other evidence of tuberculosis ” 2 “This 
case illustrates the frequent occurrence m elderly males 
of pericardial tuberculosis unassociated with other 
tuberculous lesions ” 3 “The occurrence of pericardial 
tuberculosis in the aged without active tuberculosis else- 

From the Department of Medicine Columbia Umtersity College of 
Phjstcians and Surgeons and the Prcslntenan Hospital 

1 Reisman D Am J M Sc 122 6 1901 

2 Wolf Beitr z Klin d Tuherk 30 131 1914 

3 Pappcnheimer, A 31 Final note in autopsy protocol 


nmrard.Pc cases 01 tUOercilIOUS 

pericarditis th tat came to autopsy, Osier « reported an instance 

ThnZ Wa 7 fU f erCuIous Pericarditis occurring in a man, aged 52 

with nZ 3 ^ m ° nthS b J St ° ry ° f pr °£ ress,ve cardiac failure 
with increasing dyspnea and terminal edema 

Tipnrarrl ^ kleftzer 1 reported a case of primary tuberculous 

ur/titr' 01 ” 1 '’ ,n a mM ' ag " 1 ss ' °* » 

C* SE . 4 f Bromberg*) A woman, aged 71, w.th “progress.-, e 
myocarditis, showed primary tuberculosis of the pericardium at 
autopsy 




„ , - ' 0 /, wun progressive 

cardiac insufficiency,’ died five weeks after the onset of 

sjmptoms Autopsy revealed primary tuberculous pericarditis 
Case 6 (Noscov *») —A man, aged 66, with a one month 
history of increasing dyspnea, presented at autopsy primary 
tuberculosis of the pericardium 


Case 7— A differential diagnostic case was reported bj Dr 
Cabot of a man, aged 80, with a three months history of 
progressive cardiac failure The clinical diagnosis was 
arteriosclerotic heart disease”, the autopsy diagnosis, “primary 
tuberculous pericarditis with terminal miliary dissemination ” 
Case 8 (Renaud and Chatagnon 12 ) —A woman, aged 55, had 
symptoms of rapidly progressive heart failure The heart 
appeared enlarged on percussion, the sounds were distant 
Autopsy revealed tuberculosis of the pericardium without other 
lesions 


Case 9 (Alston 13 ) —A man, aged 70, had a two months 
history of increasing dyspnea Examination mealed an 
enlarged heart with feeble sounds He failed to respond to 
treatment and became progressively more decompensated and 
died The clinical diagnosis was “chronic myocarditis’’, at 
autopsy the diagnosis was "primary tuberculosis of the peri- 
cardium ” 


Case 10 — •Rawls 1 '* reported a similar case occurring in a 
Negro, aged 51, who had a four months history of progressively 
increasing dyspnea and moderate substernal oppression 

Case 11 — Roubier and Langemeux 10 reported the case of a 
woman, aged 62, who died one month after the onset of pro- 
gressive dyspnea She had an enlarged heart and poor heart 
sounds The clinical diagnosis was “chronic rmocarditis' , the 
autopsy diagnosis, "tuberculosis of the pericardium " There 
was no other evidence of tuberculosis 

Case 12-YThe same authors 10 report a similar case in a 
man, aged 73, with a “short” history of increasing dyspnea 
The heart was enlarged and the sounds were distant “In 
spite of rest and digitalis, he became rapidly worse and died 
of cardiac failure two weeks after admission ” The clinical 
diagnosis was “chronic myocarditis” , the dutopsy diagnosis, 
“primary tuberculosis of the pericardium ” 


4 Roubier, C, and Dubois (time ) Progrts med 40 1026 (Oct 4) 
1930 

5 Virchorv Rudolf Berl Uin Wchnwhr 20 1315 1892 cited bj 
Hedblorn C A S CIm North America 1 1411 (Oct ) 1921 

6 Osier, William Am J M Sc 10 G 20 1893 cited by Iledblom 

7 Meltzer Munchcn med Wchnschr 45 1086, 1898, cited b> 

Hedblorn _ . . 

8 Fromberg Carl Deutsche med Wchnschr 39 1539, 1913, cited 

b 3 Hedblorn „ , , 

9 Jlarccaux, M J d sc med de Lille 2 155 190S cited b> 

Hedblorn 

10 Noscot E E. Med Obozr 07 788 1907 cited hj Hedblorn 

11 Cabot, R C Roston M & S J 197 932 (Not 17) 1927 

12 Renaud and Chatagnon Bull et mem Soc med d hop dc tans 
50 1478 (Oct 22) 1926 

13 Alston, J M Edinburgh II J 35 101 (March) 1928 

14 Ranis W 21 Am J M Sc 169 S15 (June) 1925 

15 Roubier, C and I angeniciir, Jean Lyon med 112 213 (An? 
19) 192S 
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On physical examination these authors stress the four 
following cardinal signs 
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Roubier and Dubois, 4 in reviewing 1,300 autopsies, 
found 5 cases of primary tuberculosis of the peri- 
cardium without other tuberculous lesions They call 
attention to the fact that the youngest of these patients 
was 67 years of age and stress the peculiarity of this 
lesion m elderly persons The clinical features are 
given only in outline, but the authors suggest the possi- 
bility of making an antemortem diagnosis 
Case 13— A woman, aged 84, had progressive heart failure. 

Q AS e 14 A man, aged 77, had progressive heart failure 

Case 15— A woman, aged 67, had progressive heart failure 
and fever 

Case 16 —A man, aged 73, had progressive heart failure and 
fe\er 

Case 17— A woman, aged 67, had progressive heart failure 
and fever 

Mouisset and Bouchut 10 report two cases 
Case 18 —A mason aged 73, came to the hospital with a two 
weeks history of cough, increasing dyspnea and a severe cardiac 
oppression His heart sounds were muffled, but the heart was 
not enlarged on percussion. In spite of rest, sedaUves and 
digitalis, he grew progressively worse, edema appeared and 
he had a persistent unexplained fever of between 38 and 39 C 
(100 4 and 102 2 F) He died two months after the onset of 
svmptoms Autopsy revealed tuberculosis of the pericardium 
Case 19— A man aged 71, came to the hospital with a three 
weeks history of progressive dyspnea and a sense of precordial 
oppression The heart sounds were distant and weak, the 
rhythm irregular His temperature during his stay m the 
hospital remained eleiated, ranging from 36 to 38 C (96 8 
to 100 4 F) In spite of rest, sedatives and digitalis he grew 
progressnely worse and died Autopsy revealed tuberculous 
pericarditis with a moderate right hydrothorax 

Mouisset and Bouchut comment thus on the clinical 
courses of their two patients “In the elderly, tuber- 
culous pericarditis appears without localizing signs In 
considering the diagnosis we recall the clinical impor- 
tance of the recent inception of cardiac insufficiency In 
these cases in spite of rest in bed in spite of milk diet, 
m spite of administration of diuretics and cardiac 
stimulants, the state of the patient does not ameliorate ” 
Audibert and Olmer report tv o cases of this 
disease in both of which the pathologic manifestations 
were similar to all the preceding cases and no other 
tuberculous lesions were found 

Cvse 20 — A man aged 49 had progressive heart disease 
Cvm 21 — An elderly person" had progressive cardiac 
failure 

1'rom the careful observations of these two cases 
\udibert and Olmer discuss the sjmptoms, physical 
signs and clinical course of this disease suggesting the 
possibility of making the diagnosis As their paper is 
the onlv one that has been found m which the clinical 
features have been stressed, their comments are pre- 
sented m detail 

T he onset of this disease is according to these 
inthors insidious and occurs in patients who have no 
previous caidiae background There is no lnstorv of 
rheumatic lever syphilis or arteriosclerosis The first 
symptoms ire vcikncss anorexia and slight loss oi 
weight These are shortlv tollovvcd by the appearance 
ot cardiac t uhire with dvspnea first onlv on exertion 
md hut at rest and a sense oi preeordial constriction 
and heaviness 1 hese symptoms progress rapidly and 
ttie patient' seek admission to the hospital vvitlnn a tew 

VVeaks ol die oii'et 


The patients appear 
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1 Dyspnea 

2 Increase in cardiac dulness 

3 Fever 

4 General appearance of weakness 
pale, tired and chronically ill 

lit addition, it is found that 

1 The heart sounds are distant and muffled 

2 There is often a mild cough 

3 There is moderate progressive edema 

4 The liver is enlarged 

Examination of the heart by x-rays reveals cardiac 
enlargement 

The course of these patients in the hospital is, accord- 
ing to these authors, quite uniform The disease pro- 
gresses rapidly, without remission and without response 
to treatment, to a fatal termination within a few months 
of the onset of symptoms 

They conclude that the diagnosis of primary tuber- 
culous pericarditis should be very seriously considered 

1 In a cardiac patient whose dyspnea progresses relentlessly 
without ever receding 

2 In a cardiac patient who has a persistent unexplained 
fever 

3 In a feverish cardiac case that progresses without remis- 
sion to a fatal termination six or eight months after the onset 
of symptoms 

During the past sixteen years, seven cases of primary 
tuberculous pericarditis have come to autopsy in the 
Presbyterian Hospital 

Case 22 — A Bohemian laborer, aged 54 entered the medical 
wards with a two months history of rapidly increasing dyspnea 
on exertion There had been no previous cardiac or respiratory 
symptoms He stated that he had never had any of the 
symptoms of rheumatic fever but admitted having had a 
chancre as a young man His present illness began suddenly 
and unexpectedly, two months before he came into the hospital, 
with shortness of breath on exertion This increased persis- 
tently until admission and during the week before admission 
there had been increasing edema of the feet, legs and abdomen 
Physical examination revealed that he was well developed and 
well nourished, and had obvious cardiac insufficiency There 
was moderate orthopnea and considerable evanosis There was 
pitting edema of both legs and a distended abdomen, obviously 
containing fluid The heart was enlarged to the right and 
left, there was no widening of the base The heart sounds 
were described as very distant and faint The rhythm was 
regular, with a rate of 110, no murmurs were heard The 
pulse suggested pulsus paradoxicus Death occurred twelve 
hours after admission. The only temperature taken was 992 F 
At autopsy the pericardial cavity was found to be entirely 
obliterated by an old, long-standing process which on section 
presented large amounts of tuberculous granulation tissue and 
a wide caseous area The heart muscle itself was norma! 
There was chronic passive congestion of various viscera Dr 
R A Lambert made the following final note, summarizing the 
case The presence of such an extensive tuberculous pen- 
rardms without primary focus elsewhere is interesting Dr 
Pappcnheimer tells me however, that lie has seen several such 
cases m individuals of middle age or older and that there are 
a good manv cases oi this sort reported in the literature ” 

Case 23 -A Chinese laundry man aged 57 came m with a 
three months lnstorv oi progressive dvspnea on exertion and 
progressive swelling oi the legs and abdomen There was no 
previous hisiorv oi cardiac or respiralorv svmptoms there was 
no suggestion of rheumatic lever or syphilis m ,h,r, 
Examination revealed an obvious cardiac insufficiency T W 
was moderate orthopnea and slight evanos.s with marked cden£ 
and an enlarged abdomen obv.ouslv containing 
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was described as being considerably enlar B ed^ 
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the rate varied between 100 and 110, the rhythm was regular 
The sounds at the apex were muffled and distant, there were 
no murmurs The pulse was described as being very soft but 
otherwise normal During his ten days in the hospital he 
became steadily Avorse, in spite of sedatives and digitalis 
During this period his temperature was always elevated, ranging 
from 99 to 100 K , with one spike to 102 5 At autopsy, the 
heart and pericardium were identical with those in the previous 
case Although several scattered tubercles were found in 
various organs, the pathologist felt that these represented a 
recent dissemination and that the primary lesion was in the 
pericardium 

Case 24 — A man, aged 79, American, a caretaker, came to 
the hospital with a history of increasing dyspnea on exertion 
and increasing swelling of the legs and abdomen of three 
months duration There were no previous cardiac or respiratory 
symptoms , there was no suggestion of rheumatic fever or 
syphilis Examination revealed an obvious cardiac insufficiency 
There was moderate orthopnea but no cyanosis There was 
moderate edema of the lower extremities The heart was 
described as being greatly enlarged , the rhythm was totally 
irregular, the rate varied between 80 and 110, the sounds at the 
apex were barely perceptible In spite of the usual cardiac 
therapy, he failed rapidly and died five days after admission 
During those five days, his temperature varied between 99 
and 1002 F At autopsy, lesions identical with those in the 
previous cases were found, and there was a terminal miliary 
tuberculosis of the liver, lung and spleen Again the pathologist 
felt that the oldest lesion was in the pericardium 

Case 25 — An Irish watchman, aged 53, entered the hospital 
with a ten days history of increasing dyspnea and weakness 
His past history was irrelevant, and there had been no previous 
cardiac symptoms Examination revealed only slight dyspnea. 
There was no edema and no cyanosis The heart was enlarged , 
the rate varied from 80 to 100 At first the rhythm was regular, 
but auricular fibrillation developed shortly after admission The 
heart sounds were described as being distant The patient 
remained m the hospital fourteen weeks During this time 
he had a persistent, irregular fever, never below 99 and never 
above 103 F , for several weeks remaining between 99 and 
101 During this entire time the symptoms of cardiac insuffi- 
ciency progressed without remission, and he died sixteen weeks 
after the onset of his sickness During this entire time the 
etiology of the progressive cardiac failure was obscure 
Several weeks after admission a definite pericardial friction 
rub was heard and this suggested, together with the patient’s 
course, the possibility of tuberculous pericarditis At autopsy, 
lesions identical with those in the previous cases were found 
Dr Pappenheimer’s final note read “This case illustrates the 
frequent occurrence in elderly males of pericardial tuberculosis 
unassociated with other tuberculous lesions” 

Case 26— An American housewife, aged 62, came into the 
hospital with a two weeks history of rapidly increasing dyspnea 
and edema There had been no previous cardiac or respiratory 
symptoms Examination revealed an obvious cardiac distress 
There was moderate orthopnea and cyanosis and tremendous 
edema of the abdomen, legs and back The heart was 
moderated enlarged, the rate 90, the rhythm regular The 
patient died three days after admission During these three 
days, her temperature had remained at 101 F Autopsy 
revealed, in addition to lesions identical with those seen in the 
previous cases, moderate general arteriosclerosis Dr Pappen- 
heimer’s final note read “The occurrence of pericardial tuber- 
culosis m the aged without actne tuberculous lesions elsewhere 
is not uncommon ” 

Case 27 — A man, aged 70, Bohemian, an upholsterer, came in 
with a one vcar historj of cough, loss of weight and fever, and 
increasing dyspnea on exertion He was cachectic and chroni- 
cally ill There was evidence of pneumonic consolidation in 
both lower lobes The prostate was hard and irregular, the 
heart was described as being enlarged and regular, the rate 
was 120, the heart sounds were moderately distant The most 
probable diagnosis was thought to be carcinoma of the prostate 
with metastasis He grew rapidlj weaker and died ten days 
after admission During this period, his temperature raned 
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between 99 and 103 F His pulse remained between 110 and 
, At autopsy, many tuberculous lesions were found 
including tuberculosis of the pleura, pericardium and genito- 
urinary tract There was a terminal acute generalized miliary' 
tuberculosis with tuberculous meningitis Dr Pappenheimer’s 
final note read "The oldest tuberculous lesion in this case 
appears to be in the pericardium The picture here follows the 
rule in being unassociated with active pulmonary lesion, aside 
from the terminal miliary seeding As in the majority of cases 
observed here and elsewhere, the patient’s age is well advanced 
I he gemto-urinary tuberculosis appears to have originated m 
the left epididymis and to have extended up the lumen of the 
las deferens to the seminal vesicles and prostate The gen- 
eralized miliary tuberculosis is obviously of short duration, as 
is the meningitis, from the structure of the lesions, probably 
not older than one-two weeks There is a very extensile but 
recent lobular pneumonia Probably this latter is the immediate 
cause of death ” 

Case 28 —A German w'atchman, aged 65, came to the hospital 
wuth a two weeks’ history of increasing dyspnea on exertion 
He had also felt ffeverish during this time there had been no 
edema There was no history of pre\ ious cardiac or respiratory 
trouble He bad never had syphilis or rheumatic fever On 
examination he appeared chronically ill, with moderate 
orthopnea The heart was enlarged , the rhythm totally 
irregular, the rate varying between 100 and 120 The heart 
sounds were described as being very distant and of poor 
quality There were no murmurs He failed to improve on 
rest and digitalis and died ten days after admission, of cardiac 
failure During these ten days his temperature varied between 
100 and 102 F At autopsy an old adhesive caseous tuberculous 
pericarditis was found, identical with those in the preceding 
cases 

In none of these cases was any significant abnormality 
noted in the blood pressure 

COMMENT 

In many of the foregoing cases, adequate clinical 
information is lacking However, m those reports in 
which this information is available and in my series of 
seven cases, the clinical picture of patients presenting 
primary tuberculosis of the pericardium at autopsy is 
surprisingly consistent and uniform Audibert and 
Olmer, 17 in their comments on the clinical aspects of 
their two patients, present the outstanding clinical 
features of this disease Their criteria for diagnosis 
seem to be confirmed by the other cases Their failure 
to stress the advanced age of these patients is explained 
by the fact that one of their patients was the youngest 
m the entire series 

The clinical picture presented by these patients is so 
consistently uniform that it seems as if a correct ante- 
mortem diagnosis should be made, provided the clinical 
features of this disease are known and the pathologic 
condition is suspected 

Certain points seem to occur with striking regularity 
throughout this entire group 

1 The age of the patients is well advanced, the 
youngest in the series being 49, the oldest 84, and the 
average 69 5 years 

2 The onset is insidious and occurs in patients with- 
out previous history of cardiac symptoms or evidence 
of previous rheumatic fever, syphilis or arteriosclerotic 
heart disease 

3 There is a presence of unexplained fever in all 
cases 

4 There is a rapidly progressive increase in the 
symptoms of cardiac insufficiency proceeding relent- 
lessly to a fatal termination within a very few months 
of the appearance of the first symptom “It is precisely 
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this rapidly fatal evolution and this striking failure to 
respond to treatment that identified this disease 

SUMMARY 

1 Twenty-eight cases of primary tuberculosis of the 
pericardium, including seven of my own, present a 
uniform and characteristic clinical picture 

2 The following points are of considerable diag- 
nostic importance and should force one to consider this 
diagnosis the presence in (a) elderly individuals, of 
(b) cardiac failure, otherwise unexplained, which pro- 
gresses relentlessly, without ever receding or responding 
to treatment, to a fatal termination within a very few 
months, and is associated with (c) a persistent, unex- 
plained fever 

620 West One Hundred and Sixty-Eighth Street 


acne rosacea and in pityriasis folhculorum (Demodex), 
a newly described clinical entity which is probably 
closely related to acne rosacea Lawrence * has recently 
confirmed the latter observation On the other hand, 
we have been able to find Demodex only rarely in the 
pustules of acne vulgaris 

Our reasons for regarding Demodex folhculorum 
as an etiologic factor of importance in these two dis- 
orders are as follows 

1 The organism is easily found in from moderate 
to large numbers in pus from superficial lesions or in 
the dry follicular scales, whereas it is usually absent 
in acne vulgaris 

2 A rapid clinical improvement or cure follows the 
application of strong antiparasitic applications and the 
daily use of soap and water 


ACNE ROSACEA 

RESPONSE TO LOCAL TREATMENT FOR DEMODEX 
FOLLICULORUM 


SAMUEL AYRES, Jr., MD 

AND 

NELSON PAUL ANDERSON, MD 

LOS ANGELES 


Since our recognition several years ago of the 
presence of Demodex folhculorum in the majority of 
our patients with acne rosacea and an allied condition 
which we have designated as pityriasis folhculorum 
(Demodex), our therapeutic results have been far 
superior to those obtained by the usual treatment of 
acne rosacea 

In view of the fact that Kaufmann-Wolf 1 called 
attention to the frequent occurrence of Demodex 
folhculorum in the pustules of acne rosacea as long 
ago as 1925, it seems rather surprising that so little 
recognition has been accorded this valuable contribution 
In fact, within the past few months Stokes and Beer- 
man 2 ha\e published an exhaustive study of the etiology 
of acne rosacea especially from an emotional and 
nenous point of uew without making any mention 
whate\er of Demodex as a possible factor 

One might argue that, because Demodex is a more 
or less “normal” inhabitant of the human skm, it is 
w ithout etiologic significance Granting that the organ- 
ism ma\ be found on apparently normal skins, it usually 
is presuit in small numbers and may be found only by 
expressing sebum from some of the oil glands by 
pressure llus is m striking contrast with the large 
numbers ot Demodex that can easily be found in mam 
cases of acne rosacea , it is not uncommon to find ten or 
fifteen organisms m a single tiny follicular scale or 
superficial pustule It would be just as fallacious to 
sa\ that, because the staphylococcus is found on mam 
heahliv skins, it is without any causal relation to 
turuneles or carbuncles 

In two preuous communications we 3 ha\e called 
attention to the frequent occurrence ot Dunodex in 
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Jj, 1 —Typical severe acne rosacea of one years duration Demodex 
folliculorura was found in moderate number® in pus from superficial 
lesions gastric analysis revealed moderate reduction of acidity ^ 


3 Accompanying the clinical improvement there is a 
corresponding decrease in the number of demodex 
folhculorum organisms that can be isolated from the 
skin 


Euuiiduou or rnese earlier reports, a total 
of seventy -set efi patients in pm ate practice ha\e beer 
seen who have presented the clinical picture of acnc 
rosacea or pityriasis folhculorum (Demodex! The 
same conclusions that ha\e been mentioned are apphea- 

b e h 1S S6n - eS ° n these P atient s, fift/pre- 

sented typical cases ot acne rosacea During the same 

period ot time that these cases were collected? only thm 
teen cases oi acne rosacea were seen 7 i J 

re\eal Demodex folhculorum The accomn^ f 
^es a summary ot our ohsenations P *‘ ng abk 

M J V-s rilu 19 JI P “ Jr “‘ 15 ^*° T 6culo-um (Demodex) 
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It will be noted that a considerable proportion of the 
patients used soap and water infrequently or not at all 
It is felt that the excessive use of cold cream and pow- 
der and the substitution of cleansing cream for soap and 
water favor the development and multiplication of these 



Fig 2 — The same patient after three applications of Danish ointment 
This photograph was taken exactly one week after the preceding picture, 
no other medication was used 

organisms This may partially account for the recog- 
nized predominance of acne rosacea in women With 
all respect to the interesting paper of Stokes and Beer- 
man, we do not feel that it is necessary to search so 
widely for the cause of this condition m most cases A 
small droplet of pus obtained from a superficial pustule 
the size of a pinhead, placed on a glass slide and 
macerated with a drop of 40 per cent potassium 
hydroxide or glycerin, will usually show under the 
microscope from one to fifteen or more organisms 
Usually the contents of two or three pustules are 
examined, or in those cases in which the complaint only 
of dry rough skins is made, some of the minute dry 
follicular scales are picked off and examined m the same 
manner 

When such an examination shows the presence of 
Demodex folhculorum, local treatment alone will usually 
effect an improvement that is almost unparalleled in 
dermatologic therapy Until recently we have employed 
an ointment such as is used for the treatment of scabies 
betanaphthol, 2 Gm , sublimed sulphur, 4 Gm , balsam 
of peru, 15 Gm , petrolatum, 15 Gm In spite of the 
fact that man)' of these patients have declared that 
their skin was so delicate that they could not even 
tolerate soap and water, we have obtained excellent 
results usually within from one to three weeks The 
patient is instructed to wash thoroughly with soap and 
water ever)' night and to apply the ointment for only three 
nights There is usuall) a temporary increase of red- 
ness w ith some desquamation immediately following the 


application of the ointment, which, however, subsides 
m several days It is usually necessary to have the 
patient repeat the ointment once or twice a week for 
several weeks There have been but few recurrences 
m our series of cases, and those which have recurred 
lave been rather mild and have responded promptly to 
further treatment 

More recently we have used Danish ointment in the 
same manner with equally good results and with less 
irritation 

Observations in Seventy-Seven Patients* 


Acne Pityriasis 
Rosacea Polllculorum Total 


Male 

Female 

8 

42 

1 

26 

I 77 

Little or no soap 

25 

20 

45 

Soap dally 

12 

4 

16 

Use of soap not stated 

13 

3 

10 

Gnstro intcstlnnl symptoms 

23 

8 

31 

Low gastric acidity 

12 

0 

12 

Normal gastric aelditv 

0 

2 

8 

Cure or marked improvement within 
three weeks 

29 

18 

47 

Cure or marked Improvement in from 
three to six weeks 

16 

3 

19 

Result not stated 

s 

6 

8 

Not Improved 

2 

1 

3 

Recurrence recorded 

10 

3 

13 


* In these patients, Demodex follleulonim was found cither In tho 
follicular scales or In the superficial pustules In from moderate to largo 
numbers In some cases as many ns fifteen orgnnlsms acre found In n 
single low power microscopic field All of these patients were treated by 
strong nntfparnsitlc ointments locally In only n few Instances was nny 
additional treatment used, such ns x rays or hydrochloric acid by mouth 
Tho presence or absence of gastro Intestinal symptoms was not recorded 
in all cases, of those listed, It wns frequently of n minor nature 

We do not feel that the improvement is due to the 
effect of sulphur on the seborrhea, because some of the 
most striking results occur in those cases presenting dry 
skins and with no evidence whatever of seborrhea The 
scaling mentioned in cases of pityriasis folhculorum is 
not of a seborrheic type but rather consists of fine dry 



Fig 3 — Demodex folhculorum (high power magnification of a sped 
men in 40 per cent potassium bjdroxide) 


inconspicuous white scales about the mouth of the 
sebaceous ducts or the base of the lanugo hairs, resem- 
bling the frosting resulting from an ethyl chloride 
spraying Microscopic examinations of the contents of 
pustules or scales made on each visit show' a progressive 
diminution in the number of parasites until no more 
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pustules or scales are available, which often occurs after 
the second or third week 

Of course, those patients who do not show Demodex 
must be treated according to the local and systemic 
indications in each case and undoubtedly a few oi the 
cases with Demodex infection may need supplementary 
treatment, directed to the nervous system, gastro- 
intestinal tract, and so on 

CONCLUSIONS 

1 In seventy-seven cases of acne rosacea and pityri- 
asis folhculorum (Demodex), Demodex folhculorum 
was found in superficial pustules and follicular scales in 
from moderate to large numbers 

2 In sixty-nine of these patients whose results could 
be followed, striking clinical improvement or cure was 
obtained in ah but three cases by the use of a strong 
antiparasitic ointment 

3 Out of sixty-three cases of typical acne rosacea 
seen during the past two years, in which examination 
for Demodex folhculorum was made, the organism was 
found in fifty cases With the exception of three 
patients who did not return for observation, excellent 
results v ere obtained in all but two of these cases by the 
use of a strong antiparasitic ointment without any other 
treatment 

4 Irrespective of any argument concerning the 
causal relationship of Demodex folhculorum to acne 
rosacea, the fact remains that local antiparasitic treat- 
ment as described has given clinical results far sur- 
passing anything in our experience with this disease 

2007 Wilshire Boulevard 


THE USE OF THE DRINKER RESPIRA- 
TOR IN THE AFTER-CARE OF 
INFANTILE PARALYSIS 


ARTHUR T LEGG, MD 

BOSTON 


The use of the respirator in the acute stage of 
infantile paralysis has saved the lives of many patients 
with respiratory lmolvcment 

Not onl\ was the moitahty of infantile paralysis with 
itnolvement of the muscles of respiration much greater 
before the invention of this machine but many of those 
who survived died subsequently with some lung disease 
resulting fiom diminished aeration 

In the after-care clinic of the Harvard Infantile 
Paralvsis Commission, we have seen a considerable 
number of the patients who have survived this type of 
the disease and we have been impressed by the marked 
depression deformities that have developed in the chests 
ot those who have nut recovered the power of voluntary 
exp uision of tile chest 


lhc exact tvp^ ot the defonnitv depends on tin 
location and extent of the paralvsis of the muscles o 
vespuation It is fairlv common to find breathin' 
e irried on bv the diaphragm vv nil practicallv no cxpaii 
siun ot the chest taking place on either side as a rcsiil 
ot hihural paralvsis ot the intercostal muscles Tin 
m tune produces i general depression ot the ches 
which ui tv be accentuated m the lower region it tit 
p uient has Ren illov ed to sit unsupported in a slumpc 
position hire iter w c if ne -s ot the diaphragm an 
nuercostds on oile side Ol the ellest results 111 all asvu 
which suggests t lt,_ flattened die- 
‘llap-ed lung l.o-s oi lunction 1 


metric t\ elepres-Hi) 
tc-i hi . iro n t c. 


the pectoral and sternocleidomastoid muscles also tends 
to increase the sunken appearance of the upper part 
of the chest, while some lower rib motion may be main- 
tained by the diaphragm, with or without the help of 
the lower intercostal muscles It is often difficult 
to estimate exactly the amount of motion produced by 
the different muscles, for strong action of the diaphragm 
produces motion of the lower nbs 

Having seen thqse patients with deformed chests and 
having seen demonstrated what the respirator would do 
in the acute stage, I conceived the idea of using the 
respirator as an exerciser after the need for its use to 
maintain life had passed 

The prevention of fatigue is one of the most impor- 
tant factors in the after-treatment of muscles affected 
by infantile paralysis, and this aspect of its use lias been 
considered, for it produces chest expansion and breath- 
ing without muscular effort The action is entirely 
passive motion, without fatigue The value of rest and 



Fig 1 —Contracted chest with 
depressed sternum following in 
tercostal lnvohement five >ears 
before. 



Fig 2 — Contracted cheat fol 
lowing intercostal involvement si\ 
>ears before 


the pre\ ention of contractures in other paralyzed 
muscles are recognized, and there seems no reason why 
the same principles should not hold good for the 
muscles of respiration 

Aleasurements of voluntary expansion of the chest 
taken on a senes of patients who received regular dailv’ 
treatment m the respiration machine over a period of 
months showed a definite and steadv increase from 
amounts under one-halt inch up to two and three inches 
of voluntary expansion away from the machine It 
wa> noticeable that tins expansion was produced wvavwh 
bv the intercostal muscles as m a non, al person w th 
out the excessive me oi the accesson muTdes o 
respiration such as tlu sternocleidomastoid/ w b Teh ff 
present were ven strikingly used at first ’ 

Irom a medical standpoint, the mrre-c, 

01 the lungs and the deeper moUmcn ot 1 

... .1.. abdominal cau„ lro ° StTe 
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ieehng-discharge But as more and more these pro- 
jections are deprived of their artificial feeling-content 
through the application of a technic which acts as a 
constant barrier to the passage of social affects along 
these habitual channels of mterideational exchange, to 
the same degree these partitive affects become reassnm- 
lated within the patient’s organism as total reactions 10 
In this way, feelings that were the expression of a sheer 
misplacement of the organism’s integral sensations now 
operate in support of the organism as a total process 
In the case cited, therefore, all interventive measures 
were reduced to the single unitary aim of restoring 
those reactions of the patient which, having become 
physiologically deflected, tended habitually to clutter the 
symbolic, cerebral avenues of interchange Our cor- 
rective measures were centered toward redirecting these 
deflected tensional alterations into the systemic paths 
of reaction which belong to the organism as a whole 
No effort whatever was made in the direction of alter- 
ing the patient’s ideas, illusions, references, ruminations 
or other "mental” symptoms, yet the patient’s adjust- 
ment to his mental and social environment has been 
completely transformed While the sole focus of inter- 
est was directed toward the patient’s internal tensions 
and skews, yet the corrective results were straightway 
registered in the sphere of his external adaptation He 
is now entirely free of his former projected concern 
as to his father’s or any one else’s ideas or projections 
m regard to him He has resumed interest in his 
studies, and his whole subjective attitude toward all his 
presumably subjective “symptoms” has become con- 
verted into a clear objective sense of their underlying 
physiologic meaning within him 11 The emphasis, then, 
of our altered position is an emphasis on the physiology 
of the interreactions which occur withm the organism, 
individual and phyletic, as contrasted with those mter- 
reactions which are purely mterideational or mental 
Holding to a consistent laboratory attitude and 
directing our observations toward the interreactions 
occurring currently among individuals composing social 
groups, it was found that so-called mental disorder does 
not consist m a disagreement of ideas or of conduct 
between one individual and another, whether physician 
and patient, or father and son It was found that, while 
the symptomatology or outer appearances of mental dis- 
order with its transference and resistance, its with- 
drawal or dependence, are always mterindividual or 
social, the essential disorder does not consist in a dis- 
agreement between the thoughts or the ideas projected 
from the brain of the mentally ill individual as con- 
trasted with the prevailing norm of ideas projected from 
the brains of a community of individuals These are 
merely the outer symptoms But, as is the case through- 
out the domain of medicine elsewhere, it was found that 
the disease from which the mentally disturbed patient 
suffers is circumscribed within Ins own body-processes 
and that this disease consists in a disagreement or dis- 
parity between a function of his own brain and that 
of his organism as a whole 12 The disorder is found 
to consist in a state of tension or alteration specific to 
the prosencephahc portion of a patient’s organism in 
contrast to the general, systemic state of tension exist- 
ing throughout his body generally The real disorder 


10 Burrow Tngant The Reabsorbed Affect and Its Elimination, 
Brit J M Psychol C 209 213 (Nor ) 1920 

11 Burrow Tngant So-Called Normal Social Relationships 
Expressed in the Indnidual and the Group Am J Psychiatry lO 101 
116 (July) 19.10, Physiological Behanor Reactions in the Indnidual and 
the Commumtr Psyche, London 11 67 SI (Oct ) 1930 

jo Burrow, Tngant The Physiological Basis of Neurosis and Dream, 
J Soc Psycho! 1 48 65, 1930 
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consists m a physiologic conflict between the two species 
of attention or adaptation through which the organism 
is related to the external world— between those general 
internal tensional adjustments which relate the organism 
to the total object and those specific external tensional 
adjustments which relate the organism to the part rep- 
resenting the symbol of the object In brief, it has been 
tound that the conflict is one between the physiologic 
tensions and strains pertinent to the partitive or cerebral 
mode of attention in contrast to the tensions and strains 
that belong to the organism’s attention as a total, sys- 
temic function 

As this altered physiologic approach gradually attains 
wider medical application, the physician who has 
hitherto treated ideas with ideas, will regard these ideas 
and interreactions of a patient as mere indicators of an 
underlying physiologic disorder within the patient's 
organism, and he will not seek to remedy these various 
arbitrary and unpredictable ideas and opinions as they 
exist socially within and about the patient 13 However 
valuable these outer manifestations may be as aids in 
locating the true condition, the physician will no more 
attempt to treat a mental disorder by correcting the 
symptoms expressed in the patient’s feelings or ideas 
than the stomach specialist would attempt to treat a 
patient for a disorder of the stomach by correcting the 
outer symptoms or sensations associated with it Like 
the stomach specialist, he will apply himself to the 
actual physiologic organism of the patient, and m doing 
so he will discover that the real disorder is not the 
patient’s ideas in regard to himself nor Ins reaction to 
other people’s ideas in regard to him In short, the 
physician will find that this conflict is not mental, social 
or mterideational, but that it is physiologic He mil 
find that tensional alterations, now symbolized as ideas 
and “emotions,” have been artificially forced into the 
patient’s cerebral system and that these physiologic 
alterations clash with and affront those organic tensions 
and reactions which pertain to the physiology of Ins 
organism as a total process 14 

In view of this physiologic disturbance m the ten- 
sional interrelations of the organism as a whole and of 
related structural manifestations, we must question the 
position of psychiatry toward mental impairments as 
being inconsistent with scientific procedure and there- 
fore no longer tenable We must abandon the view 
that ideas are competent to remedy so-called mental 
disorders or that what are called mental measures of 
repair are applicable to u hat are called mental diseases 
From experimental studies covering many years in and 
with groups composed of normal and neurotic subjects, 
evidence is offered that the material that occupies the 
interest of psychiatry is not the material that constitutes 
the patient’s disorder In short, our normal mental 
measures of repair, as they are now universally prac- 
ticed, are without scientific basis for meeting the 
problem existing in those pathologic distortions of 
which we see only the outu ard signs and symptoms now 
characterized as “m ental disease ___ 

13 Burrow, Trrcant The Social Basis of Consciousness London 
Georee Routledgc 1 Sons, Ltd, and Kogan Paul Trench Truhntr ff 
Co ltd New York Harcourt, Brace A Co 1927 pp 256, Insanity 
a Social Problem, Am J Sociol 32 80 87 (July) 1926 

14 It IS not at all realised how \cry small a percentage of mental 
conditions apart from those which hate attained the C nr °I, C r ° The e 
inaccessible systematization eier reach the psydnalnst propcr J 
mental conditions exist in the patients one finds m the offices '" e C a \ e 
eral practitioner or even the dentist Such patients of cour ? . 
ready contact mth the Christian science lwaler v, If ,),e clergy 
the chiropractors, not to mention the consultation rooms of the clergy 
of teachers, journalists social workers and others , In ^^ th ' f L p l c 
psychiatrist sees but an infinitesimal proportion of the masse ot p 1 
Iho mote >n and out of our midst with definite symptoms of menPl 
disturbance 
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CONCLUSION 

A laboratory study of man and his reaction as a total 
process gives indication that the false ideas, the delu- 
sions and phobias, the mood-alternations of elation 
and depression, the emotional conflicts, the repressions 
and overaccentuations characteristic of mental disease, 
all are but reflections of an impairment that is deeper 
seated within the organism This impairment consists 
in tensions, alterations and disturbances that affect 
definite body processes In a word, the conflict or dis- 
parity present in mental disorders consists m a dis- 
crepancy between those feelings and sensations which 
belong to the organism as a whole and those sensations 
which belong to that circumscribed segment of the 
organism located in the cephalic region with its secon- 
darily acquired ideas and images As this conflict con- 
sists in a disparity between two clearly defined body 
zones, it is a physiologic disparity Such a condition 
is perceptible and remediable only through recourse to 
physiologic methods of repair and not through a pro- 
gram which attempts to exchange ideas for ideas and 
images for images 

67 Park Avenue. 


THE METABOLISM OF ALCOHOL 

H E HIMWICH, MD 
L H NAHUM, MD 
NATHAN RAKIETEN, BS 
J F FAZIKAS 
DELAFIELD DU BOIS, BS 

AND 

E F GILDEA, MD 

NEW HAVEN, CONN 

The effect of alcohol on the acid-base balance has 
not been studied except by Thomas, 1 who noted a 
diminution of the carbon dioxide content and carbon 
dioxide capacity of the blood after the ingestion of 
alcohol In the present investigation, the influence of 
alcohol on the p u carbon dioxide content and carbon 
dioxide capacity of arterial blood was determined in 
thirty dogs and twelve human subjects The blood 


Taule 1 Effect of Alcohol Ingestion on Blood Dextrose, 
V<l per Hundred Cubic Centimeters 
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s nnpks were also ninlv/cd for lactic acid, dextre 
md alcohol In the dogs blood was drawn from t 
U moral arterv, and in the human subjects from t 
brachial arterx Both dogs and human beings wc 
studied in the postabsorptnc snte and without iv 
cones other than the deohol which was alwavs <n\ 
1 l Kr cent solution \s a result ot these stud 
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capacity and content as well as of the lactic acid and 
dextrose concentration of the blood The results on 
human beings and dogs were similar 

In eighteen out of twenty-one experiments on dogs 
and in all the human experiments the blood sugar rose 
In a typical case (table 1) the dog was given 50 cc of 
19 per cent alcohol per kilogram of body weight, and 
the increase in blood sugar was 28 mg per hundred 
cubic centimeters in two hours One of the human 
subjects was given 10 cc of alcohol per kilogram of 


Table 2 — Effect of Alcohol Ingestion on Lactic Acid, 
Mg per Hundred Cubic Centimeters 



Dose of 19 per 
Cent Alcohol 






Subject 

Oc. per Kg 

Before 

After 

^Hr 

2% Hr 

6 Hr 

Dog 

60 

14 


18 

25 


Men 

10 

16 

24 


30 

26 


body weight The total amount of alcohol is the same 
as that contained in a tumblerful of whisky 100 proof 
One hour was required to drink the liquid At the end 
of that time the blood sugar had risen from 84 to 93 
mg per hundred cubic centimeters , three fourths of 
an hour later it was 94 mg , and six hours after the 
ingestion of the alcohol the blood sugar had returned 
to 88 mg per hundred cubic centimeters 

This increase in blood sugar is probably not due to 
a transformation of alcohol to dextrose However, it 
is not unlikely that the tissues remove less dextrose 
from the blood, since alcohol may take the place of 
foodstuffs in supplying energy to the body In addi- 
tion to a diminished removal of dextrose from the blood 
there is probably a greater amount of that substance 
entering the blood stream This may be due either to 
the narcotic effect of alcohol, which may diminish 
oxidations m the liver and thus permit the cleavage of 
glycogen and the formation of dextrose, or to the 
acidosis which favors the breakdown of glycogen to 
dextrose The observations on dog 2 (table 1) reveal 
that the rise in blopd sugar is accompanied by a fall 
1° pH 

Alcohol acts as a glycogenolytic agent not only on 
the liver glycogen, thus increasing blood sugar but 
also on muscle glycogen, which is broken down to lactic 
3 £ d 3nd , ther . efore incr ffses the lactic acid content of 
the blood A rise in blood lactic acid was fourd in 
ten out of seventeen experiments on dogs For 
example, increases in lactic acid from 14 to 25 iif ner 
hundred cubic centimeters in the dog and from & 15 to 
m . g ‘- n j he human subject are shown in table 2 This 
effect ot alcohol may be explained as a result of insuffi 

hi l r dat '°, n m niUScle ’ due Perhaps to reduced 
blood flow and to an inhibitory effect on cellular resoi 
ration It is well known that when oxida mns arc 

the course 01 Jd n i ” ^nations made m 

one dog (table 3) the rarbon dioxid “P 3 ™' 1<J1 In 
at 45 4 volumes per cent ic!fl to 

returned to 43 0 six hours lanr T u hours and 

h n 6 i ub s 
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decreased to 43 0 per cent at the end of six hours 
(table 3) 

Decrease in blood capacity would be expected to 
liberate carbon dioxide from its union with base, 
thereby increasing the carbon dioxide held m solution 
by the blood Ordinarily tins sets into operation a 

Table 3 — Effect of Alcohol Ingestion on Carbon Dio tide 
Capacity of IV hole Blood at 40 Mm Tension 
of Carbon Dio ride 


Dose of 10 per 
Cent Alcohol, 

Subject Cc per Kg Before After 1 Hr 

Dog BO 45 4 40 0 

Man 30 40 2 40 0 43 7 


2 Hr 0 Hr 

34 3 43 0 

43 0 


series of adjustments producing hyperventilation and 
eliminating the freed carbon dioxide However, with 
the depression of the respiratory centers by alcohol, 
the usual adjustments for the elimination of carbon 
dioxide do not take place, and a rapid retention of 
carbon dioxide with a depression of the p H occurs 
The initial effect on carbon dioxide content of the blood 
was variable In one experiment there was a transitory 
rise in carbon dioxide content, and in three others it 
remained unchanged in the first observation after the 
ingestion of alcohol Ten other experiments disclosed 
a progressive diminution of carbon dioxide content 


Table 4 — Effect of Alcohol Ingestion on Carbon Dioxide 
Content of W hole Blood, Volumes per Cent 


Subject 

Dose of 19 per 

Cent Alcohol, 

Cc per Kg Before 

Alter 

Vt Hr 

1 Hr 

4 Hr 

OHr 

Dog 

Man 

50 44 1 

10 4S3 

45 4 

37 8 

347 
44 7 

30 7 

45 1 


The final effects, however, were uniform, and in all 
the experiments the carbon dioxide content fell In 
the dog (table 4) the content was lowest one hour after 
alcohol was taken, the decrease being from 44 1 to 
34 7 volumes per cent A human subject exhibited a 
decrease from 48 3 to 44 7 The carbon dioxide 
capacity or bicarbonate m one series of observations 
(table 5) fell during the first hour and a quarter after 
the ingestion of alcohol and the carbon dioxide content, 
after a minor decrease, returned toward the original 
value One may infer from this fact that there are at 
least two factors influencing the blood, an early effect 
due to a depression of the respiratory centers, the 
retention of carbon dioxide in the blood, and a later 
one, resulting from the accumulation of lactic acid 


Table 5 — Effect of Alcohol Ingestion on Carbon Dioxide 
Capacity and Carbon Dioxide Content, Volumes per Cent 


Before 

After % hour 
After % hour 
After 114 hour 


307 

38 9 

34 7 

SS 2 

324 

30 1 

30 0 

87 0 


If sufficient carbon dioxide is eliminated through the 
lungs, the g H should remain unaltered On the other 
hand, if the volume of carbon dioxide liberated through 
the lungs is small in relation to the bicarbonate content 
of the blood and the fraction increases in the 

blood, then there is a relative retention of carbon 
dioxide, the pn decreases and an acidosis supervenes 


Determination of the p H or hydrogen ion concentration 
ot the blood seemed important This was done m some 
instances by the colorimetric method of Hastings and 
Sendroy, 2 but most of the results were obtained by 
means of the glass electrode 3 A fall m />„ was 
observed m five of eight determinations made colori- 
metrically and in all six cases studied electrometricallj' 
The p H of one of the human subjects fell from 7 35 to 
7 30 (table 6) Observations on the dog revealed a 
change m p H greater than that in man, for the animal 
received a larger dose more rapidly by the stomach 
tube This change occurred with great rapidity In 
one case the /> H had diminished from 7 41 to 7 29 a 
quarter of an hour after the ingestion of alcohol, an 
hour later it had fallen to 7 22 It did not return to 
normal until the next day The changes in p H vary 
with those of the concentration of alcohol in the blood, 
the greatest fall m p n occurring at the time when the 

Table 6 — Effect of Alcohol Ingestion on p n of Whole 
Blood of Human Subject 


After 

r * , 

Before 1 Hr 2 Hr 7 Hr 
pn 7.35 7 30 7 31 7 35 


concentration of alcohol in the blood is largest (table 
7) The early rapid fall in p H is probably due to 
inadequate pulmonary ventilation, for there is an 
accompanying increase m carbon dioxide content and 
no rise of lactic acid On the other hand, as the alcohol 
content of the blood diminishes, its narcotic effect on 
the respiratory center also decreases and the p H returns 
to normal despite the increased concentration of lactic 
acid With the exception of the relative retention of 
carbon dioxide and the production of lactic acid, no 
other acid could be identified during the oxidation of 
alcohol No trace of acetic acid could be detected in 
the blood even by the delicate lanthanum nitrate test of 
Kruger and Tschirch 4 Alcohol itself does not change 


Table 7 — Effect of Alcohol Ingestion on pn and Alcohol 
Content of Whole Blood of Dog 


After 


Before Hr 
p„ 7 41 7 29 

Alcohol, mg per 100 

ce 0 0 2 7 4 


1 Hr 
7 22 

4 10 


2 Hr 

7 Hr 

24 Hr 

728 

731 

7 41 

335 

271 

00 


the pn of the blood m vitro A few determinations 
revealed no change m the total base or chloride content 
of the serum 

The entire picture produced by the ingestion of these 
large doses of alcohol may therefore be due to the 
narcotic action of this substance The increase of 
blood dextrose and lactic acid occurs as a result of the 
action of alcohol on liver and muscle glycogen respec- 
tively, and the fall in p„ is due to the depression of 
the respiratory centers This conception of the action 
of alcohol is not incompatible with the fact that alcohol 
in moderate doses may increase the respiratory volume 
and the metabolic rate A distinction must be made 
between the primary and secondary effects of alcohol 


J Bio! Chem <J1 09) 


2 Hastings, A B and Sendroy Julius, Jr 

Vdu ^Bow, Delafield Science 70 441 443 (Nos 21) J ^ 2 ' J9J0 
4 Kruger, D , and Tschircb E T Mikrochemie 8 337 338 1VJU 



Volume 100 
Number 9 


METABOLISM OF ALCOHOL— HIMWICH ET AL 


653 


Two of the primary effects of alcohol ingestion are a 
diminution in p H and an accumulation of lactic acid 
in the blood The presence of lactic acid is a stimulant 
to respiration and oxidation Therefore, there is 
secondarily an increase in respiratory ventilation 
However, not until all the alcohol in the body has been 
removed by oxidation is this increase in respiration 
sufficient to cause the p H to return to its normal value 
From the clinical point of view it is well to remember 
that alcohol may be contraindicated when an acidosis 
already exists 


Table 8 — Lactic Acid Content (Mg per Hundred Cubic 
Ccntnnctcis) of Arterial Blood of Patients Recovered 
from Alcoholic Coma 





Patients 


Blood Drawn 

1 

2 

3 

4 

0 

Within 24 hours after 
recovery 

30 

27 

2b 

34 

37 

(4th day) 

Within 72 hours after 
recovery 

16 

21 

24 

16 

(oth day) 

18 

(10th day) 


LACTIC ACID AND THE AFTER-EFFECTS 
OF ALCOHOL 

After a prolonged alcohol debauch the lactic acid 
disappears slowly from the blood There is only a 
gradual restitution of the original conditions Nine 
individuals who had been drinking for several days had 
increased concentrations of lactic acid which endured, 
in one case, for several days Table 8 shows the con- 
centration of lactic acid in five patients The high level 
of lactic acid after recovery from alcoholic coma is 
evident In four cases the concentration of lactic acid 
was increased on the first day after admission and 
returned to normal resting values by the third day 
The fifth patient still had an increased concentration 
of lactic acid four dajs after the ingestion of alcohol, 
on the tenth day lactic acid had returned to its resting 
\alue Perhaps it is such changes that are responsible 
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lactic acid values within twenty-four hours of their 
admission 

THE OXIDATION OF ALCOHOL BY THE BRAIN 
The following experiments present new evidence of 
the manner in which the body disposes of ingested 
alcohol Some alcohol is excreted through the breath 



^nart z- 


u ~r“Vi ot alcohol ingestion on p h and lactic acid content 

whole blood (experiment of Feb 1, 1932) 


and themnne, but most of it is oxidized Since some 
of the chief effects of alcohol are on the central nervous 
system, it seemed important to determine whether the 
cerebrum could oxidize alcohol The rapid shifts in 
the acid-base equilibrium make it difficult to evaluate 
the significance of the respiratory quotients of the brain 
ot the living animal Hence, respiratory quotients of 
the excised cortex of the rat were determined in the 
v\ arburg apparatus The respiratory quotient of the 
cortex was determined because it may be an indicator 
of the foodstuffs oxidized The respiratory quotient 
it may be recalled, is the ratio between the volume of 
carbon dioxide produced during the oxidation of any 
substance and the volume of oxygen consumed in the 

Table 9 —Effect of I ntra peritoneal Injection of 50 cc 
of 19 Per Cent Alcohol Per Kilogram of Rat on 
Respiratory Quotient 


Untreated 


Respiratory Quotient ol Exceed Cortex ol Rat 
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cortex, an organ which usually oxidizes only lactic acid, 

Ina y a( 4 a s a piotective device to rid the brain of a 
toxic substance 

CONCLUSIONS 

The ingestion of 10 cc of 19 per cent alcohol per 
kilogram of body weight by human subjects and of 
50 cc per kilogram of body weight by dogs is followed 
by an acidosis This acidosis is probably the result of 
two factors a relative retention of carbon dioxide and 
the accumulation of lactic acid The alkali reserve of 
the body is diminished because of this accumulation of 
lactic acid 

In patients suffering from the after-effects of over- 
indulgence in alcohol — the so-called hangover — there 
was an increased content of lactic acid in the arterial 
blood 

The brain, which usually derives its energy from 
the oxidation of carbohydrate, may nevertheless also 
oxidize alcohol 

333 Cedar Street 


THE FILAMENT-NONFILAMENT COUNT 
i IN CHRONIC ARTHRITIS 

I 

AN AID IN THE DIFFERENTIATION OF RHEUMATOID 
ARTHRITIS AND OSTEO-ARTHRITIS 

OTTO STEINBROCKER, MD 


appeared in the literature of chronic arthritis until the 
recent study of Eaton 4 He reported 250 cases of 
chronic nontuberculous arthritis in which the Schilling 
hemogram showed a nuclear shift to the left i e 
evidence of septic stimulation, in 90 4 per cent of the 
patients He did not differentiate, however, m this 
series between rheumatoid arthritis and osteo-arthritis 
Without disparaging the value of the Schilling count 
for thorough, serial, diagnostic and prognostic blood 
studies, many workers have found it too cumbersome 
for routine use Tins objection has led to a progressive 
simplification of Schilling’s methods, notably by Pons 
and ICrumbhaar 5 here, and by Pmey 0 and Cooke and 
Ponder ' abroad The most recent modification was the 



Fig 2 — Types of nonfilament neutrophils, 1 6, types of filament 
neutrophils, 7 10 


AND 

EDWARD F HARTUNG, MD 

NEW YORK 

In our studies of the chronic rheumatic diseases we 
have resorted to various aids to facilitate the diagnosis 
and differentiation of chronic rheumatoid arthritis and 
osteo-arthritis Because infection is considered the 
etiologic factor in some forms of these diseases, we 
have for some time sought diagnostic assistance from 
the study of the blood picture 

The total white count and the conventional differen- 
tial count are not sufficiently enlightening m chronic 
arthritis 1 In the study of acute infections, Schilling’s 



Fig 1 — Cooke and Ponder’s scheme illustrating Cooke’s criterion 
‘If there is any band of nuclear material connecting the different parts 
of a nucleus that nucleus for the purposes of the count cannot be said 
lo be divided ’ 


modification 2 of the Arneth count has received wide- 
spread approval In many chronic infections, however, 
particularly m the chronic rheumatic diseases, the 
procedure still has to demonstrate its value Schilling 2 
states that ‘ m rheumatoid conditions only slight changes 
m the hemogram are found ” No extensive hemogram 
studies, outside of a few sporadic case reports, 3 have 


From the Arthritis Clinic New York Post Graduate Medical School 
and Hospital 

1 Pemberton Ralph Arthritis and Rheumatoid Conditions Phila 
delphia Lea & Felnger 1929, p 48 

2 Schilling \ ictor The Blood Picture ed 7 and 8 St Louis 
C V Mostly Company, 1929 pp 148, 321, 320 

3 Schilling' Pinej Alfred Recent Adiances in Hematology ed 3, 
Philadelphia P Blakiston Son X Co p 241 Gerard J H and 
Boerner, Fred Significance of Shift to Left in Differential Leukocyte 
Counts and Nuclear Index as Means for Interpreting and Recording of 
Nuclear Index of Normal Blood and Influence of Age, J Lab S. Clin 
Med 1G 306 310 (Dec.) 1930 


filament-nonfilament count advocated by Farley, St 
Clair and Reismger 5 The method involves a slight 
but fundamental change in Cooke and Ponder’s classi- 
fication of neutrophils It appears to differ only in 
name from the classification described in 1927 by 
Roberts 0 m his “lobulated and nonlobulated cell” count 
The filament-nonfilament count is a simple method 
of neutrophil study based on the changes advocated by 
the various authors mentioned It is offered as a 
routine method of obtaining information from the 
neutrophilic leukocytes, unattended by the complexity of 
the Arneth and Schilling hemograms yet retaining their 
value as an index of toxic or infectious states 


The neutrophils are divided by this procedure, 
according to their age, into two classes The first, or 
nonfilament group, consists of the young neutrophils 
in which the nucleus is unsegmented, or, if segmented, 
the nuclear parts are still joined by thick portions of 
nuclear material The second, or filament, group con- 
sists of those neutrophils in which a fine filament of 
chromatin material connects two or more segments of 
the nucleus , 1 e , the true polymorphonuclear cells The 
distinction made by Farley and his associates is based 
on the dictum of Cooke and Ponder, “If there is any 
band of nuclear material except a fine filament of 
nuclear material connecting the different parts of a 
nucleus, that nucleus for the purposes of the count 
cannot be said to be divided ” 


4 Eaton, E R Chronic Arthritis A Report Based on the i Study of 
ic Blood Cell Count in 250 Cases, J Am Inst Homeoti 25 125 136 

^"*5 ’'pons” C A , and Krumbhaar E B Studies in Blood Cell Mor 

iclogy Function, J Lab 8. Clm Med 10 123 126 Nov ) 1924 

G Pine>, Alfred Diseases of the Blood, Philadelphia P llaK 

W ^Cooke 1 \V E and Ponder Erie The PoUnuclear Count The 
ucleus of the Neutrophil Polymorphonuclear Leukocyte 
iscase with Some Observations on the Macropoly cy te, Phdadc p 
B Lippincott Company 1927 T , \ormal 

8 Farley, D L , St Clair Huston and Reismger J A 
.lament and Nonfilament Polymorphonuclear l^utroplnl 1 ^ u "‘ 11 > j , 9}0 

cal Value as Diagnostic Aid, Am J M Sc ISO 336 344 t Sep > of 

9 Roberts, Kingsley Preliminapr Report of Aro J 

lood Counting for Determination of Inflammatory Conditions A 
urg 3 223 231 (Sept) 1927 
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As a basis for any further studies, Farley, St Clair 
and Reisinger determined the normal filament-non- 
filament count in 100 patients of their own series and 
recalculated the count in 90 normal persons previously 
reported by Cooke and Ponder This work establishes 
the normal nonfilament count at 16 per cent or below 
and averaging from 8 to 9 8 per cent Roberts, in a 
series of 117 normal persons, found the nonlobulated 
cells, which correspond to the nonfilament cells, con- 
stituting 25 per cent of the neutrophils Using 65 per 
cent as the normal percentage of neutrophils in a differ- 
ential count, he brought his figures to exactly 16 per 
cent m a count of 100 leukocytes of all types Mullin 
and Large, 10 in a series of acute infections, found the 
nonfilament count an effective diagnostic and prognostic 
aid In seven chronic arthritis patients mentioned, they 
found a suggestive elevation of the nonfilament cells in 
those with infectious arthritis 

OBJECT 

Our aim m this study was to determine whether, by 
routine filament-nonfilament counts, we could differen- 
tiate rheumatoid arthritis from osteo-arthntis From 
November, 1931, to September, 1932, we took routine 
blood smears from all afebrile patients admitted to our 
arthritis clinic From this group, in the order admitted, 
we selected fifty cases each of chronic rheumatoid 
arthritis and osteo-arthritis, diagnosed by other methods, 
for a comparison of their nonfilament counts The 
accompanying table gives the results 
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Tlic method of blood examination followed th 
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considered a part of this study Total leukocyte counts 
were not done, because we did not think they would add 
sufficient information to warrant the additional labor 
We found that any one familiar with blood cytology 
could-acquire the necessary technic with a little practice 
Borderline cells, difficult to classify, occur rarely enough 
to be negligible 

RESULTS 

The nonfilament count was found above normal m 
100 per cent of the chronic rheumatoid patients In 
twenty-six patients, or 52 per cent of the osteo-arthntic 
patients, the count was normal The average nonfila- 
ment count in the rheumatoid patients was 315 per cent, 
while in osteo-arthntic patients with an abnormal count 
the nonfilament cells averaged 22 3 per cent 
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Whedier osteo-arthntis and rheumatoid arthritis are 
different disease entities, distinguished by the presence 
or absence of an infectious process, is a problem that 
we will not consider here Our purpose m this study is 
to report the observations in a selected group of patients 
of each type If chronic infection is a factor, one may 
reasonably expect some blood reaction in response to 
the mild but persistent “stimulus exerted by the 
pathological process ” 11 The uniform elevation in the 
rheumatoid group points to the presence of an infec- 
tious agent in this disease 

It is interesting to speculate on the explanation of 
the elevated count in approximately half of the patients 
with osteo-arthntis The question arises at tins point 
whether our present standards of differentiating this 
condition are adequate Clinical study has led us to 
believe that a good proportion of this group represents 
the so-called mixed type of arthntis, osteo-arthritis with 
an associated rheumatoid disease If this is true, it 
accounts for many of the elevated nonfilament counts 
in the osteo-arthritic group 

The remainder of the abnormal counts in the osteo- 
arthntic group may be due to associated focal infection 
Uur observ ation in a variety of cases has indicated that 
the hlament-nonfilament count is an index to otherwise 
unrevealed sepsis We have several times been led bv 
a persistently high nonfilament count to reexamine a 

n , ea< l h inStanc ? an actlve focus was discov- 
er 11 w ^ previ0usl >; been overlooked or unsus- 
thesc lin« e are now conducting further studies along 

COX CLUSIONS 

1 Tlie filament-nonfilament count is a useful routine 
diagnostic aid in chronic arthritis 

2 Filament-nonfilament counts in fiftv patients with 
rheumatoid or chronic infectious arthntis were abnor 
ma J ^ T ele ' a J:f d ln 100 P er cent of the patients 

3 the filanient-nonfilament count was normal m 

count was elevated ° f th,s ^ 0U P the 
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ent An elevated count may indicate the presence of 
rheumatoid arthritis, mixed rheumatoid and osteo- 
arthritis, or osteo-arthritis with active focal infection 
35 East Ninth Street — 115 East Si\ty-First Street 


OBLITERATING SYPHILITIC ARTERITIS 

LYLE MOTLEY, MD 

AND 

ROBERT MOORE, MD 

MEMPHIS, TENN 

Obliteration of the larger arterial trunks when due to 
atheroma, arteriosclerosis or Buerger’s disease is a 
fan ly familiar clinical condition Syphilitic obliteration 
of the larger vessels, however, would appear from the 
literature to be a fairly uncommon condition and is 
not seen often in clinical practice 

The case here reported initiated a search of the litera- 
ture on the subject and while numerous reports were 
found of obliteration of the larger vessels as a result of 
arteriosclerosis and atheroma, the percentage of cases 
in which the obliteration was due to syphilis would 
suggest that our case represents a fairly rare condition, 
or at least one that escapes clinical notice Encroach- 
ment on, and at times complete obliteration of, the 
orifices of coronaries are frequently seen at postmortem 
as the result of syphilis of the aorta However, the 
larger vessels which leave the aorta are apparently but 
rarely involved by the syphilitic process m the aortic 
wall to the extent of encroaching on their lumen Gurd 
and Wade 1 2 discussed syphilitic mtimal arteritis from 
simple proliferation of the mtima, but no occlusion of 
large trunks is reported by them Darling and Clark 3 
collected six cases of occlusion of large vessels, includ- 
ing the carotid, innominate, subclavian, renal and 
mesenteric arteries, and their conclusions were that 
3 7 per cent of syphilitic cadavers at autopsy show 
some occlusive lesions Other authors report oblitera- 
tive lesions of the larger vessels, the majority of them 
being due to arteriosclerotic and atheromatous lesions 
The only case in the literature which seems at all 
identical with the one reported here was one reported 
by Preisdorfer a in 1878, m which the obliteration of 
the vessels was identical m character and location with 
ours, but which was complicated by aneurysm, which 
w as absent in our case 

REPORT OF CASE 

A white woman, aged 29, was admitted to the Baptist 
Hospital with the complaint of marked dyspnea, smothering 
spells, edema of the feet and legs, and lately abdominal swell- 
ing The onset of sjmptoms was insidious, and they became 
pronounced about four weeks before admission The past 
history was essentially negative, except for attacks of tonsil- 
litis in childhood and early youth and recurring spells of fairly 
severe acute arthritis, chiefly m the knee and wrist joints, over 
a period of two or three years, terminating about seven years 
previouslj Physical examination showed essentially a patient 
who was markedly dvspneic and was obviously in advanced 
heart failure Edema of the extremities and dependent por- 
tions was marked and much ascites was present with free 
fluid in the right side of the chest Except for the observations 
referable to the heart and peripheral circulation, physical exam- 
ination showed nothing of particular interest Examination 
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of the heart showed classic signs of aortic insufficiency with 
the typical diastolic murmur being present Except for the 
following unusual features, the patient presented a typical 
example of the usual case of aortic insufficiency encountered 
in routine hospital practice There was marked pulsation of 
the vessels of the neck on the right side, with a Corrigan pulse 
at tlm right wrist, and in the right arm the blood pressure 
was 170 systolic, 0 diastolic The left side of the neck showed 
no arterial pulsation, the pulse was well sustained at the left 
wrist, there was no capillary pulsation in the left upper 
extremity, and the blood pressure was 95 systolic, 70 diastolic 
m the left arm Capillary pulsation was present in both lower 
extremities when elevated above the level of the heart, and 
Duroziez’s sign was positive m both femoral arteries A 
teleroentgenogram of the chest showed no evidences of 
aneurysm, and the appearance of the heart shadow was that 
which is usual in advanced heart failure with aortic insuffi- 
ciency The electrocardiogram w>as m keeping with the clinical 
observations and showed nothing remarkable A blood 
Wassermann test obtained before death was reported positive 
after the autopsy 

The patient died about twenty-four hours after admission to 
the hospital and the autopsy showed nothing of especial interest 
except the changes m the aorta, which were typical of syphilitic 
aortitis with aortic valve insufficiency Of special interest, 
however, was the almost complete obliteration of the orifices 
of the subclavian and left carotid arteries as a result of the 
proliferative syphilitic process in the aortic wall The opening 
into these vessels would not much more than accommodate the 
shaft of a small pin, which easily explained the blood pressure 
in the left arm m contrast to the classic pressure of aortic 
insufficiency in the right arm The small orifices of the two 
larger vessels exerted a valvelike action and allowed blood to 
flow into these vessels only slowly and, when they were filled, 
sustained pulse and blood pressure by preventing a sudden 
reflux back into the lumen of the aorta Sections of tissue 
taken from the aorta around the orifices of these vessels 
showed microscopically typical syphilitic mesaortitis and pro- 
liferation of the intima, which had encroached on the mouths 
of the vessels Special staining methods showed enormous 
numbers of Spirochaeta pallida in the aortic wall 

COMMENT 

The age and sex of the patient and the unusual clin- 
ical observations, particularly the discrepancy m blood 
pressure between the two arms, would appear to make 
this case of sufficient interest to warrant reporting 
This would seem to be still more true, since nothing can 
be found m the literature regarding obliteration of 
isolated large vessels from any cause since 1925 

Such isolated obliterative lesions should probably be 
considered clinically and sought for more diligently at 
autopsy than has apparently been the custom in the past, 
since they can easily explain unusual and at times 
vague signs and symptoms for which no basis can he 
found clinically Obliterative lesions of the carotid 
from atheroma and thrombosis resulting in cerebral and 
other neurologic manifestations are reported 4 It is 
conceivable that similar processes, whether from syph- 
ilitic lesions or other conditions, could easily cause 
vague visceral disturbances, such as unexplained abdom- 
inal symptoms Syphilitic involvement of the pul- 
monary' vessels in the form of Ayerza s disease is being 
recognized clinically and reported with greater fre- 
quency It is entirely possible that instances of oblitera- 
tive vascular lesions causing other clinical manifestations 
will be reported with greater frequency as sucli 
conditions are more frequently brought to our notice 
and autopsies more regularly and more thorough!) 
done 

899 Madison Avenue _ 
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THE USE OF CORTIN IN A CASE OF ACUTE HI POSUP 
RENALISM OCCURRING AS A SEQUELA OF ACUTE 
STREPTOCOCCIC SORE THROAT 
J Holden Robbixs M D , Madison Wis 

History— A woman, aged 25, on the afternoon of April 7, 
began to have symptoms of general malaise, aching paws 
throughout the body, headache and slightly sore throat 1 here 
was no cough or expectoration, nor were there symptoms reter- 
able to the central nervous, cardiovascular, gastro-intestinal or 
gemto-unnary s> stems The patient had made a complete 
recovery three days previously from an attack of acute appendi- 
citis, without operation 

Examination — Physical examination revealed the following 
pertinent points The patient was well developed and well 
nourished The temperature was 99 6 F, pulse 90, respiration 
rate 20 The mucous membrane of the nasal cavity was inflamed 
and congested, the tongue coated, the pharynx inflamed The 
tonsils were inflamed and enlarged There was no rigidity 
and no abnormal pulsations in the neck , there were a few 
enlarged cervical lymph nodes The chest was well developed , 
the expansion was good and equal, the resonance was normal 
throughout, the breath sounds were normal, there were no 
rales The heart was of normal size and position, with no 
thrills or murmurs The abdomen was soft, with no tenderness 
or rigidity and no masses The neuromuscular reflexes were 
normal , there were no paralyses Symptomatic treatment such 
as a gargle and salicylates was advised. 

At 10 p m the patient was seen again At this time the 
temperature was 104 6, pulse 120, respiration rate 24 She was 
extremely toxic There was inflammation and edema of the 
pharynx with a beginning membrane formation over the left 
tonsil The heart lungs and abdomen showed no pathologic 
condition at examination The diagnosis was quite obviously 
acute streptococcic sore throat A smear and culture taken 
from the nose and throat at this time was negative for diphtheria 
but showed a heavy growth of streptococci The patient was 
put under the care of a competent trained nurse 

Course — April 8, the patient was extremely toxic, with a 
temperature of 104 pulse of 124 and respiration rate of 30 
Olierc was an extensive membrane on the left tonsil with deep 
friable ulcers in the surface of the tonsil The entire pharynx 
was edematous and inflamed The nasal mucous membrane was 
inflamed and congested The heart and lungs showed no patho- 
logic changes The blood pressure was 114 systolic, 76 diastolic 
The blood count revealed hemoglobin 70 per cent red blood 
cells 3 800 000, white blood cells 23 000, with 97 per cent ot 
poly morphonuclcar leukoevtes The urine showed a trace of 
albumin there were no casts pus or red blood cells 

\pril 10 the temperature still remained above 104 the pulse 
was from 110 to 12o the respiration rate from 26 to 30 The 
patient remained extremely toxic The heart and lungs pre- 
sented no pathologic changes The blood pressure was 110 
svstohe 70 diastolic The pharynx was less edematous and 
the patient was able to swallow with more comfort An erv - 
tliuuatous rash much like that of scarlet fever had developed 
but there were petechial hemorrhages scattered over the surlacc 
ol the bodv , espeeiallv where there were lolds or creases m the 
skill Movement of almost ativ joint in the bodv caused 
excruciating pam Examination of the joints revealed tuider- 
ms b inn no swclhn„ or inflammation 

\prd 11 the temperature was between 101 6 and 103 and the 
pulse irotn 100 to 110 The blood pressure was 114 svstohe, 
' s diastolic The pharvnx both objcctivclv and subjectiv elv’ 
was verv much improved The joint jiains and rash remained 
Knit the same rile urine was loade-d with albumin pus and 
red blocs! cells and n co named main granular casts Chemical 
exammitum ol the blood revealed nouprotun mtro„en 75 m 
1 cr hui dred cubic centimeters ot blood white blood cell 32 Odd 
with * s p^r eeut , ) paK; u rp'icineclear leul exrvtes 


April 12, the patient’s temperature registered between 101 
and 102, the pulse was from 90 to 100 The pharynx an 
tonsils were greatly improved The rash was fading and the 
skin peeling The pain on movement of the joints was much 
improved, with the exception of the right shoulder The urine 
was still loaded with albumin, pus, red blood cells and granular 
casts There was no edema or shortness of breath However, 
the patient complained of being extremely weak, she was 
nauseated and had aching pains in the loins The blood pressure 
was being watched closely because of the apparent kidney 
involvement The morning reading was 65 systolic, 45 diastolic 
April 13, the patient was irrational and showed signs ot 
mental depression She was continually nauseated, and the 
vomiting was profuse There was extreme exhaustion, she 
was unable to lift her arm off of the bed, or her head from 
the pillow There were severe aching pams in the lower part 
of the back and the hips There was no desire for food of 
any kind The temperature ranged between 98 6 and 99 8 The 
joint pains had entirely disappeared except for the right 
shoulder The tonsils and pharynx were normal The urine 
showed a trace of albumin, with an occasional hyaline cast, no 
pus, no red blood cells and no granular casts The blood pres- 
sure was 55 systolic, 35 diastolic. The Muirhead treatment for 
suprarenal insufficiency was started The blood pressure could 
be brought to 80 systolic immediately after the hypodermic 
injection of 15 mm of 1 1,000 epinephrine hydrochloride. 

April 14, the blood pressure readings were between 60 and 
80 systolic There was marked anorexia and extreme nausea 
and vomiting The patient was becoming very much dehy drated 
There was marked exhaustion and severe mental depression 
There was severe pam in the loins Small amounts of highly 
concentrated urine vvere obtained by catheter Urinalysis 
revealed specific gravity, 1 042 , no albumin, no pus, no red 
blood cells and no casts I communicated with Dr Hartman 
of the University of Buffalo Medical School in an effort to 
obtain a supply of cortin for clinical use 
April 15, the patient’s condition was very grave, and little 
hope was held for recovery from the moribund state which she 
had reached The blood pressure could not be brought above 
60 systolic, in spite of seven ampules of 1 1,000 epinephrine 
hydrochloride given hypodermically in addition to the ordinary 
Muirhead treatment 

April 16, the condition was practically the same as the day 
before The blood pressure was 60 systolic, 40 diastolic The 
patient could be roused only with difficulty from her lethargic 
condition At 10 a m , 70 cc. of cortin arrived from Dr Hart- 
man s laboratory The patient was given 5 cc subcutaneously 
every six hours for the first twenty -four hours Following 
the second dose of cortin the patient's blood pressure had risen 
to 110 systolic, 70 diastolic Her mental condition had changed 
entirely in the course of a few hours She was hopeful instead 
of depressed Nausea had entirely disappeared and she took 
large amounts of fluids by mouth She mentioned hunger for 
the first time in several days 

April 17, the patients general condition was improving 
rapidly The temperature was 98 6, pulse 84, systolic blood 
pressure from 100 to 114 There was no nausea or vomiting 
and the appetite was good Pain m the lower part of the back 
had entirely disappeared Cortin 5 cc., was given twice a day 
April 18, the patients condition was so good that she wanted 
to get out of bed The blood pressure was from 110 to P0 
s> stohe and from 70 to 80 diastolic 
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April 22 subjectively and objectively the patient was very 
much improved All local signs ol infection had disappeared 

ni°ZT n ru r ° Bm "I s 32 J 115 per hundrcd cublc centimeters 

or cases' Th/,"" e h - "° aIbumm ’ PUS ’ rcd bIood cells 

or casts The last dose of cortin was administered The 

patients condition was sufficiently improved to enable her to 

travel about oO miles to her home, by train. Beiore the develon- 

(PKg\ Hr T ^ 1>at T UC ‘ ghed about 1 15 pounds 
(a- Kg) Her estimated weight at the time she lcit lor her 
home was approximatelv 90 pounds (41 Kg) 

Mav 4 the patient lound that she tired easih hm i 

was gaining strength slowlv The blood pressure was 114 

cent° white * “ 

nuJear- The unne wasne- a o ? ^ii ^ °‘ I>ob morpho- 
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June 6, the patient was still weak but had gained sufficient 
strength to do (part time work Her weight was 104 pounds 
(47 Kg) The blood pressure was 118 systolic, 76 diastolic 
The patient was losing the hair from her scalp, and she was 
also losing her finger and toe nails The urine was negative 
for albumin, pus, red blood cells and casts Hemoglobin was 
90 per cent, white blood cells 7,500 

June 15, the patient’s general condition was very good She 
was doing full time work and able to play tennis and golf Her 
hair and finger nails were coming in normally Her weight was 
110 pounds (50 Kg) The blood pressure was 118 systolic 
78 diastolic 

July 25, the patient’s condition was very good She weighed 
112 pounds (51 Kg) The blood pressure was 122 systolic, 
84 diastolic 

Summary — A case of acute streptococcic sore throat had the 
following complications in the order of their occurrence first, 
a severe to\ic joint manifestation characterized by severe pain 
on movement with no signs of inflammation or swelling, second, 
a severe scarlatmiform toxic rash with many petechial hemor- 
rhages, third, a marked toxic nephrosis characterized by albu- 
min, pus, red blood cells and granular casts in the urine, with 
a retention of nonprotein nitrogen of 75 mg per hundred cubic 
centimeters of blood , fourth, definite damage to the suprarenal 
cortex, as evidenced by the low blood pressure, anorexia, 
nausea and vomiting, loss of weight of 20 pounds (9 Kg), 
characteristic pain in the loins, mental depression, definite tem- 
porary mental changes, extreme weakness and exhaustion 

COMMENT 

“Apart from the lesions of Addison s disease and neoplasms, 
the adrenals are not often the seat of disease of clinical interest ” 
This quotation, from Steven’s Practice of Medicine, portrays 
the general concept of the medical profession in relation to the 
involvement of the suprarenal glands as a result of acute infec- 
tious diseases There are three pairs of suprarenal arteries 
a superior from the inferior phrenic, a middle from the aorta, 
and an inferior from the renal Thus, this small gland weigh- 
ing about 7 Gm , has three well developed arteries and con- 
sequently a very rich blood supply The kidneys are frequently 
involved, by way of the blood stream, secondary to acute infec- 
tious diseases or foci of infection, both seriously, in the form 
of acute nephritis which frequently eventuates in chronic 
nephritis, and less seriously, in the form of acute nephroses 
One 'of the three blood vessels of the suprarenal gland is a 
branch of the renal artery, so that any toxins or bacteria which 
reach the kidney and cause damage there have an equal oppor- 
tunity to pass through the suprarenal glands There is no 
basic reason for believing that the tissue of the suprarenal 
glands is more resistant to infections and toxemias than any 
other gland in the body Degenerative changes such as cloudy 
swelling and fatty degeneration do occur in the suprarenal 
tissue These considerations make me believe that man) of 
the symptoms, such as weakness, exhaustion, pain in the back, 
gastro-mtestinal disturbances, slow convalescence and loss of 
weight, which often occur in association with acute miectious 
diseases, may be due in part to unrecognized suprarenal insuf- 
ficiencies 

The use of cortical extract has not been satisfactor) in the 
treatment of typical Addison's disease, when there is an exten- 
sive and permanent damage to the suprarenal glands consequent 
on tuberculosis or malignant disease This ss, in a large 
measure, due to the fact that the therapy is merely replacement 
in nature, since the pathologic changes involving the gland are 
usually permanent and progressive 

The results of treatment with cortical extract of the case 
reported and those tvptcal cases of Addisons disease differed 
in only two respects First the blood pressure in the case 
reported returned to normal limits and has been maintained 
there , second, the patient has required no treatment for several 
months and has steadih improved For these reasons and 
because the kidne) complications cleared up so promptlv, I feel 
that the damage to the suprarenal glands was toxic and tem- 
porary , and that no permanent pathologic condition has resulted 

What is chronic hv posuprarenahsm ? I have come to the 
conclusion that there is a large group ot patients who are 
suffering from chronic h) posuprarenahsm Thev complain ot 
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a characteristic group of s) mptoms such as lowered blood pres- 
sure, lack of energy and ambition, rapid fatigue on exertion, 
vague gastro-intestmal symptoms with no pathologic back- 
ground, and mental depression The usual diagnosis in these 
cases is neurocirculatory asthenia I have been treating these 
patients with whole gland suprarenal substance with fair!) 
encouraging results 

CONCLUSIONS 

1 A case of acute h> posuprarenahsm occurred as a com- 
plication of acute streptococcic sore throat 

2 The results of treatment with cortin m this case were 
very satisfactory (The cortin was obtained from Dr Hart- 
man's laboratory in Buffalo ) 

3 It is suggested that acute hyposuprarenahsm may occur 
more often than is usually believed 

4 If chron/c hyposuprarenahsm is a definite entity, cortical 
extract may prove of extreme value in combating its distressing 
sy mptoms 

607 First Central Building 


A SECOND CASE OF GASTRO INTESTINAL ALLERGY 
DUE TO INSULIN 

John R Williams, MD, Rocuestzr, N Y 

In 1930 1 1 reported a case of allergy' due to insulin affecting 
the gastro-mtestmal tract and producing severe symptoms 
Briefly, a boy of 12 years, having had diabetes since the age 
of 7, began to have severe attacks of abdominal pain, nausea 
and vomiting These were so severe in each instance as to 
precipitate coma After a short stay m the hospital, with 
treatment consisting of free intravenous infusions of salt solu- 
tion and dextrose, the child would return home, to repeat the 
experience when his usual diet and insulin therapy were 
resumed Several such attacks occurred I 11 the last one, 
while the patient was moribund, the possibility of an insulin 
allergic reaction was considered A change from an insulin of 
pork to one of beef origin was made The patient obtained 
immediate and permanent relief and lias been well since, after an 
interval of three years The case was studied carefully from 
both allergic and clinical points of view, and the conclusions 
were correct beyond question 

Allen 2 of the Mavo Clinic reviewed the conclusions that I 
arrived at in this case and suggested that the phenomenon might 
be due to acidosis In reply it may be said tint there is 110 
similarity between the picture presented by this child and the 
pain that supervenes in diabetes It is well known that 111 the 
profound acidosis which precedes coma, for a few minutes, and 
for rarely more than an hour, a severe pain in the epigastric 
region may occur As the coma develops, the pain disappears 
This phenomenon is often mistaken for appendicitis, gallbladder 
disease or pneumonia, and more than one diabetic patient has 
been operated on because of it Its cause has been ascribed to 
irritation of the phrenic nerve Be that as it may, the picture 
of the profound gastro-intestinal disturbance extending over a 
period of several months as presented by this boy is an entirely 
different phenomenon 

I have seen another case quite similar in character The 
proof was established by positive tests The patient, a married 
woman, aged 52, gave a history of diabetes extending over 
a period of six years, during which she had taken insulin 
constantly 

In September, 1931, she began to have a gastro-intestmal 
disturbance, which was characterized by cramps followed by 
frequent bowel movements She would have four or five stools 
during the day, with none during the night In December, 1931, 
she noticed a slight edema of the upper eyelid Repealed 
physical examinations of the abdomen revealed 110 evidence of 
organic lesion The phenomenon occurred almost daily for 
the succeeding nine months and did not vield to medication or 
dietary regulation In January, 1932, a roentgen study was 
made by Dr John A Bennett of Elmira, N \ 1 his examina- 

tion revealed no evidence of disease in the chest There was a 

From the Highland Hospital t \ 1112 
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marked or new growth 

gastro-intestmal tract, ou , „ more set ere, surgical 
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contemplated , insulin of pork 
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remained well 5>kin tests , , actl0n was elicited 
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-Ms?. 

caused a typical gastro-intestmal attack Sereral days later a 
S e t, tee of pork insulin produced the characteristic 

entirely free from gastro-intestmal symptoms 

This second case is reported because, among the thousands 
of individuals who are now taking insulin hypodermically, cases 
of allergic reactions undoubtedly occur, which are now being 
overlooked Since gastro-intestmal allergic reactions are so 
likely to be confused with the common organic lesions of the 
abdominal tract, such as appendicitis and gallbladder disease, 
physicians undertaking the care of dmbetic patients should be 
on the lookout for this phenomenon and should rule it out 
before attempting surgery 
388 Monroe Ayenue 


The manufacturer claims ^ The filtering 

cent efficient when only one fi ^ by u5ing two or three 
efficiency of the machine is jk 1S reduced Filter 

sheets at one time, but , raising tlie cover of the 

m^ca^e' 1 being 1 taken Zt 
fdSs are SSly Sdtwn by the retaining grill, as the filter 

tW Wten°the a\ rganfis used m the treatnmnt of hay fever aud 

used at a S How- 
ever, it is to be remembered that the volume of air flow per 
minute is reduced when more filter sheets are added. 

In a Council test covering a period of seven days, the pollen 
filtering efficiency of the Airgard was tested Each day of 
twenty-four hours, two petroleum coated slides were exposed 
about one inch from the louvers at an angle slightly less of 
being perpendicular to the blast of incoming air The investi- 
gation proved that very little ragweed pollen passed through 
the filter (three sheets) Slides for each day were submitted 
to two specialists m the field, who counted the pollen granules 

The volume of air was measured by means of a lycoS ane- 
mometer The committee investigating the device is aware 
that some authorities believe a Pitot tube is a more accurate 
instrument than the anemometer to use for this determination 
If a Pitot tube had been employed, it is probable that the 
recorded volume of air displaced would be slightly higher 
\T„. n rti,«io« tkp mmrmttee heheves that the observations 
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The Council on Physical Therapy of the American Medical 
Association has nutuorized publication of tiie following reports 

H A. Carter Secretary 


AIRGARD VENTILATOR NOT ACCEPTABLE 
The Airgard Ventilator and Filter (.Model 30), designed to 
supply a variable quantity of filtered air to the average sized 
office or room, is manufactured by the American Air Filter 
Co , Inc , Louisville, Ky 

The Airgard is contained m a metal cabinet 24 inches wide, 

9/: inches deep and 9 inches in height, and it can be installed 
easily in any window of the \ertical sash type. All necessary' 
parts and appurtenances for installation in this type of window 
are supplied by the manufacturer with each machine In spe- 
cial sashes, such as factory type or French windows, special 
installation is necessary 

A rclatnely quiet and efficient electric motor is directly 
connected to a Sirocco type bloyyer fan Outside air is drayvn 
111 through a screened yent in the loyyer back portion of the 
machine and is conducted upward through a duct to the top 
of the apparatus yyfierc the cellulose filter is placed After 
passing through the filter sheets the air is forced by the fan 
mto a discharge duct Tram the discharge duct the air passes 
into two circular openings yyfiich are protected by louyers that 
may be rotated through an angle of 360 degrees making it 
iwsstblc to direct the current of the lnconimg filtered air in 
yarious directions 

The Wgard is equipped with a recirculating feature, A 
damper closes the intake air duct If tins damper is shut and 
a 'cries oi ajicrturcs at the top of the dcyice opened b\ a 
sliding shutter air is dnnui through the holes directly from 
the room Then it is filtered and redf-diarged back into the 
room 

In extremely hut or cold weather it may be desirable to filter 
and recirculate the air 111 the room 

The speed ot the motor de'igne'd lor this unit can be regu- 
lated b\ a yanabk re l-laiiee controlled b\ a knob on the out- 
side oi the machine Current consumption is about 4t ) yyatts 
pir hour \l iK Clikago rate the Airgard yull run approxi- 
mate ten hours lor lour cent' 

11' the u e 01 the \ amble 'j>eed Control the quantity of 
tittered atr v...vs l>t varied Irony approximately o0 cub s icvt 
t-cr mi Ur luuunu to over ltd cubic teet per minute mu- 
1 1 n tu u , s ic lihcr licet 1 


herein recorded are relatiyely accurate 

If the Airgard is installed in a small office or bedroom, the 
Council beheyes that the unit will supply a sufficient volume 
of filtered air for a person suffering from hay feyer On hot 
sultry days, however, m order to secure comfort in the dosed 
room, a fan may be necessary to keep the filtered air 111 con- 
stant circulation All clinical evidence coming to the attention 
of the Council indicates conclusively that patients are relieved 
only when they remain in a filtered atmosphere. Evidence 
that a hay fever patient will obtain relief for the entire day 
by merely remaining in a filtered air room for eight hours 
more or less is lacking 

The Council reports the Airgard unacceptable because of the 
objectionable character of the advertising matter The manu- 
facturer being told that the pamphlet Clean Air and Quiet 
for the City Dueller’ yvas unacceptable to the Council, informed 


Ri suits of Tests 


Date 

8/27 8/28 
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Airgard (average of 
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4 3 
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3 
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Outdoor air 

552 271 
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77 
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Humidity 

84 
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65 
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Temperature 

66 

85 

85 

82 

70 
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Air displacement 

1st da> — 3 new niter 

sheets — 98 cu 

ft per 

min. 

(corrected for 

2d da> — same 

3 filter 

sheets — 96 cu. 

ft. per 

nun 

wind \eIocil>) 

\\ ltb one filter sheet 

oul}-— 

-159 CLL 

ft per 

ram 

Power 

40 watts 







the Council that the use of the objectionable pamphlet had been 
discontinued This decision yvas reiterated in the firm’s letter 
of a later date 

The aforementioned objectionable pamphlet was replaced by 
a bulletin entitled “Filtered Air in the Prophylaxis and Treat- 
ment 01 Allergic Diseases’ and, in fairness to the manufac- 
turer it must be said that the character of this adyertising 
matter has been greatly improyed Howeyer, the Council 
tuund certain claims in the reading matter still objectionable 
and misleading for example suggesting unfiltered air as 
prolific causes 01 common colds and other ills,” and 
noi e interieres with digestion and prolific causes 

01 deaine— The manuiacturer should support these claims 
by cunclu wc scientific tndence. In the opinion of the Council 
prumotiunal literature containing claims 01 this kind consti- 
tuc- an appeal to the public with arguments that are unscicn- 
tnic and may liarmiulU enhance a iec!ui„ of lake security on 
tic part 01 the 1 ubhe 
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The Council on physical Therapy believes that the Airgard 
will supply enough filtered air for a small office or bedroom 
occupied by two or three people and will serve as an adjunct 
in the relief of symptoms of hay fever However, the Council 
declines to accept the apparatus for inclusion in its list of 
accepted devices because the firm makes claims in advertising 
matter not substantiated by acceptable scientific evidence 

SIMPLEX DIATHERMY MACHINE NOT 
ACCEPTABLE 

The Simplex Diathermy Machine is manufactured by the 
Simplex Diathermy Company, 333 West Fifty-Second Street, 
New York City It is a small diathermy machine that is 
advertised principally by radio and sold directly to the public 
The instruction for its use is given largely by lay salesmen 
The quarters now occupied by the Simplex Diathermy Com- 
pany formerly housed the Therapeutic Institute, 333 West 
Fifty-Second Street, New York 
The Simplex Diathermy Machine was examined m the home 
of a patient who bought it from the Simplex Diathermy Com- 
pany It comes in a handy carrying case, size about 12 by 
18 by 6 inches The cord can be directly plugged into the 
alternating light circuit, but if the current supply is direct 
current, a rotary converter is furnished by the company at an 
additional expense It weighs about twenty pounds 
A snap switch on the panel connects the machine with the 
mam line Regulation for modifying the strength of the cur- 
rent drawn from the line is missing A two-section, four 
point spark gap, with a regulation cooling device is mounted 
on the panel of the machine Each section of the spark gap 
can be separately regulated There is no covering protection 
over the spark gap Varying the opening of the two sections 
serves as the only regulation of the current intensity A 
milhampere meter is not furnished with the machine. Pre- 
sumably the person is told by the salesman that a meter is 
not necessary because he gets enough current as long as he 
feels a comfortable heat under the plate 
Two outlets on the panel are marked “patient’s circuit” 
Conducting cords and the usual blocked tin electrodes are 
furnished, and patients are instructed by the salesmen where 
and how to apply the electrodes, according to the sick per- 
son’s complaint 

The open and exposed spark gap makes it a dangerous 
instrument in a layman’s hands, and the electrical capacity of 
the machine excludes any effective heating except when applied 
over small portions of the body 
With the current turned on and a cyhndric electrode m each 
hand, a simple test showed that the maximum capacity of the 
machine with the spark gap open wide was 300 milliamperes 
The sick person heard the advertisement over the radio 
He called the company, and a lay salesman was sent, who 
sold him the machine and showed him how to use it Appar- 
ently this patient was suffering from myocardial degeneration, 
with chronic bronchitis, as shown by edema in both legs He 
coughed frequently The sick man said that the salesman told 
him that he could treat his lungs by putting one plate on his 
chest and the other one under both feet 

In the opinion of the Council, the selling methods of the 
company unquestionably constitute a direct violation of the 
practice of medicine The salesman calls on any person who 
telephones or writes and assures him that the machine will be 
good for what ails him, and if the sale is made, the salesman 
proceeds to instruct the buver how to use it 

If the diathermy machine had sufficient electrical energy to 
be useful in some of the conditions mentioned in the booklet 
“Diathermy Theory Treatment and Science,” it would be an 
extremely dangerous appliance to place in the hands of a lay- 
man It would be ridiculous to consider this unit effective 
for supplying surgical cutting currents 

In the opinion of the Council on Physical Therapy, the 
Simplex Diathermy Company is practicing methods that are 
detrimental to rational therapeutics Promotional radio adver- 
tising by those unqualified to practice medicine constitutes an 
appeal to the public with arguments which are unscientific and 
may harmfully enhance a feeling of false security on the part 
of the public 

The Council declares the Simplex Diathermy Machine inad- 
missible to its list of accepted deuces 


Jo us A ir a 
March 4 1933 

Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the follooing bela 

TI\EL\ RECENT DECISIONS FOR THE INFORMATION OF BOTH THE PROFES- 
SION AND THE MANUFACTURERS ' 

Paul Nicholas Leech, Secretary 


RECENT REVISIONS OR ELABORATIONS OF 
THE COUNCIL’S RULES OF INTEREST 
TO MANUFACTURERS AND THE 
MEDICAL PROFESSION 

1 Use of Numerals or Letters in the Names 
of Medicinal Products 

In general, the Council holds that trade names of drugs, 
when permissible, must be so framed as to indicate the potent 
element or constituent There has been an increasing tendency to 
incorporate numbers m the names of medicinals in advertising to 
physicians Such emphasis on numbers or letters undoubtedly 
tends to displace names and thus lead to confusion It is the 
Council’s desire to discourage the use of numbers, so far as 
prescribing is concerned, and to restrict the use of numbers to 
catalogue identification, m ordering from wholesalers and in 
storage on shelf The Council held it advantageous, therefore, 
to establish a rule against the use of numerals or letters in 
connection with the names of accepted articles on labels, 111 
New and Nonofficial Remedies, and in advertising, unless the 
number is clearly separated from the name and subordinated to 
the latter by type and, if feasible, by position In accordance 
with this decision the Council irnted to amend the comments 
to its rule concerning trade names by addition to the following 
statement 

Since the use of numerals or alphabetical designations in connection 
with drug names tends to take the emphasis away from the name and to 
displace the name, thus leading to confusion, the Council will not recognize 
the name of a drug in which the numeral or letter is an integral part 
of the name, except in special cases where the use of a numeral or letter 
teems desirable because further improiement of the product is anticipated 
in which case the Council may grant a special exemption from the rule 
Under this rule the use of numerals or letters in connection with the 
name of a product will not be permitted on labels or in advertising 
unless the numeral or letter is clearly separated from and subordinated 
to the name by type and if feasible by position This rule shall not 
apply to price lists and catalogues 

The statement as amended will appear in N N R , 1933, 
page 19 (“Proprietary [‘Trade ] Names When Permitted”) 

2 Labeling of Ampules to Indicate Excess Content 

In a report to the Council on a product marketed in ampules, 
it was brought out that whereas the ampule was labeled “total 
content of each ampule 2 cc” it was found that an average 
of 2 1 cc, could be withdrawn from the ampules It was 
explained that it has become customary among manufacturers 
of pharmaceuticals to place j n an ampule a slight excess over 
the amount which it is desired to withdraw 

This question has had extensive consideration by the 
Combined Contact Committee of the American Drug Manu- 
facturers’ Association and the American Pharmaceutical Manu- 
facturers’ Association in collaboration with the Food and Drug 
Administration of the U S Department of Agriculture and a 
special committee representing the American Medical Associa- 
tion 

The ninth report of this Combined Contact Committee issued 
by the Food and Drug Administration in January, 1932 sum- 
marizes the work done and the conclusions reached In com- 
menting to the Council on this report, the Council’s Committee 

on Rules and Procedure pointed out that the term “ cc 

size” was agreed on by this Contact Committee as an acceptable 
designation of the contents of ampules, that the significance 

of the term “ cc size” was understood to be that the ampule 

contained a sufficient excess of medicament to permit the with- 
drawal and administration of the quantity indicated by the size 
denomination , that the solicitor of the Department of Agricul- 
ture had given the opinion that the spirit of the federal Food 
and Drugs Act would not be violated if ampules so designated 
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indicated only sufficient excess to insure withdrawal and admin- 
istration of the amount indicated by the size, and that tie 
Administration would be guided by 


the 


Food and Drug 
solicitor's opinion 

The Contact Committee’s report refers to extensile e\pe 
mental data designed to determine the volumes of different types 
of liquids which any specified ampule should contain to permit 
the physician to withdraw and administer to his patient tne 

indicated dose” . 

Under the circumstances it seemed advisable that the Counci 
should abide by the conclusions reached by the Combined Con- 
tact Committee and frame its ruling in accordance therewith 

In accordance with the recommendation of its Committee on 
Rules and Procedure, the Council \oted to amend the paragraph 
on “Statement of Composition,” New and Nonofficial Remedies, 
1932, page 14, by the addition of the following 


In the case of solutions marketed in the form of ampules the term 

cc size will he accepted as a proper indication of the volume ot 

contents the significance of that term being understood to be that the 
ampule contains a sufficient excels of medicament to permit the witndrawa 
and administration of the dosage indicated by the sire denomination 
Individual ampules or unit packages thereof must bear a statement 
explaining the significance of the term sue as it applies in a given 
instance For example if ampules are labeled 2 cc size ’ a satisfactory 
statement will be Each ampule contains a sufficient amount to permit 
withdrawal and administration of 2 cc. 

3 Statement of Potency of Liver Extracts 
The manufacturer of an accepted liver preparation wrote to 
the Council objecting to the statements found in the New 
and Nonofficial Remedies descriptions, and m the advertising 
and labels of such products, to the effect that a certain amount 
of the extract represents, or is equivalent to, a certain amount 
of fresh liter The manufacturer stated that his objection was 
based on the ground that such statements imply a 100 per cent 
extraction of the actite principle from the liver In con- 
sidering this matter, the Council agreed that it is necessary 
to atoid ant implication of 100 per cent extraction In regard 
to liver extracts and, indeed, with regard to any unknown 
chemical substance or substances shown to hate therapeutic 
properties, and in consideration of the almost certainly variable 
degrees of efficiency in extraction procedures, to say nothing 
of the variability in response on the part of individual 
patients reasonable assurance of a reliable product for the 
pliy sician s use is all that can be expected until more exact 
methods of assay are available. The Council held that such 
a statement affirming that a given quantity of extract represents 
or is equivalent to the antianemic potency of a given quantity 
of liver, does not imply a 100 per cent extraction but an 
equivalence checked at least originally by therapeutic assay 
The Council therefore ruled that manufacturers of liver extracts 
shall he required to limit statements concerning the potency of 
the representative fraction marketed to the affirmation that a 
given quantitv of extract represents or is equivalent to the 
antiauunic potency of a given quantitv of fresh liver 

4 Use of Chemical or Pharmaceutic Name 
One paragraph of the comments to Rule 8 (New and Non- 
otticial Remedies 1932, jiagc 19) reads ‘When the proprietary 
or trade name for an article is considered insufficiently descrip- 
tive of its chemical composition or pharmaceutic character, the 
Council may require as a condition for the acceptance of such 
articles that a descriptive scientific name sausfactory to the 
Council shall appear on the labels circulars and advertisements 
for such an article For all definite chemical substances it is 
required that the scientific name be given prominence on tile 
label m circulars and advertisements’ Under Proprietarv 
Nanus lor Unoriginal Articles’ which tollovvs « , s provided 
1,111 111 l,u - < - aM - 01 articles for which the Council has coined a 
name or lor which a name leas been adopted in the Pharma - 
oopeia tlu \ \ R or U S P name must appear on labels 
ami m advertising \llhou K h the second sentence quoted n 
taken hv rtseli provides that the chemical name shall be given 
t-r all elciime chemical substances the provision, have been 
micrputcd tv raun that when a name lias been adepted bv 

H P ' 1 I>r - Ua " r 11 l> a ' beui admitted 

to tl e 1 Cnumive th » Lv .. cal or Pharm.ce, peal name must 


appear as a synonym and that the chemical name need not 
appear To remove the ambiguity of the present provision, the 
Council voted to revise the sentence “For all definite chemical 
substances it is required that the scientific name be given 
prominence on the labels, in circulars and advertisements to 
read “For all definite chemical substances it is required that 
the scientific (chemical) names be given prominence on the 
labels, in circulars, and in advertisements, provided that for 
those substances for which there are recognized Council or 
Pharmacopeial names, such names shall be used and the 
scientific name need not appear ” 

This rev ision will appear in New and Nonofficial Remedies, 
1933 

5 Declaration of Composition of Nonmedicinal 
Articles “Accepted But Not Described” 

Under the heading “List of Articles and Brands Accepted by 
the Council But Not Described in N N R.” (New and Non- 
official Remedies, 1932, page 492) the following occurs 


Nonmedicinal Articles — Articles which have been examined by the 
Council which are not advertised as therapeutic agents, the composition 
of which is sufficiently disclosed to permit judgment as to their harmless 
ness or safety, and the use of which under ordinary circumstances is, 
in the opinion of the Council, not contrary to the public welfare 

While m accepting these products the Council required that 
the composition be sufficiently disclosed to permit judgment as 
to their harmlessness or safety, it has not required that any 
statement in reference to composition appear in advertisements 
or in the advertising In the light of experience it was felt 
that this was scarcely adequate, since harmlessness or safety 
would evidently vary with individual cases, which the Council 
could not prejudge. The Council, therefore, declared that the 
rule for declaration of composition of accepted medicinal 
articles should also apply to nonmedicinal articles and voted 
to revise the statement concerning nonmedicinal articles 
“Accepted but not Described” to read as follows 

Nonmedicinal Articles —Articles which have been examined by the 
Council which are not advertised as therapeutic agents the composition 
or essential ingredients of which are quantitatively declared on the label 
and in the advertising and the use of which under ordinary circumstances 
is in the opinion of the Council not contrary to the public welfare 

This revision will appear in New and Nonofficial Remedies, 
1933 

BENZYL COMPOUNDS OMITTED 
FROM N N R 

For several years the Council has considered the omission 
from New and Nonofficial Remedies of benzyl benzoate, benzyl 
fumarate, benzyl succinate and the various accepted brands of 
these drugs 

Doubt has been expressed by several members of the Council 
as to whether or not these drugs have any therapeutic value 
of importance As a result of the work of Macht, based on 
the hypothesis that it is the benzyl grouping in the papaverine 
molecule vvluch determines its smooth muscle effect, there ensued 
a considerable vogue in the use of benzyl esters in a variety 
of biologic conditions associated with spasm of the smooth 
muscle hypertension, asthma, angina, dysmenorrhea, biliary 
and renal colic and similar disorders 

Benzyl benzoate was first admitted to New and Nonofficial 
Remedies m 1919 Extensive clinical use of the benzyl esters 

U Th 'r not confirmed the promise of therapeutic 
usefulness The Councils referee knows of no new evidence 
presented in the last few years indicating that they have any 
important value in medicine * 

Since the period for which all the benzyl compounds listed 
in New and Nonofficial Remedies were accepted expires with 
the close of 193-, the referee recommended that thev be omitted 
. chapter Benzi! Compounds ’ be reterred’ to the col- 
lected xolnme ot Annual Reports of the Council on Pharm“ C , 

i^SSTE P “u, “„r “ r "“"‘ “ d *» .5=3 
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Committee on Foods 


GENERAL COMMITTEE DECISIONS 

The Committee ov Foods authorizes the publication of the 
following General Committee Decision adopted for its own guid 

ANCE AND FOR THAT OF FOOD MANUFACTURERS AND ADVERTISING AGENCIES 
ON FOOD COMPOSITION AND FOOD ADVERTISING 

Ra\mond Hertwig, Secrctarj 


QUESTIONNAIRE ADVERTISING 

Questionnaires addressed to physicians, to members of other 
professional groups, or to nonprofessional individuals by food 
manufacturers or their agents, in most instances, do not elicit 
information of scientific consequence or significance Question- 
naires are of scientific value only when motivated by a sincere 
desire for truth or unbiased expert opinion rather than by self- 
centered interests or personal gain and the persons participating 
are carefully selected and represent those who are scientifically 
and otherwise qualified to express an unbiased thoroughly scien- 
tific opinion in keeping with established knowledge In all 
cases, replies to questionnaires will be perfunctory and of little 
significance unless the replies are from persons whose critique 
and judgment are entitled to respect 

The use of questionnaires for obtaining information and data 
from the profession or the public for food advertising purposes 
is to be discouraged Such information and data are given 
undue and unwarranted importance and significance by the 
public, are misunderstood as to their real value and worth, 
and therefore are misinformative and misleading 


REPORTS OF THE COMMITTEE 

The following products have been accepted nv the Committee 
on Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 

to covform to the Rules and Regulations These 

PRODUCTS ARE APPROVED TOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE FUBHC THEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

' Raymond Hertwig, Secretary 



HAPPY JACK SELF RISING FLOUR 
(Contains Phosphate, Bicarbonate of Soda and Salt) 
(Matured, Bleached) 

X-CELLENCE SELF RISING FLOUR 
(Contains Phosphate, Bicarbonate of Soda and Salt) 
(Matured, Bleached) 

Manufacturer — Fant Milling Company, Sherman, Texas 
Description — Self rising flours containing blended “hard” and 
“soft” long patent flours, baking powder (calcium acid phosphate 
and baking soda) and salt, bleached 

Manufacture — The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in cotton sacks 
The flour is bleached with a mixture of benzoyl peroxide and 
calcium phosphate (1 part to 50,000 parts of flour) and nitrogen 
trichloride (one-ninth ounce per 196 pounds of flour) 

Claims of Manufacturer— Self rising flours for home baking 
of biscuits 

WHITMAN’S CHOCOLATE FLAVORED 
SYRUP 

Manufactuicr— Stephen F Whitman &. Son, Inc, Phila- 
delphia 

Description— A pasteurized syrup containing water, sucrose, 
cocoa, invert sugar, salt and vanillin flavor 

Manufacture—' The low fat content cocoa, salt and vanillin 
are worked into a smooth paste with about three fourths of 
the water of the formula in a mixing kettle, the remainder 
of the water and sugar are added The batch is gradually 
heated to 8S C and pumped into a holding tank The syrup 
mixture is passed through a high speed centrifugal clarifier 
and emulsifier, is homogenized to develop a smooth texture 


Jour- A M A 
March 4, 1933 


c»iiu is auromancaijy packed in jars at / 
The sealed jars are pasteurized at 82 C for forty minutes 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 
Fat 

Protein (N X 6 25) 

Reducing sugars before inversion as invert 
Reducing sugars after inversion as invert 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Theobromine (Wadsworth method) 

Caffeine 

Calories 2 7 per gram, 77 per ounce 


per cent 
33 6 
1 2 
2 1 
59 
99 
SO 6 
38 7 
09 
56 3 
2 3 
0 6 


Claims of Manufacturer — A chocolate flavored syrup for the 
preparation of chocolate flavored milk, hot cocoa or other 
drinks Also for dessert dressing, icings, bakings and table 
uses 


HEINZ STRAINED PEAS 
(Already Cooked Without Salt or Sugar) 
Manufacturer — H J Heinz Company, Pittsburgh 
Description — Canned comminuted and strained cooked peas 
retaining in high degree the mineral and vitanun content of 
the natural product, no added sugar or salt, the coarser fibrous 
portion is removed 


Manufacture — Selected peas are vined and shelled at the 
factory The shelled peas are immediately washed and inspected 
for removal of foreign material or imperfect peas No blanch- 
ing process is used, to avoid loss of any valuable nutrients 
The processes of preparation and packing are essentially the 
same as described for Heinz Strained Spinach (The Journal, 
Feb 25, 1933, p 577) 

Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Sodium chloride (NaCl) 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert before inversion 
Total reducing sugars as invert after inversion 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (by difference) 

Calcium (C a) 

Phosphorus (P) 

Iron (Fe) 

Calorics — 0 6 per grain, 17 per ounce 


per cent 
84 3 
35 7 
0 6 
0 04 
0 5 
4 9 
0 0 
29 

2 7 

3 0 
8 7 
0 01 
0 04 
0 001 


Vitamins — The method of preparation efficiently protects the 
natural vitamin values The strained peas is a good source of 
vitamins A, B and C and a fair source of G 
Claims of Manufacturer — For all table uses of strained peas, 
but especially intended for infants, children and convalescents 
and for special smooth diets Only warming is required for 
serving The natural mineral and vitamin values are efficiently 
retained 


PANTRY WHIPPING CREAM 


(Sterilized) 


Manufacturer — S M A Corporation, Cleveland 
Description — Canned sterile homogenized cream of 36 per 
cent milk fat content 


Manufacture — The process of manufacture is essentially the 
ame as that for Pantry Cream (The Journal, Feb 25, 1933, 
i 576), with the exception that the cream is standardized to a 
16 per cent milk fat content 
Analysis ( submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 38) 


Acidity as lactic acid 

T nntnr* ( Iiv iltfTemicel 


per cent 
58 0 
42 0 
0 5 
36 0 
2 8 
0 17 
9 S 


Calories — 3 5 per gram, 99 per ounce 

Micro-Organisms — The procedure of manufacture assures a 
sterile product as shown b> the standard methods of bactcno- 
logic analysis of milk of the American Public Health 
Association 

Vitamins — The vitamin content may be expected to approxi- 
mate that of the pasteurized cream used 

Claims of Manufacturer— Tor all table uses of whipping 


cream 
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HEINZ STRAINED CARROTS 


(Already Cooked Without Salt or Sugar) 


Manufacturer — H J Heinz Company, Pittsburgh 
Description — Canned comminuted and strained cooked carrots 
retaining in high degree the mineral and vitamin content of the 
natural product , no added sugar or salt , the coarser fibrous 
portion is removed 

Manufacture — Carrots grown especially for Heinz Company 
are topped and run through a mechanical peeler-washer, which 
removes most of the peel , they are trimmed by hand and any 
remaining peel is removed by scraping The trimmed carrots 
are washed, inspected and placed in a closed cooker The sub- 
sequent treatment and packing are essentially the same as 
described for Heinz Strained Spinach (The Journal, Feb 25, 


1933, p 577) 

Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Sodium chloride (NaCl) 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar, before inversion 
Total reducing sugars as invert, after inversion 
Sucrose 
Crude fiber 

Carbolijdrates other than crude fiber (by difference) 
Calcium (Ca) 

Phosphorus (P) 

Iron (Fe) 


per cent 
92 4 
7 6 

0 7 
0 08 
0 1 
09 
2 9 

4 4 

1 4 
0 7 

5 2 
0 03 
0 01 
0 001 


Calorics — 0 3 per gram 9 per ounce 


Vitamins — The method of preparation efficiently protects the 
natural vitamin values The strained carrots is an excellent 
source of vitamin A, a good source of B and G and a fair 
source of C 


Claims of Manufacturer — For table uses of strained carrots 
but especially intended for infants, children and convalescents, 
and for special smooth diets Only warming is required for 
serving The natural mineral and vitamin values are efficiently 
retained 


FISHER'S YELLOW CORN MEAL 


(Bran and Germ Removed) 


Manufacturer — The Fisher Flouring Mills Company, Seattle. 

Description — Finely granular jellow corn meal practically 
free from coni germ and bran 

Manufacture — Yellow com is cleaned of foreign seed and 
materials, scoured and polished, broken between steel rolls and 
passed through purifiers and aspirators , ground material prac- 
ticallj free of germ and bran and of a definite granulation is 
heat processed to destro> an> insect infestation and packed in 
bags 


Analysis (submitted b> manufacturer) — 

Moisture 

Ash 

Fat (ether extraction method) 

Protein (\ X 6 25) 

Crude fiber 

Carboh>dratcs other than crude fiber (b> difference) 
Calorus — 3 5 per gram 99 per ounce 


per cent 
11 8 

0 9 

1 7 
9 6 
1 1 

7 A 9 


SMACO (201) LIQUID PROTEIN MILK 
1/uiui/ui turir — S M \ Corporation, Cleveland 
DtSe ription \ liquid modified milk prepared from milk 
cream and soluble osim (-odium casemate) , relativclv higher 
m protein fat and minerals and lower in lactose than whole 


l/minjmtiir, — Milk complvmg with amendment No 9 ot tl 
CUv eland Board of Health is pa-teumed b\ the holding svste 
md deiatted m a centrifugal cream -eparator Calculated quai 
title- Cl milk lat the skim milk and soluble casein (sodm 
ca dilute I to produce a / per cent nnlh tat and cj dj. r „ 
yrotem mixture ire adnnxcd homogenized cannc-d -tenhz, 
m aiiuxlavc- and mum-dutch cooled 

tun!' 0 The'" WXhU1U ^'dilate 1 prepared iron, -kt 

ammm 




water with just sufficient sodium bicarbonate to peptize the 
casein The suspension is agitated until solution is complete 
The solution is pasteurized and spray dried 

Analysis (submitted by manufacturer) — per cent 


Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 38) 

Lactose (by optical rotation using double dilution method) 


79 7 
20 3 
0 8 

7 0 

8 5 
40 


Calorics — 1 1 per gram 32 per ounce. 

Micro-Organisms — The procedure of manufacture assures a 
sterile product as shown by the standard methods of bacterio- 
logic analysis of milk of the American Public Health 
Association. 

Claims of Manufacturer — A special food for infant feeding 
When diluted according to directions and acidified with lactic 
acid, its composition conforms closely to Finkelstein’s Enveiss- 
milch The product is for use under the supervision of the 
physician, who will provide feeding instructions 


FAIRWAY BRAND GOLDEN SYRUP 
(85 Per Cent Corn Syrup, 15 Per Cent Refiners’ Syrup) 
Packer — Wheeler-Barnes Company, Minneapolis 
Distributor — Twin Ports Wholesale Grocer Company, 
Superior, Wis 

Description — Table syrup, corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent) , the same as Golden Oak 
Brand Amber Syrup (85 Per Cent Corn Syrup, 15 Per Cent 
Refiners’ Syrup) (The Journal, Dec 3, 1932, p 1948) 


MARTI NELLI’S GOLD MEDAL PURE 
CONCORD GRAPE JUICE 
(Pasteurized) 

^Manufacturer — S Martinelli and Company, Watsonville, 

Description — Bottled pasteurized Concord grape juice 
Manufacture Concord grapes from Eastern propagated vines 
grown m California are used They are picked when fully npe, 
held over night m a cool well ventilated warehouse, and run 
through a crusher and stemmer, which breaks the grapes with- 
out crushing the seeds and removes the stems The grape puln 
is heated in oak tanks by aluminum steam coils for thirtv 
minutes at a temperature of 51 C, which enables solution of 
tie color of the skins The pulp is pressed between cloths on 
wooden racks, the expressed juice is run through a continuous 
pasteurizer of aluminum steam jacketed pipe and into five gallon 
glass -carbojs (at 82 C), which are sealed while hot and stored 
in a cool warehouse for six months for clarification purposes 
The clear juice ,s separated from the sediment and pumpedto 
a supply tank from which it is pumped through a filter con 
sistmg of disks of cotton cloth to the filling machine T 1 .I 
bottled and sealed juice is pasteurized for thirty minutes at 73C 

Analysis (submitted bj manufacturer) 

Moisture 
Total solids 
Ash 
Fat 

Protein (N X 6 25) 

Reducing sugarj as dextrose 

t , Cr ?t, (cop Pf r rcdu «ion method) 
litratablc acidity as tartanc acid 
Carbohydrates (by difference) 

Calorics — 0 8 per gram 23 per ounce 

for"au' table pasteurized Concord grape ju.ee 


per cent 
78 9 
21 1 
0 4 
trace 
0 3 
18 0 
00 
0 8 
19 6 


(Bleached) 

oTnT'-T ? ,!Ur Ml,hns Com ^’ Atchison, Kan 

wheat* “standard L ZoZr ZhTt lr0m larA »»tc; 

bleached. H ° Ur ’ Inhale salt and soda 

mixer and automat.am rf i ia ' c " fc c r d ed,entS ^ m,xed ln 3 Latcl 
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PELLAGRA— A PERSISTENT PROBLEM 

Apparently nature cannot always be induced to yield 
simple answers to legitimate scientific questions After 
having been studied for twenty years in the clinic, the 
field and the laboratory, pellagra still remains a com- 
plicated problem Its literature is too voluminous for 
any attempt at systematic or documented review Space 
permits a mere glimpse at the diversity of tile hypoth- 
eses that have been suggested Is pellagra a nutri- 
tional deficiency or an infectious disease ? The debate 
on this question, especially between the investigators 
of the Public Health Service on the one hand and of 
the Thompson-Macfadden Commission on the other, is 
well remembered Jobhng and Arnold, however, instead 
of an answer in terms of one theory, suggested a for- 
mulation that comprehends both views and something 
more beside According to such an attitude, food 
faults open the way to an infective organism producing 
a substance which, more or less deleterious in any case, 
is so changed by light as to cause the symmetrical skin 
eruptions typical of pellagra under the influence of 
Southern sunshine , pellagra sine pellagra could be easily 
accommodated under the same theory and explained as 
involving the same pathologic changes except for the 
lack of Sufficient photodynamic influence to develop 
the skm symptoms 

To the scientific student not directly involved in the 
controversy as to whether this is a nutritional or an 
infectious disease, it would seem that while the influence 
of food is in the great majority of cases predominant, 
the evidence indicating the possibility of some super- 
vening infective factor is too strong to be summarily 
dismissed More than one epidemiologic study has 
indicated the spread of the disease after the manner of 
an infection or its inverse relation to efficient sewage 
disposal And while the heroic exposures of the Gold- 
berger group to the various discharges of pellagra 
patients yielded strikingly negative results, these may 
perhaps be regarded as balanced by the cases in which 
pellagra has occurred among people whose food habits 
w ere apparent!} normal but w hose resistance ma> liar e 
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been lowered in other ways or overcome by large intakes 
of pathogens 

Some Southern clinicians also hold that “true” 
pellagra is a much more pernicious disease than are the 
great numbers of cases which respond so readily to 
dietary treatment as to be regarded by them as onlj 
“pseudopellagra ” However, it now seems to be suffi- 
ciently established that pellagra as the term is generally 
used is so largely preventable by good feeding that for 
practical purposes it may be regarded as essentially a 
dietary deficiency disease in the sense that it is usually 
the nutritional condition of the patient which turns the 
scale But is the nature of the nutritional deficiency 
here involved as clear cut as in the case of scurvy — or 
even of clinical beriberi, which many oriental physicians 
are inclined to regard as typically involving an infection 
superimposed on the vitamin B deficiency? It would 
seem that the dietary aspect of pellagra cannot be thus 
simplified unless a part of the evidence is set aside m 
rather arbitrary fashion or the term pellagra defined 
more narrowly than in the sense in which it is often 
used 

A few years ago the protein factor dominated the 
nutritional discussions of pellagra, and the literature 
offered what appeared to be fairly good evidence of the 
potency of certain proteins and even perhaps of certain 
individual amino-acids in this connection British inves- 
tigations of the problem of the prevention of pellagra 
among Turkish prisoners of war, and the great wealth 
of contributions from the devoted -work of the Gold- 
berger school during the decade 1915-1925, were cast 
almost entirely m terms of the protein theory The 
work of McCollum and his colleagues during the same 
period indicated that some at least of the “pellagra- 
producing” diets could be made adequate by enrichment 
in protein, in certain mineral elements, and m vitamin A 
A little later Underhill and Mendel showed that caro- 
tene has preventive and curative value in some cases 
of the pellagra-like black tongue of dogs As the 
materials fed by McCollum to augment the intake of 
vitamin A probably increased the intake of carotene at 
the same time, the combined contributions from the 
Yale and the Johns Hopkins laboratories offer rather 
strong evidence that such fat-soluble substances as 
natural pigments and vitamin A may (at least in some 
cases) play an important part in this general problem 

The latter view and that which centered on protein 
are not necessarily incompatible with each other, if it 
is granted that the term pellagra in the clinic and the 
term pellagra-like in the laboratory have been used for 
a condition or a group of conditions m which the 
nutritional weakness of the body may be due to shortage 
of different nutritive factors alternatively, or to a group 
of such factors any one of vhich may turn the scale 
in the individual case And just as these views are not 
found to be mutually exclusive, so they are not found 
to have been dispro\ed by the undoubtedly important 
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recent work centering on the previously unknown 
water-soluble substance (or substances) which Gold- 
berger first announced as P-P (pellagra preventive) 
and later called vitamin G 

Rather it would appear that unless much more labora- 
tory evidence to the contrary should be forthcoming, or 
until the terms pellagra and pellagra-like shall be more 


should have attracted the attention of investigators in 
the past or that, under the influence of the newer con- 
cepts of biochemistry, there should be a renewed inter- 
est in the fundamental nature of enzymes and the 
mechanism of their action 

For many years, investigators of the enzymes 
regarded them as proteins The purest preparations, 
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maintain an open 
the nutritional deficiency w Inch leads to pellagra may be 
of alternative or multiple rather than simple and 
invariant nature T Ins w ould seem consistent both with 
the general trend of the evidence and with the most 
recent contributions to it Regarding the former it may 
be said, as was pointed out by the Committee on 
Nutritional Problems of the American Public Health 
Association a few years ago, that the one observation 
that lias recurred consistently throughout the conflicting 
literature of pellagra is the curative and preventive 
value of nulk, which is a good source of all the different 
nutritional factors that have seemed to be involved In 
a contribution by Stiebeling and Munsell 1 from the 
United States Department of Agriculture, one finds 
evidence of pellagra preventive value in a number of 
articles of food which vary so widely in character as to 
suggest that they might be quite as satisfactorily inter- 
preted in terms of a combination of nutritional factors 
as of any one alone , and Sherman and Derbigny 2 of 
Columbia University offer evidence that the adequacy 
of the protein intake has a significant bearing on the 
ability' of experimental animals (in this case rats) to 
endure a shortage of vitamin G In terms of the 
Goldberger hypothesis, this has an important possible 
bearing on the genesis of pellagra 


ENZYMES AND THEIR ACTIVITY 
A little over a hundred years ago, Kirchoff observed 
that malt diastase brought about the same change in 
starch as was produced by heating with acid and that 
the hydrolytic agent in one instance the diastase and 
in the other the acid, apparently remained unchanged 
at the end of the reaction In the intervening years, 
eiizvmes have been looked on as catalysts, substances 
tint do not initiate or take a permanent part in the 
reaction but whose presence exerts an influence on the 
speed of the chemical change Thev are considered to 
be organic m nature, produced onlv bv living cells but 
not requiring the presence of the cells for their activitv 
1 evv , it am ot the chemical changes occurring m living 
organisms are independent of the influence of eiizvmes, 
indeed, it has been stated 1 that we mav regard life 
as a sv stun ot cooperating enzvanatic reactions It is 
not surprising therefore that this group ot substances 
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presence of protein for their activity This point of 
view has received definite support during the past 
decade In 1926, Sumner 2 isolated from the jack bean 
a globulin which could be crystallized and which is 
apparently identical with the enzyme urease Northrop, 3 
four years later, succeeded in obtaining crystalline 
pepsin from commercial preparations , these crystals 
were protein In 1931, trypsin 4 and pancreatic amy- 
lase 6 were prepared in crystalline form and in each case 
the material possessed the physical and chemical char- 
acteristics of protein Subsequent study of the bio- 
chemical reactions of urease and of pepsin has led to 
a mass of convincing evidence pointing to the fact that 
these enzymes are proteins However, this view has 
not gone unchallenged Employing adsorption methods 
for the separation and purification of the enzyme 
preparations, Willstatter 1 and Ins school contend that 
they have obtained active enzymes which are not protein 
in nature and that when, in other enzymes, protein is 
present, it represents an accompanying or protecting 
part rather than the active part of the complex In a 
recent review, Sumner 0 has made a vigorous defense 
of the conception of enzymies as proteins so far as 
urease and pepsin are concerned, it seems reasonably 
certain that the protein of the crystals and the hydro- 
lytic potency cannot be dissociated from each other 
How do these organic catalysts act’ It has long been 
know n that the enzymes exhibit a remarkable specificity 
in their reactions, a property independent of the purity 
of the preparation Furthermore, enzymatic activity 1 is 
greatly influenced by factors such as hydrogen ion 
activity, presence of salts and products of the reaction 
The current view of the mechanism of this type of 
reaction is that the enzyme as well as the substance 
acted on is responsive to these environmental circum- 
stances, a conception readily explained if these catalysts 
are proteins The initial reaction is a chemical com- 
bination between enzyme and substrate, then occurs a 
decomposition vv ltli the appearance of the characteristic 
end products together with the restitution of the 
enzyme The initial combination of enzvme with sub- 
strate has been shown, m the case ot certain proteolvtic 
reactions, to be conditioned bv the configuration of the 
component ammo-acid, ot the peptide as well as bv the 
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effective acidity or basicity of groups adjacent to 
the primary point of attachment of the enzyme 

As emphasized in the recent review of Balls, 7 many 
of the newer concepts of the mechanism of enzyme 
activity have been based on purely artificial systems 
involving, thus far, mainly decompositions of proteins 
dr simpler peptides Thus, synthetic peptides are sub- 
jected to enzymatic decomposition, and the details of 
the mode of action are elicited by adjusting the struc- 
tural features of the substrate Through the use of 
these experimental devices, information of fundamental 
value has been obtained in the immediate past If life 
is a series of equilibriums maintained largely through 
the action of enzymes, recent biochemical research in 
this field has brought us definitely nearer a more perfect 
understanding of what life may be 


Current Comment 


AMERICAN STUDENTS IN FOREIGN 
MEDICAL SCHOOLS 

Because of the situation created by the matriculation 
of numerous American students in foreign medical 
colleges and the difficulties associated with the admis- 
sion of such students to the examinations of American 
licensing boards, special consideration was given the 
subject by the Federation of State Medical Boards in its 
annual session in Chicago, February 14 At this time, 
according to the secretary, Dr Walter L Bierring, the 
following recommendations were adopted 

1 That no American student matriculating in a European 
medical school subsequent to the academic year 1932-1933 will 
be admitted to any state, medical licensing examination who 
does not, before beginning such medical study, secure from a 
state board of medical examiners or other competent state 
authority a certificate, endorsed by the Association of American 
Medical Colleges or the Council on Medical Education and 
Hospitals of the American Medical Association, showing that 
he has met the premedical educational requirements prescribed 
by the aforementioned association 

2 That no student, either American or European, matricu- 
lating in a European medical school subsequent to the academic 
jear 1932-1933 will be admitted to any state medical licensing 
examination who does not present satisfactory evidence of 
premedical education equivalent to the requirements of the 
Association of American Medical Colleges and the Council 
on Medical Education and Hospitals of the American Medical 
Association, and graduation from a European medical school 
after a medical course of at least four academic j'ears, and 
submit evidence of having satisfactorily passed the examination 
to obtain a license to practice medicine in the country in which 
the medical school from which he is graduated is located 

These recommendations bad been previously endorsed 
by individual state medical licensing boards The 
American student, therefore who goes abroad to com- 
plete his medical education will do W'ell to get in touch 
with the medical licensing board of the state in which he 
eventually intends to practice or with the Council on 
Medical Education and Hospitals before spending 
money and time or he may find that he has made an 
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error that will require years of study and additional 
expense to correct The second recommendation serves 
to prevent exploitation of American students by some 
foreign medical schools Obviously, the purpose of 
these resolutions is to safeguard the practice of medicine 
in the United States and to maintain the high standards 
of medical education that now obtain m this country 


THE BLOOD PLATELETS 

Much attention is being directed at present to the 
various types of cells that circulate in the blood 
Differentiation of the cells, both of the colored and the 
colorless variety, is proceeding effectively The blood 
count of today calls for something more than an 
enumeration of the total number of “red” and “white” 
cells m a specified unit volume of blood The apparatus 
employed is being improved, the technic of measure- 
ment is becoming more refined The value of the 
results obtained depends on the establishment of certain 
norms within the broad limits of which the figures for 
good health are included In the case of the erythro- 
cytes the normal ranges of their concentration in the 
blood have become w'ell standardized The errors in 
making the “blood counts” and possible deviations from 
the "average” are generally recognized Tins is by no 
means equally true of the blood platelets, the enumeia- 
tion of which becomes important in the study of the 
hemorrhagic diseases This is particularly true in 
purpura hemorrhagica and, as a recent writer 1 states, 
is also of great interest and probably of more value 
than is realized in the study of anemias, leukemias and 
associated disorders Since the blood platelets are 
derived from the megakaryocytes of the bone marrow, 
he adds that they should give, in association with a 
study of the number of reticulocytes and neutrophils, a 
complete index as to the activity of the marrow A 
widely used American textbook of physiology records 
the average number of platelets as 300,000 per cubic 
millimeter, adding that the extremes reported vary 
from 200,000 to 778,000 A popular British textbook 
fails to designate any figure The discrepancies in the 
scientific literature are undoubtedly considerable 
Dameshek 1 remarks that the chief difficulty encoun- 
tered m the enumeration of the blood platelets depends 
on the marked tendency of these bodies to clump 
together This difficulty has often led to neglect of this 
valuable laboratory procedure His review of some 
records of the average number of blood platelets per 
cubic millimeter of normal persons, as determined by 
six recognized methods, includes the following figures 
234,000, 297,000, 300 000, 469,000, 536,000, 619,000 
As the result of his own elaborate investigations at the 
Beth Israel Hospital in Boston, Dameshek reports that 
the mean blood platelet count found for men was 
716,000 per cubic millimeter, the median count, 710,000 
per cubic millimeter Fifty-five per cent of the counts 
were between 600,000 and 800,000 per cubic millimeter, 

1 Dameshek William A Method for the Simultaneous Enumeration 
of Blood Platelets and Rettculoc) ten, Arch Jnt Med 50 579 (Oct 1 
1932 
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and 84 per cent were between 500,000 and 900,000 per 
cubic millimeter The normal range for men is proba- 
bly represented by the latter figure The normal count 
in women is made uncertain by the complicating pres- 
ence of the menstrual c) cle The mtermenstrual range 
is from 400,000 to 800,000 per cubic millimeter 
According to Damesheh the experimental error is 
probably not greater than 70,000 per cubic millimeter 
when the erythrocyte count is normal and not more 
than 10,000 per cubic millimeter wdien the erythrocyte 
and blood platelet counts are very low' The new 
method permits the simultaneous enumeration of the 
blood platelets and the reticulocytes, and depends on the 
use of an isotonic, anticoagulating solution containing 
the “vital” dye brilliant cresyl blue The platelets are 
examined under an oil immersion lens The estimation 
of the reticulocytes likewise is becoming a necessity m 
clinical hematologic diagnosis 

AWARDS AND RECOGNITIONS IN CHEM- 
ISTRY AND IN MEDICINE 

One of the debated points in the field of science 
is the value of prizes, awards, medals, certificates of 
merit, or similar trophies in stimulating research or in 
establishing m the public mind the value of exceptional 
scientific results Readers of Inn Journal are, no 
doubt, familiar w'lth the numerous recognitions of this 
character now existing in the field of medicine The 
American Medical Association itself has established 
medals and certificates as awards conferred annually in 
the Scientific Exhibit There are such prizes as the 
Nobel Prize, the Cameron Prize, the Aharenga Prize 
and many others which recognize contributions of 
extraordinary merit Recently Prof John J Abel of 
lolins Hopkins Uimcrsity received the Conne Medal, 
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ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES HELD AT 
HEADQUARTERS, CHICAGO, 

FEB 16 AND 17, 1933 

A meeting of the Board of Trustees was held at Association 
headquarters, Chicago, Feb 16 and 17, 1933, and the following 
actions were taken 

EDITORIAL ON INCREASE IN COST OF 
GERMAN PERIODICALS 

At the request of the Chairman of the Committee on the Cost 
of Current Medical Periodicals, appointed by the American 
Library Association, the Board of Trustees authorized the pub- 
lication in The Journal of an editorial in regard to the publi- 
cation and comparative costs of medical periodicals 

COMMITTEE TO PREVIEW' MOTION PICTURES 

With the cooperation of the Medical Society of the County of 
New York and of the Los Angeles County Medical Association, 
the Board has appointed two committees to advise producers of 
motion pictures regarding the details of pictures having a bear- 
ing on medicine The personnel of these committees is Drs 
Charles T Sturgeon, John Vruvvink and Harr> H Wilson of 
Los Angeles, and Drs Peter Irving and David J Kaliski of 
New York City 

EXTENSION' OF CREDIT TO PHVSICIANS 

The Board authorized that The Journal be continued to sub- 
scribers who, on account of being temporarily embarrassed, are 
more than a year in arrears in their payments, provided a 
promise to remit is received from them 

committee on foods 

Drs Mary S Rose New York, and James McLester, Bir- 
mingham, Ala , were added to the Committee on Foods, and the 
terms of service of the several members were fixed as follows 
Drs Hess and Bailey, to expire in 1934, Drs Fishbein and 
Powers 1935 Drs Wilder and Mendel, 1936, Drs Jeans and 
Rose 1937, and Dr McLester, 1938 


twardul annuallj to an individual responsible for a 
discovery in chemistry which proves of value in medi- 
cine Hus medal is awarded by a jury selected by the 
Chemists’ Club of New York from among the leaders 
of both the chemical and medical professions and was 
instituted primarily with the underlying purpose of 
bunging the medical and chemical professions closer 
together m a common effort to render aid to suffering 
hum uutv 1 he work of Dr Abel m isolating active 
principles of glandul ir organs and other tissues has 
been mentioned repeatedly in these columns In con- 
trast with what ma v be considered a well merited award 
to a m in who his received numerous other awards m 
recognition ot his work is the recent award of a medal 
1>\ the New \ ork section of the \niencan Chemical 
hoeietv to Plot \\ ilder llaucrott for his extraordinary 
views on the cficcts of sodium thioevanate and tor his 
theory of agglomeration — oi maybe it is conglomc ration 
m lvl uiomhip to the treatment ot certain types ot 
muit il di'CT-e 1 O the pin Mcian this seems to be a pre- 
mature leeeptanee ol an unestahlished hypothesis and 
a method ol iTeitnnm lor which there is not the 
slightest sucinnic ilk controlled evidence Obviously, 
nn nle ms ot this t\ 1)L n-t doubt on the whole sweiii 
Ol lew lids uni pri es in the held ot se.entifie rea^nl, 
U d dneoverv 


OFFICERS TRAINING COR1 S 

In view of the fact that, so far as can be learned, it is not 
proposed to effect any saving by the proposed elimination ot 
military training for physicians, dentists and veterinarians, but 
that the total amount to be appropriated is to remain the same 
as has been asked for by the War Department for the main- 
tenance of the Reserve Officers’ Training Corps, which covers 
military training for physicians, dentists and veterinarians, and 
m view also of the fact that the discontinuance of this training 
would mean a regrettable loss to the Medical Department since 
the Medical Department R O T C units constitute the pnn- 
c.pal source of recruitment not onh for the various sections of 
the Medical Department Officers’ Reserve Corps but also of the 
Medical Department of the Regular Army, the Bureau of Legal 
Medicine and Legislation was authorized to cooperate with the 
burgeon General of the Armv m his efforts to maintain Medical 

■» «* 

LI1I1TVTION OF RETIRED MEDICVL OFUCRRS 
RV VPI ROPRI VTION BILL 

The Bureau ot Legal Medicine and I cgislation was al o 
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IIOIOsLO 1 RGIsI VTKiN IN TEGVVD TO 1 \y 
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QUARTERLY CUMULATIVE INDEX MEDICUS 
Consideration was given to suggestions that two. instead of 

h ° Ur ’ year °. f the Quarterly Cumulative Index Medicus 

be published and that the cumulative feature be ehmmaied 
After careful deliberation, however, it was felt that the adopting 

o " eSrS a°nd ° ^ ™ pede 

o research and handicap particularly the persons for whom 

the K P r manly Publ,shed > and was decided to continue 

the Indc i in its present form 


DISCONTINUATION OF AFFILIATION WITH ASSOCIATION 
PROFESSIONELLE INTERNATIONALE DES M&DECINS 
It was decided to discontinue affiliation with the Association 
Professionelle Internationale des M6decins because of the present 
unfavorable economic conditions and also because, owing to the 
fact that there are fifty-four major governmental units of the 
United States in addition to the federal government and to 
approximately 3,100 county units, and that each state and tern- 
tory has its own law-making bodies, it is impossible to cooperate 
to the fullest extent with the Association Professionelle Inter- 
nationale des Medecins by answering its questionnaires 


RESOLUTION FROM THE MEDICAL SOCIETY OF THE 
STATE OF PENNSYLVANIA RELATIVE TO 
MEDICAL PRACTICE 


The following preambles and resolution adopted by the Board 
of Trustees of the Medical Society of the State of Pennsylvania 
at its meeting in Harrisburg, Dec 6, 1932, were approved 


Whereas, There have been formed important national 
of Physicians, specialists, other than the American Medical 


organizations 

Association, 


Whereas, Such organizations fundamentally formed for scientific pur 
poses have from time to time publicly expressed opinions concerning the 
entire practice of medicine, especially in its social and economic relation 
snips* and 


Whereas, An unusual emphasis on the social and economic position 
of medical practice has recently been precipitated by the published report 
of the national committee knonn as the Committee on the Costs of 
Medical Care, be it 


Resolved, That, {n the interest of the welfare of the public and the 
maintenance of the most serviceable form of medical practice, the proper 
representatives of the American Medical Association request other national 
medical organizations whose qualifications for membership include member 
ship in the American Medical Association to publicly declare their opinions 
on genera] social, legislative and economic relationships of medical practice 
only through approved channels of the American Medical Association 
To this end the Board of Trustees of the Medical Society of the State 
of Pennsylvania pledges its own efforts and influences to bring about 
this most desirable point of view in the minds of the members of the 
Medical Society of the State of Pennsylvania, who are also members or 
Fellows of the other organizations referred to They also respectfully 
request the Board of Trustees of the American Medical Association to 
bend every effort to accomplish this purpose throughout the Association 
at the earliest possible moment in order that the sane evolutionary pro 
gress of medical practice may not be disturbed by social experiments 
which endanger the health and the welfare of our citizenship, and which 
have proved a pernicious health influence in other nations 


APPOINTMENT OF REPRESENTATIVES 
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The Board gratefully received notification of the fact that m 
Iwnrd ° f he A 3te f gbert c Fuller ’ P r0VIS10n IS made foJ’an 

Ann a d, F!Iii aWa F rdS A 0 / a T ab,e SUm 0Ut of the m :omc of the 
nna Fuller Fund to such person or persons as shall at anv 

time within successive periods of five years each, commencmg 
one year after his death, make a real and outstanding contribu- 
te of cater g Ti° n S . ubject ° f cauSe ’ care ’ Prevention or 
cure ot cancer The award, or awards, according to the nro- 

file Presffienr To, "f t0 be made on the recommendation of 
of tt Tnh u ! C An ? e r ncan Medical Association, the Dean 
of the Johns Hopkins Medical School and the Dean of the 

as a M? rd F, I n ed,Ca! Sch ° o1 ’. a " d on such terms and conditions 
as Mr Fullers trustees shall fix 


ELECTIONS 

Nominations to fill vacancies on the editorial boards of the 
special journals, on councils and on committees were considered, 
and the following appointments were made 

Drs Louis Casamajor, Martin F Engman, Chevalier Jackson 
E Starr Judd, Walter R Parker, and L R DeBuys were 
elected to succeed themselves on the editorial boards of the 
Archives of Neurology and Psychiatiy , Archives of Dermatol- 
ogy and Syplnlologv, Archives of Otolaryngology, Archives of 
burgery. Archives of Ophthalmology and American Journal of 
Diseases of Children, respectively Dr George M Coates was 
elected to succeed Dr George Fetteroff (deceased) on the edi- 
torial board of the Archives of Otolaryngology, and Dr Victor 
C Jacobson to succeed Dr W G MacCallum on the editorial 
board of the Archives of Pathology 

Dr J J Morton was elected to succeed himself on the Com- 
mittee on Scientific Research, and Drs R A Hatcher, H N 
Cole and E E Irons to succeed themselves on the Council on 
Pharmacy and Chemistry 

miscellaneous 

Appropriations were made to carry on the work of the various 
councils and bureaus, as well as for the Committee on Scientific 
Research and the Committee on the Protection of Medical 
Research Attention also was given to other matters, more or 
less routine, many of which will receive further consideration 
at a later date 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 9 45 to 9 50 a in (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 
The subjects for the week are as follows 

March 6 Faith in Food Advertising 
March 8 A Life for Ten Dollars 


The following appointments were made Dr Dean Lewis, 
President of the Association, to represent that body at the meet- 
ing of the British Medical Association, to be held in Dublin, 
July 25-28, 1933, Dr W W Bauer, to act in an advisory 
capacity to the Advisory Committee to the 4-H Health Move- 
ment, Dr Albert Soiland, to represent the Section on Radiol- 
ogy' of the American Medical Association at the Fourth Inter- 
national Congress of Radiology', to be held in Zurich in 1934, and 
Dr Thurman Rice of Indianapolis to succeed Dr Orlando H 
Petty (deceased) on the Joint Committee on Health Problems 
m Education of the American Medical Association and the 
National Education Association 

TERMS OF SERVICE OF MEMBERS OF COUNCIL 
ON PH\ SICAL THERAPY 

The terms of service of the members of the Council on Physi- 
cal Therapy were fixed as follows Drs Desjardins and 
Williams, to expire in 1933 Drs Pemberton, Mock and 
MacKee, 1934, Drs Garrey, Coblentz and Coulter, 1935, and 
Drs Osgood, Gaenslen and Karsner, 1936 

AMERICAN MEDICAL DIRECTORS 

Authorization was given for a canvass of subscribers to the 
Directory to ascertain whether or not a new edition is desired 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o’clock over 
Station WBBM 

March 11 Scientific Experiment and Medicine 


The Adrenal Cortex — The adrenal glands were first 
described in 1563 by Eustachius, but up until the middle of the 
nineteenth century they were chiefly objects of curiosity lo 
anatomists and excited little interest among members of the 
medical profession However, m 1855, following the publication 
by Thomas Addison of the classical paper describing the disease 
which now bears his name, these glandular structures came into 
prominence Since this time they have played an important, if 
somewhat doubtful role, m the speculations and theories of 
experimental biologists and clinicians The discovery oi 
adrenalin and study of its interesting pharmacodynamic proper- 
ties m the early years of the present century greatly stimulated 
experimental and clinical work on the adrenals, and as a result 
careful investigation soon established the fact that it is the 
cortex of the gland that is essential for life, and not the medulla 
or adrenalin secreting portion — Swingle, W W, and^Pfffincr 
J* J The Adrenal Cortical Hormone, Medicine 11 372 (Dec ) 
1932 
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Medical News 


(Physicians will conies a favor by sending foe 
THIS DEPARTMENT items of news of more or less gen 
fatal interest such as relate to society activities 

NEIY HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARIZONA 


cists Under the present law, applicants can be licensed after 
examination if they have had thirty-six monAs actnal experi- 
ence in a pharmacy or have graduated from a school ot 
pharmacy 

IDAHO 

Bill Passed— S 99, to prohibit the possession, sale or dis- 
tribution of ‘ anhalomum, otherwise known as peyote, has 
passed the senate 

ILLINOIS 

Bills Introduced— H 325 proposes to eliminate those pro- 


■Rill Introduced— S 110 proposes to require all applicants vlS ions in the medical practice act authorizing the licensing ot 

for licenses to marry to present physicians’ certificates stating mldwives H 326 proposes to require both parties to proposed 

that both parties to the proposed marriages do not have tuber- marriages to present certificates from licensed phjsicians that 

culosis in the infectious stages and have not been adjudged by t i, ey a re free from venereal disease 

courts of competent jurisdiction to be of unsound mind ana p ub i ic Health Council Organized —The establishment of 
that the male parties do not have venereal disease a pub)jc Health council in De Witt County has been announced 

as the outgrowth of a diphtheria prevention campaign sponsored 
ARKANSAS about a year ag0 by the De Witt County Medical Society 

Bill Introduced— S 322 proposes to authorize city coun- Membership is open to physicians who are members of the 

nls to lew annual occupational taxes on all practitioners of county medical society, officials of the schools, and two repre- 

the healing art sentatives of any other organization m the county interested 

PAT TFORNIA and wllmg to participate in the activities and purpose of the 

L ' council A broad public health program will be carried on 

Beaumont Exhibit — To commemorate die centenary ot trough committees 

. . r nr .1 .. T> /I 7QC * T? x rtrtri _ ° 


the publication of William Beaumont’s (1785-1853) Expen- 
ments and Observations on Gastric Juice and Digestion, in 
Plattsburg, 1833, an exhibit has been arranged in the library 
of the University of California Medical Schbol The first 
edition of this physiologic classic is on view together with a 
number of other editions of the work, and with other material 
relating to Beaumont, California and Western Medicine reports 
Tuberculosis Meeting — The annual meeting of the Cali- 
fornia Tuberculosis Association will be held at the Hotel 
Coronado, Coronado, March 10 11 On the program will be 
the following physicians 

Einor H ChriRtopheraon San Diego Does the Preventorium Prevent 
Tuberculous? , , _ 

John N Force, Berkeley, Racial Tuberculosis — Epidemiological Prob 
lems. , 

Leland G Ilunnlcutt, Pasadena Bronchoscopy in Tuberculosis 
Percy K Telford Los Angeles Mexican Tuberculosis Problem. 

Edwin S Bennett, Los Angeles Criteria of Diagnosis in U S 
Veterans. 

Rudolph H Sundberg San Diego Adolescent Tuberculosis 
llans l.isser San Francisco Relation of Endocrine System in the 
Development of Treatment of Tuberculosis 
Emil Bogcn Olive View Progress in Tuberculosis Research 
Philip H Pierson San Francisco Evaluation of Laboratory Tests in 
Determining Activity in Tuberculosis 
Leroy H Briggs San Francisco Noupulraonary Tuberculosis. 

Health education will be discussed by Drs Janies Houloose, 
Long Beach Walter M Brown, San Francisco, Jay D Dun- 
slicc, Pasadena, and Mr Paul Edwards editor-in-chief of the 
Sau Diego Sun Papers considering the earlv diagnosis of 
tuberculosis will be presented b> Drs Ethel D Owen San 
Francisco Roscoe C Mam Santa Barbara , Arthur Hieron- 
wnus Oakland and Miss Mary Stanton Los Migcles Drs 
William H Park and Camille Kereszturi both of New \ork, 
will address an evening session on BCG Immunization 

CONNECTICUT 

Bill Introduced — H 1079 to amend the workmens com- 
pensation act proposes to permit elnropractors to render the 
medical treatment which emplovers must supplv their injured 
emplmees 

GEORGIA 


Chicago 

Hospital Anniversary — More than 200 members and 
friends of the woman’s board of the Presbjtenan Hospital 
gathered at the hospital, January 9, to commemorate the fiftieth 
anniversary of (die institution. It was reported that, including 
the admissions of that day, 280,489 patients had been hospital- 
ized since the hospital opened, of these, 83,496 were entirely 
free The family of the founder of the hospital. Dr Joseph 
P Ross, was represented by Mrs Frederick T Haskell, a 
daughter The first ambulance of the hospital was supplied 
by the woman’s board 

Drs Dick Awarded Cameron Prize — The Cameron Pnze 
for 1933 has been awarded jointly to Drs George F Dick, 
professor of medicine and chairman of the department of 
medicine, Division of Biological Sciences, University of Chi- 
cago, and Gladys H Dick of the John McCormick Institute 
for Infectious Diseases, in recognition of their work on the 
etiology and treatment of scarlatina This award is made 
annually by the University of Edinburgh, Scotland, on the 
recommendation of its faculty of medicine The prize amounts 
to about §685 (at the present rate of exchange) and is given 
annually "to a person who, in the course of the five years 
immediately preceding, has made any highly important and 
valuable addition to practical therapeutics ” Other Americans 
who have been given the award include Dr Harvey Cushing 
1924, and Dr George R Minot and Dr William P Muroliv 
Boston, 1930 

INDIANA 

Bill Introduced — S 277 proposes to accord hospitals treat- 
ing persons injured through the fault of other persons liens on 
all rights of action claims, judgments settlements or compro- 
mises accruing to the injured persons because of their injuries 
This hen however is not to attach to claims under the work- 
men s compensation act 

Personal— Dr Wilber T Dunham, formerly of Kempton 
has been appointed superintendent of the school for feeble- 
minded vouth at Fort Wavne lie will also be head of the 
Muscatatuck Colon) for epileptics Butlerville, it is reported 
Dr Marcus Vj L> on, Jr , South Bend was recentl) elected 

president of the Indiana \cademv, of Science. Dr Robert 

nf ^ aIld J :rs0n ’ Crown Point has been appointed superintendent 
ot Health win Hospital, South Bend succeeding the late Dr St 


Society News— The lkn Hill Countv Medical Societ> 
and the state department ot health sponsored a traveling tuber- 

etiloMs clime 1 ebruarv 2 3 Dr David T Smith Durham 

\ C addressed the 1 nth District Dental Soeietv and the 

1 ullem Countv Mednal Soeietv Lehman, 21 on Relation ot Clair" nWri, ‘"nT TW' lnc late 

1 U'O hpiroehelal Organisms ol the Mouth to Trench Mouth elected nrcsident nf iIia^Th 6 ^ j 0rt Wa > ne "as 

1 vorrhea Bronchiectasis and Lung Abscess ’ ’ Jani!^w 11 f Ind,ana Statc Board of Registration, 

Bills Introduced— S 142 to amend the medical practice 
aci prupttste to eliminate that provision directing the board KANSAS 


to elect a sevretarv treasurer trom Us membership so as to 
conform with the terms ot the act ot 1931 approved August 
- providing ior a jomt v w.rclar\ 01 the. ^L\tral <,taic LN^im- 
imn k boards llu bill vtojki o aKo \hat numbers 01 the 
hwml K juul a per diem and aM iuxe^n e\pui c* 
viKukut to holding Iveeard meetme.s S 1 t0 amend the 
1-et.ec act pmjvoses to reaiuire all applicants tor 
'• tram n 1 ' p lanuaei ts to be graduates c>t -Cmcls ot pliar- 


Bills Introduced.— H C29 proposes to permit plnsicians to 
possess and prescribe intoxicating liquor under the same gen- 
era! restrictions that are imposed b\ the federal law S -Sag 
proposes that no patient be admitted to am dispensarv of the 
Lmvcrsit) oi Kansas School oi Medicine unless t i I , 
donor oi mcdieint Certifies that the patient ' cei,SLd 

for medical services c goo tn ' S U J nab e to !»' 

an nrr.,^.. /iv ... — , t0 amend *c medical practice 

register anrmallv with 


~ * - - * M 
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and records of the board, and (3) to make the records and the 
register of the board prima facie evidence in courts of law of 
all matters recorded therein H 517 proposes to authorize the 
board of dental examiners to license persons to practice as 
dental hygienists S 465 proposes to require all applicants for 
licenses to marry to present certificates from licensed physi- 
cians stating that the parties to the proposed marriages are free 
from mental and venereal disease 


MASSACHUSETTS 

New Commissioner of Mental Diseases — Dr James V 
May, Boston, has been appointed commissioner of the depart- 
ment of mental diseases, state department of health, succeeding 
the late Dr George M Kline Dr May has been superin- 
tendent of the Boston State Hospital since Dec 1, 1917 He 
is now president of the American Psychiatric Association 

Club Observes Fiftieth Anniversary — The Brookfield 
Medical Club, the second oldest independent medical club in 
the state, reached its fiftieth anniversary, Nov 23, 1932 At 
an anniversary celebration earlier in the year Dr John Richard 
Fowler, Spencer, described its history Seven physicians 
organized it in 1882 at the home of Dr Albert G Blodgett, 
Ware, the first secretary of the organization Dr Edgar H 
Guild Springfield, who joined the club in its first year, is 
the oldest living member Dr Blodgett, the founder, was 
president of Hampshire County Medical Society, 1904-1905, 
and for six years president of the board of health of Ware 

Sunday Public Lectures — A course of free public lectures 
on medical subjects by the faculty of Harvard University 
Medical School on Sunday afternoons began, January 15, with 
an address by Dr William B Castle on anemia Other lec- 
turers were Drs George H Bigelow, January 22, on the 
depression and health, Walter B Lancaster, January 29, spar- 
ing the eyes', Gustave P Grabfield, February 5, rheumatism 
George H Wright, D D S , February 12, color changes in the 
mouth and teeth an aid in diagnosis of systemic disease, and 
Dr Henry R Viets, February 26, nerve, nerves and nervous- 
ness Subsequent speakers and their subjects will be 
Dr Everard L Oliver, March 5, the care of the skin and scalp 
Dr Shields Warren, March 12, cancer and radiation therapy 
Dr Randall Clifford March 19 the tuberculosis problem today 
Dr Wilson G Smillir, March 26, a discussion of the common cold 

MICHIGAN 

Society Presents Plays — Two one act plays were pre- 
sented, January 14, by members of the Wayne County Medical 
Society and their wives The titles of the plays were “The 
Music Cure,” by G Bernard Shaw, and “The Valiant," by 
Holworthy Hall and Robert Middlemass Music was fur- 
nished by the Noon Day Study Club trio 

Memorial to Dr Burgess — A bronze tablet was unveiled 
in the Wayne County Coroners’ Court Building, Dec 20, 1932, 
to the memory of Dr James E Burgess, for twenty years 
coroner of the county, who died last year The tablet, which 
was unveiled by Dr Jay M Burgess, the brother of Dr Bur- 
gess, was the gift of officials and employees of the coroners 
office Speakers at the ceremony included Drs H Wellington 
Yates, president of the Wayne County Medical Society, and 
Albert L French 

Society News — Icie G Macy, Ph D , Detroit, addressed a 
joint meeting of the Wayne County Medical Society and the 
Detroit District Dental Society? February 14, on “The Appli- 
cation of Nutrition to Medicine and Dentistry" Allan W 

Rowe, Ph D , Boston, addressed a joint meeting of the Wayne 
County Medical Society and the Detroit Obstetrical and Gyne- 
cological Society, February 7, on “Constitutional Influences in 

Human Infertility ” Dr Sam Z Levine, Flushing, N Y , 

addressed the Detroit Pediatric Society, January 11, on 
“Metabolism in Infants” 


NEBRASKA 



— : ^ Luc icqueM oi me neaitn 

commissioner of Omaha, the Douglas County Board of Com- 
rmss\oners and state health director, made a survey in 
December, 1932, of health service and of medical and surgical 
care of the indigent in Douglas County Separation of public 
health activities and relief activities was Dr Lumsden’s first 
recommendation He then recommended the appointment of a 
full time health officer to serve both the city of Omaha and 
Douglas County, even if it should be necessary to amend state 
laws to effect the arrangement, and adequate appropriations 
on a scale of 50 cents or more per capita To carry on the 
medical, surgical and dental relief of the indigent, Dr Lums- 
den suggested the creation of a county board of ten members, 
including the deans of the Creighton and University of 
Nebraska medical schools, the mayor of Omaha, the chairman 
9* county board of commissioners, two members of the 
Omaha-Douglas County' Medical Society, and representatives 
of the Omaha District Dental Society', the Chamber of Com- 
merce, the Omaha Bar Association and the council of social 
agencies A full time county physician should be appointed 
with headquarters and facilities at the Douglas County' Hos- 
pital, the report states He also recommended the provision 
of more beds for hospitalization of indigents, especially at the 
county hospital, and the provision of space for operating rooms 
there A suggestion was that health work m the public schools, 
now under the jurisdiction of the board of education, be merged 
in the activities of the county-city health department Finally' 
he advised that the county medical and dental societies and 
other interested organizations appoint special committees to 
cooperate with the health department and the hospital board 
when they are organized 

NEVADA' 

Bill Introduced — S 61 proposes to repeal the law regu- 
lating the possession and distribution of narcotic drugs and to 
enact the uniform narcotic drug act 

NEW HAMPSHIRE 

Bills Introduced — S 21 proposes to amend the provisions 
of the food and drug law with respect to misbranding, so as 
to include cosmetics and disinfectants, and so that labels need 
not bear statements of the quantity or proportion of alcohol 
contained in the packages to which they are affixed S 20, to 
amend the workmen’s compensation act, proposes to increase 
from fourteen davs to thirty days the period during which an 
employer must furnish reasonable medical and hospital services 
to an injured employee 

NEW JERSEY 

Personal — Dr John V Smith, Perth Amboy, has been 
appointed a member of the state board of institutions and 
agencies 

Bill Introduced — A 170, to supplement the chiropody prac- 
tice act, proposes to define chiropody as “the examination, 
diagnosis, or treatment of anv ailment of the human foot, by 
surgical, medical, mechanical, electrical or physical means” 
Graduate Lectures— The Medical Society of New Jersey 
in cooperation with Rutgers University has recently presented 
a course of lectures on recent advances in medicine and surgery 
for members of the Union County Medical Society in Eliza- 
beth The lecturers and their subjects were 

Dr John A. Kolmer, Philadelphia, pneumonia therapy 

Dr Temple S Pay Philadelphia cerebral mjunes 

Dr William Goldring hew York, renal diseases 

Dr Thomas McCrae, Philadelphia hypertension and hypotension 

Dr William Wayne Babcock Philadelphia, recent advances in surgery 

Dr Henry L BocUis, Philadelphia, diseases o£ the liver 


MINNESOTA 

Bills Introduced— H 203, to amend the law regulating 
massage, proposes to exempt from the provisions of the law 
“institutions where massages are given as a part of a treat- 
ment under the direction of a licensed physician” S 291 and 
H 531 propose to create a board of naturopathic examiners 
and to regulate the practice of naturopathy Applicants for 
such licenses must pass examinations to be given by the board 
of basic science examiners before presenting themselves to the 
naturopathic board for examination H 598 proposes to accord 
hospitals treating persons injured through the fault of other 
persons liens on all causes of action accruing to the injured 
persons because of their injuries 


NEW MEXICO 

Bills Introduced — H 169 proposes to require the board of 
liarmacy to issue, without examination, certificates of rcgis- 
-ation to licensed physicians owning or operating drug stores 
i at l°79 proposi to require the boards of county commissioner, 
, provide medical attentmn for the indigent sick in then ■ coui - 
es H 220 proposes to require countv health officers to mrni 
ledical treatment without charge to the indigent sick in the 
yunties H 207 proposes that no physician employed on a 
ill-time basis by the United States government m ^ 
tates government hospital reservation, sanatomim or otl^ 
istitution shall practice medicine on any one m st *‘ 
patient in said hospital, reservation, sanatorium or mstitutio 
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Bills Introduced. S 1043 . P-poses^to^repeal ^hejaws 


make it a misdemeanor for any person to prepare, dispe se or 
sell any drug or medicine which does not have affixed on the 
bottle or container a label stating the name of the drug 
the name and quantity of each ingredient composing it. T 
bill, howeier, is not to apply to preparations prescribe y 
licensed phjsician, dentist or veterinarian 

Health at Utica -Telegraphic reports to the U S Depart- 
ment of Commerce from eighty-five cities with a total popma 
tion of 37 million, for the week ended February 18 indicate that 
the highest mortality rate (19.2) appeared for Utica mid the 
rate for the group of cities as a whole 124 Thc rate V* 
Utica for the corresponding week of 1932 was 9 7 and that for 
the group of cities, 12 5 The annual rate for the eighty- 
cities for the seven weeks of 1933 was 12 7 as against a ra e 
of 12 for the corresponding period of the previous year Uau- 
tion should he used m the interpretation ol weekly figures, as 
they fluctuate widely The fact that some cities are hospital 
centers for a large area or that they have a large Negro popu- 
lation may tend to increase the death rate 

New York City 

Bnckner Lecture — Dr Alfred W Adson, Rochester, 
Minn, presented the third annual Walter M Bnckner Lecture 
at thc Hospital for Joint Diseases, February 23, on ‘The 
Physiological Effect of Sympathectomy in Treatment of 
Peripheral Vascular Diseases, Hirschsprung’s Disease and Cord 
Bladder ” 

Nurses’ Training School Discontinued — The New York 
Post-Graduate Medical School and Hospital announced, Feb- 
ruary 6, that its school of nursing would be discontinued in 
March The present student body will remain to be graduated, 
hut new students will not be accepted. Plans for graduate 
training of nurses will probably be formulated during the com- 
ing year, the announcement stated The action is said to have 
been prompted by the reports of the Committee on Grading of 
Nursing Schools, which have shown that the profession is over- 
crowded The school of nursing is the third oldest in New 
York, hawng been organized m 1885 

University News — A discussion course on medical sociol- 
ogy was recently begun at Long Island College of Medicine 
by Dr James P Warbasse The course, which is compulsory 
for second year students, is designed to stimulate medical stu- 
dents to realize the relationship of the physician to the pro- 
fession and to society Graduates of Georgetown University 

Medical School Washington, D C , resident in and near New' 
York, organized a New York chapter of the Georgetown Uni- 
\crsity Society at a recent meeting at the New York Post- 
Graduate Medical School and Hospital Dr John P Ruppe 
was elected president and Dr John W Mahoney, Bay side, 
secretary 

NORTH DAKOTA 

Bill Introduced — H 270 apparently proposes to permit 
am person to praetice obstetrics or midwifery after filing a 
certificate in thc office of the register of deeds of the county 
in which he desires to practice stating that the person desires 
to practice obstetrics or midwifery 


OHIO 

Bill Introduced — H 201 proposes to create a board of 
Chiropractic examiners and to regulate the practice of chiro- 
practic Chiropractic is defined as the art and science of locat- 
ine, and adjusting by hand tile subluxations of the articulations 
ol the human spinal column which is deemed to he the twenty - 
four nun dale yertehrae including tile sacrum and coccyx and 
adjacent li"Uis for tile purpose ol runoying am interference 
yyith neryi traitsini stem hut it diall not include major surgery 
nor the administration or prescription [sic] of am drug or 
medicine included m materia medica 

ot S ih C *Vl N V V ?T, Dl i K , U Y\" H Birge yy-as elected president 
, , j W 111 ’ Llbnir ' Association at the annual 
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February 17 on “Appendicitis in Childhood” and “Surgical 
Treatment of Peptic Ulcer,’’ respectively —Dr Thomas B 
Maeath Rochester, Minn, addressed the Toledo Academy of 
Medicine February 3, on “Paras, tology-A Study of Animal 
Parasites” Dr Max Ballin, Detroit, addressed the academy, 


January 7, on surgical Tr^ent of the parathyroid gland 

OKLAHOMA 

Bill Introduced. — H 199 proposes to prohibit licensed 
physicians from charging fees m excess of 25 cents per mile 
for making professional calls Any physician violating the 
provisions of the bill ,s to be guilty of a misdemeanor and 
to be fined not less than §25 nor more than §100 


OREGON 

State Board Elects Officers — Dr Norman E. Irvine, 
Lebanon, was recently elected president of the state board of 
health, Drs Albert Mount, Oregon City, vice president, and 
Frederick D Strieker, Portland, secretary 

Bvll Introduced. — S 280 proposes to make it unlawful for 
the state industrial accident commission or any employer to 
enter into any contract for first aid or medical service to 
injured yvorkmen, except with licensed physicians 

Departments Consolidated — The departments of obstetrics 
and gynecology of the University of Oregon Medical School, 
heretofore separate, have been combined since the death of 
Dr Clarence J McCusker, clinical professor of obstetrics, 
and Dr Raymond E Watkins, noyv clinical professor of 
gynecology, has been appointed professor and head of the 
department of obstetrics and gynecology, according to an 
announcement by Dr Richard B Dillehunt, dean 
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PENNSYLVANIA 

Bill Introduced — H 534 proposes to authorize the depart- 
ment of health to license persons to practice beauty culture. 
Such licentiates are to be permitted, among other things, to 
remove superfluous hair from any part of the female body 

Philadelphia 

Beaumont Centenary Meeting — The section on medical 
history of the College of Physicians of Philadelphia held a 
special meeting, February 13, in commemoration of the one 
hundredth anniversary of William Beaumont’s historic work 
on digestion. Speakers on Beaumont were Drs Walter R 
Steiner, Hartford, Conn , "Dr William Beaumont A Sketch” , 
Julius Friedemvald, Baltimore, “Beaumont’s Work as Related 
to Gastro-Enterology,” and Isidor S Ravdin, “Beaumont’s 
Work as Related to Surgery ” 

Dr Bond Honored — The Philadelphia Ayvard, consisting 
of a gold medal, a scroll of honor and a check for $10,000,' 
was presented to Dr Earl D Bond, chief of clinical service 
and medical director of the Institute of the Pennsylvania Hos- 
pital, at a ceremony at the Academy of Music, February 8 
The award, Philadelphia’s highest cnic honor, yvas founded 
twehe jears ago by the late Edyvard W Bok to be presented 
annuallj to the citizen who during the preceding calendar year 
has performed or brought to culmination an get or contributed 
a service calculated to adyance the best and largest interests of 
the community of which Philadelphia is the center Former 
Ambassador to Japan Roland S Morris, chairman of the 
award committee made the presentation Dr Bond has been 
head of the department for mental and neryous diseases at 
Pennsylvania Hospital since 1913, professor of psjcluatry m 
the school of medicine since 1930 and ,n the graduate school 
Miice 1920 He is also director of the Philadelphia Child 
Guidance Clinic He is the second phjsician to receive the 
Bok ayyard the first haying been Dr Chevalier Jackson in 
19_6 Dr Bond announced tliat he had arranged to turn the 
check accompanying the ayyard into a fund for free treatment 
ot mental patients in the institute 

SOUTH CAROLINA 

Bill Introduced -H 334 proposes to create a board of 
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Bill Enacted— H 76, according to physicians, nurses and 
hospitals, caring for persons injured through the fault of other 
persons, liens on the claims, causes of action, judgments or 
settlements accruing to the injured persons on account of such 
injuries, has become a law 


TEXAS 

Bill Introduced — H 88 proposes to accord to hospitals or 
clinics rendering hospital services, caring for persons injured 
through the fault of other persons, liens, limited to §5 for each 
day of treatment, on any rights of action, recoveries or settle- 
ments accruing to the injured persons by reason of their 
injuries This hen, however, is not to attach to claims or 
rcco\eries under the emplover’s liability act 

UTAH 

Bills Introduced — H 121 proposes to prohibit the dispens- 
ing or distribution of “chloral, paraldehyde, tinctura, opn, 
camphorata, sulphonethylmethanum, or any compound and 
derivatn e of barbituric acid” except on the prescription of a 
licensed physician H 187, to amend the workmen’s compen- 
sation act, in effect, proposes to permit chiropractors to render 
the medical aid required to be furnished to injured employees 

VERMONT 

Bill Introduced — H 173 proposes to create a board of 
naturopathic examiners and to regulate the practice of natur- 
opathy Licentiates are to be permitted to sign birth and death 
certificates 

WASHINGTON 

Bills Introduced — S 282 proposes that the nature of alco- 
hol and other narcotics and their effects on the human system 
be included in the branches of study required to be taught m 
all public schools in the state S 250, to amend the nursing 
practice act, proposes (1) to require all registered nurses to 
register annually and to pay an annual fee of $1 and (2) to 
require all applicants for registration as registered nurses after 
March 1, 1936, to be graduates of accredited high schools and 
graduates of accredited training schools for nurses S 266, 
to amend the workmen’s compensation act, proposes, apparently, 
to make compensable all occupational diseases arising out of 
employments covered by the act S 276, to amend the drugless 
therapeutics practice act, proposes that hereafter no separate 
certificates shall be issued to practice mechanotherapy, sugges- 
tive therapeutics, food science or phy'scultopathy', and that 
all licenses issued under the act be deemed licenses to practice 
naturopathy Drugless therapeutics, the bill proposes, as defined 
by the act, is to be considered as synonymous with naturopathy 

WISCONSIN 

Bills Introduced — A 289, to amend the medical practice 
act, proposes to require applicants for licenses to practice medi- 
cine and surgery or osteopathy and surgery to be citizens of 
the United States A 306 proposes to accord to hospitals 
treating persons injured through the fault of other persons liens 
on all causes of action, judgments, settlements or compromises 
accruing to the injured persons by reason of their injuries 
A 370 proposes to prohibit the dispensing or other distribu- 
tion of hypnotic drugs except on the prescription of a licensed 
physician, dentist or veterinarian The bill defines hypnotic 
drugs to include diethyl barbituric acid, and other alkyl, aryl 
or metallic derivatives of barbituric acid, all urethanes and 
ureides, chloral hydrate or homologues thereof, sulphonal or 
derivatives thereof, and paraldehyde S 207, to amend the 
medical practice act, proposes to reduce the board of medical 
examiners from eight to seven members and to repeal those 
provisions requiring the board to include three allopaths, two 
homeopaths, two eclectics and one osteopath S 208, to amend 
the workmen’s compensation act, proposes to authorize the 
industrial accident commission to order injured employees 
claiming compensation to be examined by a regular physician 
selected by the county medical society of that county in which 
the employee was injured S 209, to amend the workmen's 
compensation act, proposes that the industrial accident commis- 
sion shall have jurisdiction to pass on the reasonableness of 
medical and hospital bills when the county medical society or 
the hospital and the employer cannot agree 

WYOMING 

Bill Enacted — S 6, providing a penalty for any person 
practicing medicine, surgery or obstetrics without having first 
received and recorded a certificate from the state board of 
medical examiners, has been enacted as Chapter 24, Laws 1933 


GENERAL 


ldW 6<ilC fl B ’ 1Is lr ! Con e r ess — Changes 111 Status H R 
1439 a [ ,Rtm S to the prescribing of medicinal liquors was 
passed by the House, February 25 It was amended so as S 
permit the prescribing of malt liquors H R 14724 the Navi 
Department Appropriation bill, has passed the House It car- 
ries a restricting clause which prohibits flight surgeons in flit 
navy from receiving extra pay for flying 

Report of Ella Sachs Plotz Foundation — Thirty -three 

h 0 *w res wn cl1 c ln f ned ‘ cine and surgery were made during 
1932 by the Ella Sachs Plotz Foundation for the Advance 
ment of Scientific Investigation Eighteen were made to 
scientists in countries outside the United States In accor 
dance with the foundation's policy of giving aid to researches 
on a single problem or allied problems, seven of the investi 
gations bear on nephritis, a subject that has received attention 
each year since the foundation w'as established nine years ago 
Other general subjects favored are internal secretion and infec- 
tion Applications for grants for the year 1933-1934 should 
be in the hands of the executive committee before May 1 
They should include statements as to the nature of the 
proposed research, the amount of money requested and the 
objects for which the money is to be expended Dr Tosepli 
C Aub, Colbs P Huntington Memorial Hospital, 695 Hunt- 
ington Avenue, Boston, is secretary of the committee 

Vitamm Advisory Board Established — The establish- 
ment of the U S Pharmacopeial Vitamin Ad\ isory Board for 
the preparation and distribution of vitamin standards within the 
United States, for scientific research only, has been announced 
International vitamin standards for vitamins A, B and D, sent 
to this country by the Permanent Standard Commission of the 
Health Organization of the League of Nations, are to be issued 
without cost, but only' for scientific research It is anticipated 
that “Reference Cod Liver Oils’ of known vitamin A or -vita- 
min D potency' will be distributed for the standardization of 
cod liver oil and other vitamin-active products Members of 
the -vitamin advisory board are 


Lafayette B Mendel, PhD, Yale Lmversity New Haven 
Henry C Sherman, PhD, Columbia University, New \ ork 
Elmer M Nelson, PhD, protein and nutrition division bureau of 
chemistry and soils, department of agriculture AVashington D C 
Evander F Kelly, Baltimore, Pharm D , representing the V S Pliar 
macopeial hoard of trustees 

E Fullerton Cook Ph M Philadelphia, representing the U S Pliar 
macopeial Commission Committee of Revision 


Expenditures for Veterans — Authority to reduce by 5 
per cent all benefits to veterans and other beneficiaries of the 
Veterans’ Administration w r as requested bv Brig Gen Frank 
T Hines, -veterans’ administrator, in a letter to the Senate 
subcommittee on appropriations, February' 10 The letter was 
in answer to an inquiry from the committee concerning the 
effect of a 5 per cent cut in the appropriation for the coming 
year General Hines pointed out that §851,150,120 of the 
appropriation required for 1934 is not susceptible of reduction 
because certain items are specified in the organic law cover- 
mg veterans’ benefits This would leave a remainder of 
§115,688,514 to bear the reduction, which would amount to 
§48,341,931 70, leaving only §67,346,582 30 for administration 
medical, hospital and domiciliary' services and for hospital and 
domiciliary' facilities As hospitalization and domiciliary care 
alone will require about §65,000,000, it is obvious that opera- 
tion of these facilities would be seriously curtailed, General 
Hines said He therefore asked for authority to cut all 
expenditures 5 per cent or to apply the 5 per cent cut only 
to the amounts not specified by law 


CORRECTIONS 

Catastatic —The word “catastatic” should have been omitted 
rom the second sentence in the next to the last paragraph ot 
he Query and Minor Note on “Predetermination of Sex by 
rontrolhng Reaction in Vagina," published in The Journal, 
'ebruary 18, page 519 

Pasteur’s Mistakes— The abstract entitled “Pasteurs Mis- 
akes,” which appeared in The Journal, February 18, page 
16, seems to give the impression that the invectives agams 
3 asteur were those of the author, Dr G B VG ebb, and no' 
hose of Robert Koch Dr Webb writes asking The Journal 
0 point out that the paragraph m his article preceding m 
bstract reads “Koch felt that Pasteur’s Geneva address baa 
een a polemic specifically attacking himself and Ins promise 
aper ‘Uber die Milzbrandimpfung’ came 'red-hot from 
rill' Hear his invectives 1 ’ 
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palpable or visible by the x-rays or the naked eje they may 
certain regions be inoperable Moreover, in the intervals 
between periodic examinations a quickly growing tumor may 
defeat the elaborate scheme Another objection to the new 
society is that cancer is not a true specialty but a disease that 
comes within the province of every specialist The true spe- 
cialties are based on anatomic divisions of the body, on the 
basis of which is erected special knowledge of structure and 


LONDON 

(From Our Regular Correspondent) ^ 

Manchester Rejects the Pasteurization of Milk ^ . 

The authorities on public health teach that pasteurization of {unctlon wlth corresponding special clinical knowledge and 

milk is a valuable measure for the prevention of the conveyance methoc j s 0 f diagnosis and technic in operating All this has no 

of tuberculosis and other diseases by milk and that, unless the ap pi, ca ti 0 n to a disease that can occur in any part of the body 
milk can be absolutely guaranteed to be free from disease germs, 
milk should always be pasteurized Yet the people of Man- 
chester, one of the largest cities in England, have rejected pas- 


teurization The public health committee of the town council 
approved the proposal of the health officer that all milk other 
than tuberculin tested sold within the city should be pasteurized 
The proposal was embodied in a bill for presentation to parlia- 
ment, which was submitted to a town meeting Opposition to 
the bill was so well organized that five of its clauses, including 
that for compulsory pasteurization, were defeated The council, 
which approved of the bill by a large majority, then submitted 
the proposal to a poll of electors Though the council issued 
350,000 explanatory leaflets, the proposal was again defeated 
It was pointed out in support of the bill that 75 per cent of 
the milk supplied to Manchester is pasteurized, that 323 chil- 
dren are infected every y ear with bovine tuberculosis from 
milk, that the treatment of this disease costs Manchester $90,000 
annualh, that 40 per cent of the herds react to the tuberculin 
test, that 2 per cent of the milch cows have tuberculous udders, 
and that tubercle bacilli were found in 14 per cent of the milk 
supply Against these powerful arguments it was alleged that 
pasteurization would dme the small milk producer retailers out 
of business and cost the farmers up to $3,500 each for a pas- 
teurization plant The farmers said that what was needed was 
greater consumption of milk, that children prefer it raw, and 
that it is the small retailer who keeps the price down More- 
o\ er, fresh milk is more nutritious, since pasteurization precipi- 
tates calcium and destrois vitamins This is contrary to the 
pronouncement of the ministry of health that pasteurization 
properly performed ensures a milk which is not only safe but 
also retains its food value practically unimpaired Propaganda 
was carried so far as the issue of posters and leaflets saying 
‘Pasteurization will kill your babies The result has well 
been described as a triumph of organized vested interests 
against good government’ 


The London Cancer Society 
The London Cancer Society has recently been formed It 
might be thought that the existence of so many medical societies 
in I ondon and the comprehensive Royal Society of Medicine 
which has a section for every specialty, would render any fur- 
ther societies superfluous It is true that there is no society 
specially devoted to cancer though there arc two organizations 
devoted to cancer research but these are mainly concerned with 
experimental work The new soeietv will evidently be mainly 
cluneal The president is Mr 1 ockhart-Mummerv a proc- 
tologist Tile objects of the society are to study every aspect 
ol the earner question and to re\>ort on new methods of diag- 
no is and treatment \n appeal is made to the profession to 
itteud the meetings and bring lorvvard am new idea or improve- 
" u " 111 techuie that iiuv assist ln curing or alleviating mahg- 
nml di ease \s regard- diagnosis the view was expressed at 
the opening meeting that il the public would consent to periodic 
medical examination and it alt methods ot diagnosis were u-ed 
lew growth- vw Id c-wps deteetio i at an early stage On this 
"V , l ' K ' tl “ ou 'tatcr reierrmg m ca e- m 

"■ 11 "Y 1 11 *■' detect the bssinmi., o: a null— 

' ' ,U ' ”” J lt c 1 a l >.rt 1" the tme growths a^e 


Death from Coronary Disease Held to Be an 
Accident of Employment 

The extraordinarily wide manner in w hich the workmen s 
compensation act is applied in the courts has been pointed out 
in previous letters Anything happening to a workman that 
can in any way be connected with his occupation is held to 
be an “accident arising out of and in the course of his employ- 
ment” and therefore entitling him or his dependents to com- 
pensation Contesting this by submitting that a man’s death 
was not due to or connected with his work but to a fatal 
disease, from which he had long been suffering, has uniformly 
failed The latest case shows that even death due to coronary 
disease can be held to be an “accident” arising out of employ- 
ment A man employed in the process of dipping heavy sheets 
of metal into a pot of dross and removing them had to clean 
out the dross from the pot after dipping a certain number 
After he had finished cleaning he exclaimed “O my chest” and 
died within ten minutes The case came into court The 
medical evidence was that he had been suffering from disease 
of the coronary arteries for some time but that the physical 
exertion that he underwent in performing his ordinary work 
accelerated his death The judge decided that the death was 
caused by accident “arising out of and in the course of the 
man’s employment” within the meaning of the workmen’s com- 
pensation act and awarded $3,000 compensation to his widow 
and children An appeal was made and the higher court con- 
firmed this judgment A further appeal was now made to the 
highest court tn this country the House of Lords In giving 
judgment Lord Buckmastcr said that the case that was made 
against the judgment appealed from was that, in order to show 
that a man was entitled to the benefit of the act, it was neces- 
sary to show that he had suffered an injury as the result of 
some definite thing that he did in the course of his work If 
in the normal course of his activ lties, owing to the imperfect 
condition of his arteries, he broke down and died, the appellant’s 
case was that that was not sufficient unless one could point to 
a specific injury resulting from a specific act Whatever might 
be said about the merits of that argument some twenty years 
ago it was impossible to be advanced today while that house 
as well as inferior courts was bound by what was done in a 
previous case of the kind. In it the judge had held that the 
result of work was failure of blood supply resulting in angina 
pectoris and that it was because the man was engaged in doing 
Ins ordinary work in that disease condition that the work and 
the disease together contributed to his death. In the present 
case the five judges of the House of Lords agreed in confirming 


the judgment of the lower court. 

The Coming Flight Over Mount Everest 
Wother attempt is to be made to climb the highest mountain 

Lu 1 ,' CreSt (29 ’ U1 tCet) ’ accom Pamed by 

fl.Jit over the summit bv two airplanes Elaborate prepara- 
tions have been made lor the flight Oxygen and heating elcc- 
a PI«mtu- lmc been provided. The main supffiv of 
oxjcen v illjic carried in three 750-liter cv finders which should 
auord a sumcient supplv for the two occupants ot , h J 

! ° r * ^ ^ ° - - >«>■ -rs even a £ ^mc 
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taken from cada\crs wliosc death occurred more than twelve 
hours before the blood is collected may cause grave poisoning, 
its use is not advisable The method is indicated in all the 
cases m which transfusion is indicated After a Wasserniann 
test and the determination of the blood group, tbc blood is kept 
in tbc icebox until a transfusion is neccssarv In tins way, a 
man maj be useful to lus fellow men c\cn after death 

Spam Needs More Hospitals and Asylums 

Dr B Hcrnuda recently published an article m which he 
expresses the necessity for more hospitals and insane asylums 
m Spain The Asylum of Pilar dc Saragossa has 700 patients, 
most of them from the provinces of Aragon The insane 
asylum of Lcgancs has 400 ps)dnatric patients The list of 
psychiatric patients waiting to be admitted to the asylum is 
enormous Fiflv-fhc names arc on the waiting list of the 
insane asylum of Lcgancs In the asvlum of Carmen for 
incurable patients there arc 254 patients, and 370 on the yvait- 
ing list The asylum of Jesus Nazarcno for yvomcn has 242 
beds and a waiting list of 876 Similar figures could be obtained 
from all tbc rest of the asylums m Spain 

Physicians Honored 


cal Museum of Madrid, founder of several medical and scientific 
journals, and author of books of medicine, surgery and public 
hygiene He was a great orator, and a vice president and life 
member of the Senate Through bis efforts, the first clinics of 
specialists yyere opened in Spain, and the situation among 
mental patients yvas improved He convinced the judges that 
frequently mental disease is the underlying condition in conflicts 
betyveen individuals and the penal code Capital punishment 
in Spam preyiously took place in public, Dr Pulido Fernandez 
asked that the layv be modified Capital punishment takes place 
noyv inside the prisons Dr Pulido Fernandez taught anatom), 
surgery, gynecology and other subjects in the medical curric- 
ulum He deyoted most of his life to the development of social 
medicine He yvas representative of Spam at the Ofice inter- 
national d’hygicne in Paris for several )ears While he yvas 
director of public health in Spain he yvrote a book on sanitation 
and seyverage, yvith especial reference to conditions prey'aihng in 
Sevilla, which hayc since been changed He organized seyeral 
campaigns against bubonic plague in Portugal and the Canary 
Islands He yvas a great speaker, but on one occasion he had 
an emotional inhibition of the y'oice, and he yvrote a book on 
this topic, called “La Emocion Oratoria,” which has been 
published in seyeral languages 


Dr Madrazo of Santander was the first surgeon who prac- 
ticed antiseptic surgery in Spain Dr Madrazo s life has been 
spent in doing good to lus felloyv countrymen, by yvhom lie is 
greatly loved Howcyer, months ago, some unknown person 
placed a bomb in Dr Madrazo’s borne, the explosion of which 
damaged the building The people of the proyince were indig- 
nant and recently manifested their esteem for Dr Madrazo by 
unveiling a monument to him at the entrance to a school which 
Dr Madrazo gave twenty -fiye years ago to the city for the 
education of children Dr Madrazo is 85 years old 

Dr Avela of Tijona, Alicante, was recently honored by Ins 
countrymen, yvlio umcilcd a monument to him Dr Ayela lias 
deyoted lus life to doing good for others 

Dr Marahon’s beautiful residence at Toledo was once the 
residence of Tirso de Molma, who wrote Don Juan At Dr 
Maraiion’s house the document recognizing the republic was 
signed by representatives of the falling monarchy Recently 
Dr Marahon gave a banquet to members of the cabinet . the 
ministers of France and of Spain, and other diplomats Late 
Dr Maranon went to Pans, where the University of Pans 
conferred on him the title of Doctor Honoris Causa becaus 
of lus scientific studies At the Sorbonnc, Dr Balthazard 
presented the emblems of the University of Pans and made 
reference to the scientific work of Maranon Dr Maranon 
aided Ins country m g.ung a better government 
shed and then declined any honors from the republic, 
might continue to practice medicine 

Accidental Thallium Poisoning of Children 

* * r^d" Sum 

of the physician resu it, f ourte en children 

larger than the averag p uer tas Gaona guilty of the 

died The judge found Dr C 1 uert the pharmacist 

death of the children and Dr Duran, P ^ ^ 

J Munoz Medina, and the intern J for judicial aid 

accomplices The day m 

^ so r DurZ SZ a!7ndTop. will pay a fine of 500 pesetas 
(§50) and the costs of the case 

Deaths 
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Dr Mejias Is Dead 

Dr J Mejias, director of the Instituto de Terapeutica 
Biologica of Dr Llorente, is dead He yvas the first Spanish 
physician to go around the yyorld in an airplane, the Condc 
7cpclm He made the same trip seyeral times He wrote 
a book on aviation He often said that a physician m an air- 
plane is necessary to those persons in yvhom disturbances of 
the circulatory sy stem due to high altitudes occur 


Marriages 


fj E yviTT Hassaile Robinson, Meridian, Miss, to Miss 
mette Hamilton of Oakland, Calif, at Stanford University, 

hf , January 1 , , , 

Elias Sampson Faison, Faison, N C , to Miss Gloria Jones 
Little Rock, Ark , in Vienna, Austria, Dec 17, 193- 
William S Hathaivam Rochester, Mich , to Miss Joan 
izabeth Mitchell of Sarnia, Ont , Canada, January 14 
Tames Alexander White, Alexandria, La, to Mrs 
sephine Moore Bethune at Augusta, Ga , January 25 
Harold B Hogue, Ewen, Mich , to Miss Marjory Rober s 
T nq Aneeles, at Elmhurst, 111 , Dec bi, iyo- 
Tadeusz Maryan Larxowsm to Florentma Malachows 

DS both of Chicago, January 2b . 

John L Hamilton, Barnesboro, Pa, to Miss Helen Veils 

Steubenville, Ohio, Dec 17, 1 - 

George W Weebright, Metropolis, HI, to Miss Don. 

M ' ss A, '“ Dc “* 

N c ’ to u,ss Luc " c ^ 
*» »■- Gr "' 
III, to Miss Grace Rosenbaum 

^ Eugenis 'fbestein te Miss Cbarloffe RoseuficH bo.b of 
S“fe 2 em'eg Frazeysburg, Ohio, to Miss Ella Slug- 
"s/rr/scuuER., Los Angeles, ,0 Miss Leal, Cocoa, 

’g'JItT Rosce, Harvard, III , to Miss Charlotte Makelei, 
anuary H 
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Albert Vincent Hennessy © Council Bluffs, Iowa , State 
University o£ Iowa College of Medicine, Iowa City, 1906, 
HSSVStaE of ctaol m CK.shM Un,vetMy 
School of Medicine, Omaha, served during the World War, 
on the staffs of the Mercy Hospital and St Bernard s Hospital , 
aged 48 Ss tailed, January 15, when he fell or lumped from 
a window of his room on the sixteenth floor of a hotel in 

^ErwinBertrand Herrington, Findlay, Ohio University of 
the City of New York Medical Department, 1889, University 
of Louisville (Ky) School of Medicine and the Louisville(Ky) 
Medical College, 1896 , member of the Ohio State Medical 
Association, aged 67, died January 12, in the Robinwood Hos- 
pital, Toledo, of abscess of the hip as the result of a fall 
Kirkland Ruffin, Norfolk, Va , University of Virginia 
Department of Medicine, Charlottesville, 1886, member of the 
Medical Society of Virginia, fellow of the American College 
of Surgeons , formerly on the staffs of Norfolk Protestant 
Hospital, Hospital of St Vincent de Paul and St Christophers 
Hospital, aged 66, died, Dec, 25, 1932 

Robert Edgar Baldwin © Tampa, Fla , University of 
Louisville (Ky ) School of Medicine, 1909, member of the 
Radiological Society of North America, served during the 
World War, superintendent of the Tampa Hospital, aged 46, 
died, February 2, at the Mayo Clinic, Rochester, Minn, of 
duodenal ulcer, nephritis and uremia. 

William McDowell Mastin, Mobile, Ala , University of 
Pennsylvania School of Medicine, Philadelphia, 1874, member 
of the American Surgical Association and the Southern Sur- 
gical Association, fellow of the American College of Surgeons, 
surgeon to the Providence Infirmary, aged 79, died, Febru- 
ary 3, of pneumonia 

Richard Blackmore, Northport, N Y , Boston University 
School of Medicine, 1902, member of the American Psychiatric 
Association and the New England Society of Psychiatry, 
served during the World War, aged 60, on the staff of the 
Veterans' Administration Hospital, where he died, February 6, 
of heart disease 

Van Home Nome © New York, College of Physicians 
and Surgeons in the City of New York, Medical Department 
of Columbia College, 1889 professor of clinical medicine at his 
alma mater, director of the medical service and visiting physi- 
cian to the Bellevue Hospital, aged 70, died, January 31, of 
heart disease. 

Dean Tyler Smith, Holly Hill, Fla , Chicago Homeopathic 
Medical College, 18S9 , fellow of the American College of Sur- 
geons, at one time professor of surgery and clinical surgery. 
University of Michigan Homeopathic Medical School, Ann 
Arbor, aged 72 died, January 29 
Edward M Irwin, Belleville, 111 , Missouri Medical Col- 
lege St Louis, 1892 member of the Illinois State Medical 
Society , for twenty -five vears bank president formerly con- 
gressman and coroner , aged 63 , died, January 30, in St Eliza- 
beth s Hospital, of pneumonia 

David Canecn Northcross, Detroit College of Physicians 
and Surgeons of Chicago School of Medicine of the Univer- 
sity of Illinois, 1906, aged 56 died, January 3, in the Receiv- 
ing Hospital, of stab wounds inflicted by a tenant from whom 
lie endeavored to collect rent 

Duncan Brown McEachern © Chicago, Jenncr Medical 
r iSP - ' Chicago, 1906 College of Physicians and Surgeons 
V : Chicago School of Medicine of the University of Illinois, 
1W on the staff of the Southshore Hospital, aged 56, died, 

1 ibruar) 6 of heart disease 

Frederick Karl Kislig © Davton, Ohio, Starlnig-Oluo 
Medical College, Columbu-, 1911 fellow of the American Col- 
lege ot Surgeons served during the World War, aged 45 
urologist to the Miami Valley Hospital, where he died, Teb- 
ruarv 7, of heart disease. 

John Cook, Douglas, Anz , Baltimore Medical College 
f M - member of the Arizona State Medical Association iel- 
V" !'! me American College of Surgeons served during the 
\\ orld \\ ar aged 60, died Jauuarv 12 m Portal, of carcinoma 
vu inc intestine 

James Bowdon Bird © Kansas Cm, Mo, Washington 
kmversiu School oi Medicine St Louis 190o aged 51 oil 
lac Mati ut St lo eph s Hospital where he died Januarv V 

! mv! ,C nr M0,Ob 1 h lu - wa!> driving was struck bv 


Ronald Steele Saddmgton, New York Unit ersffy o 
Toronto Faculty of Medicine. Toronto, Ont, Canada, 19-7 , o 
the -staff of the Rockefeller Institute for Medical Research , 
aged 30 , died, February 4, of pulmonary embolism and thrombo- 
phlebitis T _ 

Thomas Joseph Crowley, San Mateo, Calif University 
of California Medical Department, San Francisco, 1898, mem- 
ber of the California Medical Association, aged 63, died, 
Dec. 23, 1932, of bronchopneumonia and influenza 

Robinson C Dorr, Batesville, Ark , Missouri Medical Col- 
lege, St Louis, 1883, member of the Arkansas Medical Society , 
fellow of the American College of Surgeons, formerly bank 
president, aged 74, died, January 29, of senility 

Yancey N New, Danville, Ind , Kentucky School of Medt- ' 
erne, Louisville, 1893, member of the Indiana State Medical 
Association, aged 64, died, Dec 20, 1932, in the Methodist 
Hospital, Indianapolis, of cerebral hemorrhage 

Albion Sullivan Marden, Newport, N H , Dartmouth 
Medical School, Hanover, 1883, member of the New Hamp- 
shire Medical Society, aged 80, died, Dec 6, 1932, in New 
Brunswick, N J , of lobar pneumonia 

Benjamin Oscar Barber, Povvnal, Vt. Cleveland Medical 
College, 1877, formerly superintendent of the town schools, 
school director, member of the board of health, and justice of 
the peace , aged 84 , died, January 13 

Wesley Pitt Wells, Zanesville, Ohio, Medical College of 
Ohio, Cincinnati, 1877, also a druggist, at one time member 
of the city council and school board, aged 77, died suddenly, 
January 1, of cerebral hemorrhage. 

Julian Carman Kennedy, San Francisco, University of 
Colorado School of Medicine, Denver, 1911, aged 47, died, 
Dec. 17, 1932, of cirrhosis of the liver, bronchopneumonia and 
thrombosis of the coronary artery' 

Daniel L McSwain ffi Arcadia Fla , Tulane University 
of Louisiana Medical Department, New Orleans, 1899, on the 
staff of the Arcadia General Hospital, aged 62, died, Jan- 
uary 28, of coronary thrombosis 

Fisher Randall Clarke, Stockton, Calif , Kentucky School 
of Medicine, Louisville, 1891 , member of the California Medi- 
cal Association, aged 86, died, Dec. 12, 1932, of myocarditis 
and hypertrophy of the prostate 

Romeo E Hyde, Plattsburg, N Y , Albany (N \ r ) Medi- 
cal College, 1868, Civil War veteran, formerly mayor of 
Plattsburg, aged 89 died, February 1, m the Physicians’ 
Hospital, of bronchopneumonia. 

Merton Price © San Francisco, Stanford University School 
of Medicine, San Francisco, 1916, member of the Pacific Coast 
Oto-Ophthalmological Society, aged 44, died, Dec 23, 1932, of 
influenza and lobar pneumonia 

Ibnsina Charles Anker, Modesto, Calif , Hahnemann 
Hospital College of San Francisco, 1892, College of Physi- 
cians and Surgeons, Chicago, 1894, aged 76, died, Dec 14, 
1932, of chronic myocarditis 

Ernst Ferdinand Foerster, Brooklyn University of the 
City of New York Medical Department, 1894, member of the 
Medical Society of the State of New York, aged 64, died in 
February of heart disease 

Andrew Shuttleworth Reisor, Shreveport, La., Tulane 
University of Louisiana Medical Department, New Orleans 
49° 7 d ^ ie ^ ber 9 ° £ i^? LouisIana State Medical Society, aged 

John E Brennan © New Milford, Conn, Georgetown 
University School of Medicine, Washington, D C, 1905 on 
the staff of the New Miltord Hospital, aged 52, died, February 


r J° hn ^- Vard Ne J sb J ltt ® Dallas Texas Baltimore Medical 
College 190 d served during the World War, connected with 

oi h«rt dTea^ n ' Strat,0n ’ aged 52 ’ died ln December, 1932] 

Malcolm Cameron, Retsil Wash Hahnemann \r_j i 
College^ of Philadelphia, 1881 Civil War veteran aged 87 
193_, in the United States Naval Hospital’, 


died Dec 
Bremerton 


Neison D Haskell, Buffalo Cleveland College of Pbvs! 


\\ oostcr 
prostate 
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Louraam JIcili(°l d li“jn m CT t ' V JT'ksM "S 11 ??' A,™? r'tT* Kraus - N ™ York, New York Homeopathic 

tiled, January 25, „[ cerebral hemorrhagc’aid ^emfrf & S'®, H ” spl,al ' New ^TS?s“ 


lungs 

assi«i?isss«s 

A\^„ C ^ grcV1 ” < Spmnsffi S32 > ne oT a ch n ron^c < myica^f’ ^ ’ ***' 

Imya College of Medicine Iowa Citv 1888, aged 71, died, ■» January, of heart disease ' ' ^ 51 ’ d,ed ' 

Jam, ary 18, St Trane, s Hospital, of auricular fi hr, Motion James y.laras Bonuotte, Alexandria, La . Kentucky 

School of Medicine, Louisville, 1893, aged 67, died, January 
45, of cerebral hemorrhage 


Hospital, of auricular fibrillation 
William Moller Schroeder, Newark, N J , University of 
Vermont College of Medicine Burlington, 1902, aged 54 died 
Dec 13, 1932, m New Canaan, Conn , of angina pectoris 
Harry Rolland Adams ® Ousted, Mich , College of Physi- 
cians and Surgeons, Keokuk, Iowa 1893, aged 65, died, Jan- 
uary 26 in the Bixby Hospital, Adrian, of heart disease 

Joseph Dixon, Greenville, N C , Medical College of Vir- 
ginia, Richmond, 1894, aged 68, died, January 21, m the Tucker 
Sanatorium Richmond, Vi, of cerebral arteriosclerosis 

Albert Ciegle Armitage, Haigler, Neb , Keokuk (Iowa) 
Medical College, 1891, member of the Nebraska State Medical 
Association, aged 69, died, January 3, of pneumonia 

Joseph W Moffett, Oklahoma Citv, University of Texas 
School of Medicine, Galveston, 1898, aged 64, died, Dec 5, 
1932, m St Anthony Hospital, of bronchopneumonia 
Joseph Sherlaw, Chicago, Long Island College Hospital, 
Brookhn, 1895 member of the Illinois State Medical Society, 
aged 72, died, February 13, of cerebral hemorrhage 

Smith Davis Taylor, Gary, Ind , Louisville (Ky ) Medical 
College, 1903 , member of the Indiana State Medical Associa- 
tion, deputy coroner, aged 54, died, Dec 31, 1932 

Julian Theodore Field, Fort Worth, Texas, University of 
Louisville (Kv ) School of Medicine 1869, Confederate vet- 
eran, aged 86, died, Dec 25, 1932, of pneumonia 

John N Quillm, Villa Grove 111 , College of Physicians 
and Surgeons, Keokuk, Iowa, 1SS4, aged 81, died, January 7, 
m Mount Vernon, Ohio, of cerebral hemorrhage 

Ben L Bruner, Louisville, Ky , Hospital College of Medi- 
cine, Louisville, 1897, formerly bank president, at one time 
secretary of state, aged 60, died, Dec 15, 1932 

John S Sennott, Waterloo, 111 , St Louis Medical Col- 
lege, 1883, member of the Illinois State Medical Society, 
aged 71, died, January 3, of bronchopneumonia 

John U Hobach, Lancaster, Pa , University of Pennsyl- 
vania School of Medicine, Philadelphia, 1884, aged 77, died, 
February 1, of carcinoma of the stomach 

Halbert Fletcher Neal, Meridian, Idaho, University of 
Nebraska College of Medicine, Omaha, 1903, aged 53, died 
suddenly, January 31, of angina pectoris 

Herman Ellsworth Meeker, New York, Bellevue Hos- 
pital Medical College, New York, 1896, aged 66, died, Jan- 
uary 14, of pneumonia and myocarditis 

William Joseph Cooney, New Haven Conn , Yale Uni- 
versity School of Medicine, New Haven, 1902, aged 57, died, 
January 22, of pulmonary tuberculosis 

Thomas William Griffin, Woodstock, N B, Canada, Jef- 
ferson Medical College of Philadelphia, 1898, aged 58, died 
suddenly, February 6, of heart disease 

William Harvey Hardin, Calhoun City, Miss , University 
of Tennessee Medical Department, Nashville, 1894, aged 81, 
died, January 20, of chronic nephritis 

Hiram Craig Shouse, Plankinton, S D , Hahnemann Medi- 
cal College and Hospital, Chicago, 1872, Civil War Veteran, 
aged 88, died, January 16, of uremia 

Trwm Arthur O’Connor, St Paul, University of Minne- 
sota Medical School, Minneapolis, 1923, aged 34, died, Dec 
25 1932, of influenza and pneumonia 


X! J 4 ° hl i r I i? wfoi ;o’o-, Santa J ? auIa - CaM - Columbus (Ohio) 
Medical College, 1887, aged 72, died, Dec 15, 1932, of acute 
cholecystitis and peritonitis 

William John Shields, New York, Long Island College 
Hospital, Brooklyn, 1897, died, January 18, m a hospital at 
Sarasota, Fla , of nephritis 

Henry F Askam, Atlanta, Ga , University of Louisville 
(Kv) School of Medicine, 1880, aged 78, died suddenly, Jan- 
uary 19, of angina pectoris 

Herbert P Morrey, Santa Barbara, Calif , Keokuk (Iowa) 
Medical College, 1893, aged 72, died, Dec 12, 1932, of arterio- 
sclerosis and hypertension 

Henry R Ressel, South Haven, Mich , Medizmische Fakul- 
tat der Umversitat Wien, Austria, 1892, aged 67, died, Jan- 
uary 22, of heart disease 

Frederick Augustus McClain, Bessemer, Ala , Louisville 
(Ky ) Medical College, 1894, aged 60, died, January 8, of car- 
cinoma of the esophagus 

Susan Dew Hoff, West Milford, W Va (licensed, m West 
Virginia, under the Act of 1889), aged 90, died, January 2, 
of cerebral hemorrhage 

George Alonzo Mershon ® Marshalltown, Iowa, Physio- 
Medical Institute, Cincinnati, 1882, aged 80, died, Dec 20, 
1932, of chronic colitis 

William Preston McGlenn, Louisville, Ky , Hospital Col- 
lege of Medicine, Louisville, 1878, aged 76, died, January 22, 
of aortic regurgitation 

William S Richardson ® Williamsport, Md , College of 
Physicians and Surgeons, Baltimore, 1890, aged 76, died, Dec 
29, 1932, of influenza 

George Smieding, Tampa, Fla , Rush Medical College, 
Chicago, 1900, aged 56, was found dead, January 26, of a self- 
inflicted bullet wound 

John D Nuchols, Benton, Tenn , Tennessee Medical Col- 
lege, Knoxville, 1891, aged 64, died, Dec 31, 1932, of pneu- 
monia and paralysis 

Rensselaer Jewett Smith, Milpitas, Calif , University of 
the City of New York Medical Department, 1884, aged 74, 
died, Dec 13, 1932 

Charles W McCollum, Bullsgap, Tenn , Louisville (Ky ) 
Medical College 1892, aged 68, died, Dec 7, 1932, in a hos- 
pital at Greenville 

Homer Lee bulenwider, Los Angeles, Medical College or 
Indiana, Indianapolis, 1904, aged 61, died, Dec 7, 1932, of 
pulmonary edema 

Martin Gonzalez, Laredo, Texas Escuela de Medicma de 
Nuevo Leon, Monterrey, Mexico, 1877, aged 82, died, Dec -3, 
1932, of influenza , J „ 

Charles Egan, Highland, Wis , Rush Medical College, 
Chicago, 1875, aged 84, died, January 23, of chronic myo- 

03 John T Murray ® Manchester, N H , Baltimore Univer- 
sity School of Medicine, 1898, aged 64, died, Dec 16, 1932 

Benjamin D Brown ® Apache, Okla , Hospital College 
of Medicine, Louisville, Ky , 1898, aged 62, died, Dec 25, 193- 

Julius B Manley, North Los Angeles, Calif Eclectic 
Medical Institute, Cincinnati, 1889, aged 75, died, Dec 2, 19 - 


^ - - -»ri r rVLcQlCcU XllaUkuit, „ 

Jacob Benjamin Baruch, Jr . Detroit , Michigan College o L ewis E Haskms, Alaska, Mich (licensed, in Michigan by 
Medicine and Surgery, Detroit, 1903, aged 72, died, January 2, ^ q{ practice), aged 87, died, January 25, of senility 

of uremia and prostatic obstruction • r. v Hilton. Lowell, Mass , Detroit Medical College; 
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USE OF INHALATIONS OF CARBON DIOXIDE 
TO PREVENT POSTOPERATIVE PUL- 
MONARY COMPLICATIONS 

To the Editor —Less than fi\e years ago Cory "os 311(1 
Bimbaum, on the basis chiefly of experimental observations, 
announced the exceedingly important and illuminating doctrine 
that obstruction of the bronchi is the condition that commonly 
induces postoperative pulmonary complications From clinical 
observations at about the same time Scott and Cutler reported 
that hyperventilation with carbon dioxide after operations, as 
recommended by Henderson, Haggard and Cobum, greatly 
diminishes pulmonary complications It is this and other 
clinical demonstrations of the fact that clearing the bronchi 
tends to prevent subsequent complications which establishes the 
critical importance of bronchial obstruction Without this 
therapeutic or prophylactic benefit, that doctrine would be 
merely a brilliant hypothesis 

There appears to be at present a general acceptance of this 
doctrine, combined lllogically with a failure to realize that 
doctrine and evidence stand or fall together This confusion 
is shown in a paper in The Journal, January 7, from the 
Massachusetts General Hospital, by Dr D S King 

Dr King starts out in his paper to test the efficiency of 
carbon dioxide as a preventive of postoperative pulmonary 
complications In his first series of observations during four 
months, the number of complications in the treated cases was 
far below that for the untreated cases It then occurred to 
him that, as the purpose of carbon dioxide inhalation is to 
clear the bronchi and inflate the lungs, perhaps the production 
of bronchial drainage by frequent change of posture would also 
be effective From then on for several months all of the 
so-called control subjects were given the benefit of postural 
change. The result was that the treated cases and the 
untreated” controls showed nearly similar results Although 
no amount of study has been able to explain” away the first 
and only well controlled series of cases, the practical conclusion, 
based apparently on the second series, is that ‘‘In the Massa- 
chusetts General Hospital, therefore the routine use of carbon 
dioxide as a preventive measure against postoperative pul- 
monary complications has been discontinued and the search for 
a more effective method is still being pursued” Whether the 
equally effective or ineffective method of postural change has 
also been discontinued is not stated Support is however 
expressed for the view that immediate postoperative deethenza- 
tion with carbon dioxide may cause a deeper inhalation ot 
bronchial secretion and so perhaps do harm ’ a conception 
offered wliollv without evidence and contrarv to practically the 
entire weight of the experience of all competent anesthetists 


now available and sufch as Dr King’s own observations m 
his first series of experiments show to be effective, for clearing 
the bronchi, inflating the lungs, inducing drainage and prevent- 
ing postoperative pulmonary complications? 

It is at least evidence of the enormous progress during die 
past five years in this field, in which there was formerly a 
considerable mortality, that surgeons now face responsibility for 
die postoperative period a responsibility that was quite ineffec- 
tive so long as such developments as postoperative pulmonary 
complications were entirely obscure and their outcome therefore 
wholly “in the hands of God ” 

Yandell Henderson, PhD, New Haven, Conn 

[A copy of Dr Henderson’s communication was sent to 
Dr King, who replies ] 

To tlic Editor— In reply to Dr Yandell Henderson’s com- 
ment on my paper on the use of carbon dioxide as a preventive 
of postoperative pulmonary complications, I should like to 
restate my position as follows 

1 I have no desire to minimize the importance of adequate 
postoperative bronchial drainage I believe that the concept 
of bronchial obstruction and atelectasis answers many, though 
by no means all, of the questions arising m connection with 
postoperative pulmonary complications 

2 I conclude from my series that bronchial drainage by either 
postural change or carbon dioxide inhalation prevents a certain 
proportion of complications, and that one method is no more 
effective than the other, but that since postural change is easier 
and less expensive it is the method of choice It is still being 
used at the Massachusetts General Hospital 

3 So far as the use of carbon dioxide is concerned, I dis- 
agree with Dr Henderson as to what constitutes clinical 
evidence of its value In my paper I analyzed all the articles 
quoted by him as proving its usefulness In my opinion, none 
of these authors present satisfactory evidence m the form of 
an adequately controlled series 

4 Dr Henderson fails to note that the point that "no amount 
of study has been able to explain” is the record for one month 
only, February, and if it were not for this one month there 
would be little evidence in my series of the value of carbon 
dioxide, even when the controls were not having postural 
change The month of February was also one in which the 
treated group received very little hyperventilation 

5 As to the use of carbon dioxide for deetherization in the 
operating room, it should be noted that we had used this method 
for seven months previous to the study under discussion Dur- 
ing this period, pulmonary complications developed in 13 1 per 
cent of the laparotomies and herniorrhaphies, a higher figure 
than we had ever recorded before We therefore had a right 
to fear that this procedure might be doing harm 

Donald S King, M D , Boston 


Obviouslv the evidence from the second series of cases con- 
trolled by other cases in which bronchial drainage was pro- 
moted by frequent postural changes proves little or nothing 
regarding the ostensible object of the investigation. The under- 
bill,, assumption involved in the discussion is however ot 
great importance It is that cbstruction of the bronchi is the 
voninion cause of postoperative pulmonary complications This 
doctrine is evidently assumed to be so well established and so 
obvious as to be sufficiently tested hi camparison of two pro- 
cedures both ot vvlueli are based on this doctrine \ ct Dr 
King oil the ha is ol his tests rejects one of these procedures 
and does not indicate that the other is am better 

It is eertunlv to Ik 1 oped that Dr king succeeds in his 
pur uit ol a more erectly e method ol applying this doctrine 
than either ol tl o c now available But as that pursuit mav 
I-erlup tale him -on t me why reject s U a, mcan> as are 


ETIOLOGY OF WHOOPING COUGH 
To the Editor The present communication was inspired by 
the appearance in your editorial columns during the past six 
weeks of two comments on the etiology of whooping cough 
(The Journal, Nov 26, 1932, p 1866 and Dec. 17, p 2115) 
Most of our knowledge of the bacteriology and serology of 
whooping cough has come from Europe, vet in your columns 
widely read in Europe, such foreign data are not mentioned.’ 

Thorvald Madsen ( Boston M & S J 192 50 [Jan. 8] 1924) 
summarized the work of his staff at the Danish National Serum 
Institute in the Cutler Lecture given at Harvard Umvers.tv 

tl f ' S ?°° m .. 192 f 4 HC descnbed the results obtained with 

the cough plate" of Chiewtz and Mever Cl„n dc I 

M » IQ"-! 1916), which h ai J uJJJZ 

sixteen years as a routine diagnostic procedure in Denmark 
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The acceptance of tins procedure In 
sion is based on three facts 


the E)amsh medical profes- 


1 The close association of the Bordet-Gengou bacillus with 
cases of whooping cough (The best Danish figures of 88 per 
cent arc exceeded In those of Sauer and Hambrccht [Tnt 
Iournai , Julv 26, 1930, p 263], who obtained 98 per cent 
positive plates m the catarrhal stage) 

i 2 J hc , a ' ) f nCC of , thc or eams m m the cough droplets of 1,000 

healthy children and adults who were not in contact with cases 
of Pertussis (Kr.stcnse .1 Bj0rn Thesis “Om Forchomstcn af 
Bordet-Gengou s Bad,’ from Statens Serummstitute, Copen- 
hagen, 1932) 1 

3 The great frcquc»c\ with which the organism is isolated 

ii the catarrhal stage the time obser\cd to be most contagious, 
and the subsequent diminishing frequency which parallels the 
observed degree of communicability 


The Danish medical profession has also accepted as an occa- 
sional useful procedure the complement fixation test with the 
Bordet-Gengou antigen Because of this late appearance of the 
complement fixing antibodies, the test is obviously resorted to 
onlj in eases of ah pical chronic coughs 
Probablj the most encouraging results obtained with vaccines 
of the Bordet-Gengou bacillus arc those recorded b\ Madsen in 
Copenhagen and in the Taroc Islands During the past few 
a cars further data ha\e been collected m Denmark on the effect 
of \accmc in preventing or modifying an attack of the disease 
This material has not a et been published but w ltb Dr Madsen’s 
consent I may report that the results obtained are comparable 
aaitli the Faroe Islands success I am well aware that such 
experiences liaae not been duplicated often and that pertussis 
aaccmes have been remoaed from New and Nonofhcial Remedies 
It is logical to suppose that the wide diacrsita of the results 
obtained avitli this agent is m a measure dependent on the 
diversity of the mode of preparation Leslie and Gardner (/ 
Hyg 31 423 [Jula] 1931) liaae presented caidencc that the 
Bordet-Gengou bacillus passes rather rapidla through a series 
of antigemcally distinct phases avhen grown on artificial 
mediums They found that recentla isolated strains in “phase I’’ 
were alone reliable for the production of actiae immunity in 
guinea-pigs The Danish aaccine has alwaas been prepared 
from strains less than three weeks old It is obaious that a 
vaccine containing from ten to twenta such strains can be pre- 
pared only in a laboratora m which neav strains are receiaed 
daily , namely, in a “cough plate ’ diagnostic station 

In addition to their contributions on the antigenic phases of 
the organism in question, Gardner and Leslie ( Lancet 1 9 
[Jan 2] 1932) reviewed the entire subject one >ear ago These 
Oxford bacteriologists conclude "Tbere is no longer ana room 
for doubt that the bacillus of Bordet and Gengou is the true 
and sole cause of avhooping cough” Certainla not all maesti- 
gators feel quite so positiae Those who have read the report 
of Broavn (Bull Johns Hopkins Hosp 38 147 [Feb] 1926) in 
winch is described a case simulating pertussis from which 
Brucella bronclusepticus (and not Henophilus pertussis) was 
isolated might qualify this pronouncement by substituting “the 
common cause” for “the true and sole cause” McCordock's 
(Proc Soc Expcr Biol & Med 29 1288 [June] 1932) recent 
observation of intracellular inclusion bodies in the lungs of 
patients with pertussis is stimulating Whatever their explana- 
tion may eventually pro\e to be, it must be accompanied by an 
explanation of the association of H pertussis w ith the disease 
The recent investigations of Rich, Long, Brow n, Bliss and Holt 
(Science 76 330 [Oct 4] 1932) appear to confirm the older 
work of Frankel (Munchcn vied IVclmsclir 55 168, 1908), 
Inaba ( Ztsch i / Kindeih 4 252, 1912) and Sauer and Ham- 
brecht (Am J Dis Child 37 732 [April] 1929) These earlier 
investigators produced a syndrome simulating whooping cough 
m monkeys by the administrations of Bordet-Gengou bacilli 
In the light of these references to foreign work and foreign 
^ ie W s the leading sentence of v our second editorial is inadequate 
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court » caused bv the Bordc.-Gcurtu 
Ctic immunization with the corresponding Bordet-Gengou 
vaccine ,s justifiable ,s based solelj on clinical impressions” i 
a rm t rat the assumption of the etiologic role of the Bordet- 
Gengou bacillus is based on far more than clinical impression 
I he examinations of thousands of cough plates and hundreds of 
serums from children with and without whooping cough over a 
period of sixteen years does not Meld “clinical impression” but 
rather facts which would comict the Bordet-Gengou bacillus 
on circumstantial eudence m a court of law, if not 111 a court 
of medicine 


J J Miller, Jr , MD Copenhagen Denmark 
National Research Council Fellow in 
Medicine Statens Seruminstitut 


SODIUM THIOCYANATE (RHODANATE) AND 
THE THEORY OF AGGLOMERATION 

To the Ediloi — \ timely editorial comment 111 The 
Journal, Dec 31, 1932, page 2270, calls attention to the 
extraordinary advertising and clinical actmties of Prof Wilder 
D Bancroft of Cornell Uimersitv It is unfortunate that the 
comment did not go on to indicate the cqualh extraordinary 
character of Professor Bancrofts alleged scientific imestigations 
into the colloid chemistry of anesthesia, disinfection, sleep, the 
central nervous system, insanity, drug addiction, and manv 
other difficult medical propositions — such as anaplnlaxis and 
stnchmne poisoning These publications b\ Professor Bancroft 
and his pupils ha\e appeared since 1930 in the Proceedings of 
the National Academy of Science (of which Professor Bancroft 
has long been a member) and the Journal of Physical Chemistry 
(which Professor Bancroft founded and edited), and of course 
they ha\e been prominently featured by the public press 
Perusal of these manv papers meals a number of remarkable 
features common to them all (1) an astonishing ability to argue 
a priori in support of a preconceived idea, (2) a regrettable 
paucity of adequate experimental data to support the voluminous 
“conclusions” drawn, and (3) an interesting selection of state- 
ments taken from biologic literature to help the argument 
Average second year medical students on whom I made the 
test could see how' ridiculous, though plausible, an able pin steal 
chemist may become when he \entures to indulge in interesting 
speculations m a biologic field 111 W'hich he has had inadequate 
training and experience 

There is no objection to Professor Bancroft amusing himself 
in biologic speculation But one may justifiably object when 
lie claims scientific validity for what is certainly speculative 
on his part, even though he may trv to disguise it by plausible 
argument, superficial experimentation, and selected reference to 
scientific literature 

Professor Bancrofts speculations 011 narcosis have been criti- 
cally examined and judiciously demolished by V E Hender- 
son and G H W Lucas, pharmacologists at the University of 
Toronto (J Pharmacol <Sr Evper Thcrap 44 253 [Feb] 1932) 
To their direct experimental refutation of Professor Bancroft s 
notion that sodium thiocyanate (rhodanate) nnv antagonize 
sodium atnvtal, ether or morphine narcosis, I would like to add 
mv failure on four trials to confirm Professor Bancroft’s 
reported experimental antagonism between sodium thiocyanate 
and morphine in rabbits I repeated m detail the experiment 
described by Professor Bancroft in his paper “The Colloid 
Chemistrv of the Nervous Systems I Sodium Thiocyanate 
Therapy” (J Physical Cltcm 35 1185-1211 [May] 1931, 
p 1195) I found that the administration of sodium thiocyanate 
in the manner and amount described by Professor Bancroft 
definitely did the opposite of what was claimed by him, that is, 

I found’ that it increased the real narcosis of the morphinizcd 
rabbit, in comparison with the control, and that the narcosis 
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lasted longer than m the control It is true that at the moment 
of sodium thiocy anate inject, on the morphnuzed rabbit showed 
eudence of irritation Sodium thiocyanate is a local jrritant 
Also it causes methemoglobin formation > 

Further experimental refutation of Professor Bancroft s 
thesis has been furnished b) H E, Guerlac (Ptoc Soc Erpcr 
Biol & Med 30 265 [Dec.] 1932) Guerlac found that sodium 
thiocyanate instead of antagonizing the toxic action of ethy 
urethane on the developing eggs of Arbacia punctulata 
defimtelj increases its lethal effect 

The untoward results of potassium thiocjanate therapy in 
human beings, especially when used in hypertension, are known 
to clinicians There is no reliable evidence to show that sodium 
thiocjanate maj be considered much less toxic There is no 
excuse for phjsicians to employ sodium thiocjanate as proposed 
by Professor Bancroft on the unconfirmed and unsatisfactory 
eudence offered bj him. While Professor Bancroft may desene 
some credit for reproposing on speculative grounds Claude 
Bernard’s coagulation theory of narcosis, it is reprehensible for 
him to claim scientific validity for the application of his notions 
to medical fields 

Chauxcey D Leake, Ph D , San Francisco 
Professor of Pharmacology, University 
of California Medical School 
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Queries and Minor Notes 

Avonvjious Con MUM cat loss and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
hut these mil be omitted, on request 


PITUITARY DYSFUNCTION 

To the Editor — Please 6tate what kind of mental and nervous dis 
turhances occur with hypofunction of the pituitary body and also if 
known tile differences in hypo anterior pituitary secretion and hypo 
posterior pituitary function Mattuew Karasek M D Shidler Okla. 


Answer — Epileptiform seizures occur in animals after par- 
tial removal of the pituitary , and epilepsj is said to be a 
frequent accompaniment of clinical conditions in which an 
insufficiency of the pituitary either of the anterior lobe or of 
both lobes, is manifest These seizures sometimes have unci- 
nate gj rus features , that is, disturbances of taste and smell 
accompanv thun Inhabitants of epileptic colonies at least in 
Illinois, show many features indicative of a deficiency of the 
growth and sex hormone of the anterior lobe during their 
growing \ears 

V deficiency of the anterior lobe occurring in preadolescent 
tears is frequently accompanied by mental attainments quite 
up to normal and sometimes by precocity Later there tends 
lo be a slowing down of these processes and in adult years 
there is a general retardation of mental processes accompanied 
h\ somnolence though the latter may be due to a thyroid 
dcfuicncv which seems to occur as a sequel to pituitary defi- 
ciency of long standing 

A deficiency of the growth and sex hormone m preadolescent 
years results m a lack ol development in these spheres It 
predisposes the victims to inferiority complexes because of 
their physical and sexual handicaps 
The acidophilic cells of the anterior lobe elaborate a growth 
hormone which has a povvertul influence in the growth and 
development of the skeletal svstem and the voluntary muscles 
i sex hormone — or mavbc two or three of these— which has 
to do with the development and tunetion ot the sexual appa- 
ratus It t 5 not certain whether there is one sex hormone or 
more elalxirated bv tile basophilic cells ot the anterior lobe 
vvhatcvcr the number ot the sex hormones their function is 
fvirlv well understood Thev first stimulate the graafian tul- 
heles to complete maturation This is said to be due to prolan 
\ or rho 1 Thev initiate or stimulate the development ot 
the corpus Intel tu old tile pre due turn ot its hormone progestin 
llus is .run ht about bv the lulcnnzug, honnuue prolan B 
"e' 1 "’ '' interior h be is relerresl to as tie motor ot 

the c varv There is probable another hormone or it run 

, ’’ ,n ’ uK vxl l '■ h 1 ' r ' do with the stimulate i 

t stmu v tiemuan vverker a eU tlrn they hm, ,..,1-,,.. 


fat metabolism hormone The J inte 7 r J f P b ^ 

S& SS rASrleljs 
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untary muscles and the secretion of urine A . deficiency ot 
this lobe is believed to be responsible for the polydipsia, poly 
phagia and polyuria so often seen in pituitary deficiency 
Extract of posterior lobe gives the greatest possible relief m 
diabetes insipidus The pars intermedia is more closely allied 
with the posterior lobe It has lately been thought to elaborate 
a hormone controlling, or at least concerned with, pigment 

metabolism , , , , _ 

Overgrowth and hyperfunction of the anterior lobe, occurring 
in adult years and accompanied by signs of acromegaly, are 
associated first with nervousness and irritability Later periods 
of depression occur The nervous manifestations may be due 
to an infringement of the tumor on neighboring structures and 
to pressure on and consequent paralysis of various cranial 
nerves A tumor of the chromophobe cells of the anterior lobe 
is a space-occupying lesion which leads to signs of pituitary 
deficiency, such as menstrual disturbances, accumulation of 
obesity, somnolence and loss of body hair Small basophilic 
adenomas recently reported by Cushing are accompanied by 
obesity, involving the head, chest and trunk, vascular hyper- 
tension, and purplish lineae striae. They are associated with 
hypertrichosis and amenorrhea and acrocyanosis with cutis 
marmorata of the extremities It is often accompanied by 
hyperglycemia and occasionally by polycythemia A peculiar 
softening of the bones of the skeleton has been commonly found 
at necropsy Cushing is of the opinion that this is not an 
uncommon sy ndrome 

TUBERCULOSIS AND WASSERMANN FAST SYPHILIS 
To the Editor — A white woman aged 25, who has far advanced put 
monary tuberculosis with mvohemcnt of both lungs has been under my 
care since June, 1930 Her Wassermann reaction, June 18, 1930, was 
four plus Since then 6he has had thirt> four injections of neoarsphen 
amine (the first twenty of which were of 0 6 Cm each, the last fourteen 
of 0 4 Gm each), nine intramuscular injections of a bismuth compound 
3 grains (0 2 Gm ) of metallic bismuth, and seventy mercury rubs of 
1 drachm (4 Gm ) each of the official 50 per cent mercury ointment 
She has just finished a six weeks course of mercury rubs included in 
the foregoing Her Wassermann reaction April 12 1932 was three 

plus, and has been negative only once, May 28 1931, since treatment was 
begun Spinal fluid examination Jan 10 1932 showed the Wassermann 
reaction negative and a cell count of 6 A colloidal gold and globulin 
estimation were not done Her tuberculosis has improved clinically and 
on roentgen examination She has gained 24^4 pounds (11 Kg) and for 
the last two months the temperature has ranged from 99 2 to 99 4 F in 
the afternoon Her only symptom or sign referable to the central ner 
\ous sjstem is an occipital headache worse at night for the last three 
>ears but somewhat better for the last six months. The cardiovascular 
examination is essentially negative the blood pressure being normal 
there is no cardiac enlargement no accentuation of the aortic second 
sounds nor murmurs What further procedure would you recommend at 
this time in order to reverse the Wassermann reaction to negative*’ Do 
you consider it absolutely essential to reverse the Wassermann reaction*’ 
Do jou consider this a case of malignant sjphilis or a defense mechanism 
on the patients part 5 * When would >ou reexamine the spinal fluid 7 
And last what effect do >ou think the tuberculosis has on the syphilitic 
Infection’ Please omit name and city M D North Carolina 


vn that tho have elated a h 


Axbvv ek — The only positive clinical sign that might bear a 
relationship to tins patient’s syphilis is the occipital headache. 
In the absence of any other clinical evidence of visceral degen- 
eration, apart from the pulmonary tuberculosis, that might be 
attributed to latent syphilis and be contributing to the persistent 
positive Wassermann reaction, this headache must be regarded 
vv ith suspicion as possibly being a part of an early neuro- 
svplulis Although the spinal fluid is now negative it should 
be watched along with the blood Wassermann between courses 
Iah. cr t0 , note f early serologic or cytologic changes in 
addition to the colloidal gold and globulin tests 

Further procedure should consist m varying the therapeutic 
approach bv the use of bismuth arsenic sulphonate or a lino- 
soluble bismuth preparation to attempt serologic reversal It 
this is not successful the use of small doses of arsphenamine 
in conjunction with a soluble bismuth preparation rnigfa be 
considered ,f the pulmonary condition does not show any sig. ! 

° 11 CO T r y atue d0ia SC of these drugs m courfes 

m the order named do not accomplish reversal of the wt 
Hermann reaction the patient should be given a InL \ ‘ . 

mptom lree and n good general 
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obscnS chmSly “ "" ,s “'' M r »« "flarl, 

!;;;sr brfore 

Hie tuberculosis is no doubt a factor m contributing to a 
ho co ' lslm,tlonal l0!ie on the part of the patient, which may 
he a factor in the lessened response to chemotherapy The 
tuberculous infection also precludes the use of the iodides m 
the mixed therapeutic regimen and also calls for greater cau- 
tion dosage of the drugs used, thereby lessening to a certain 
degree the intensity of the therapeutic attack 

JIOYKSENESS ATTLR AMMOMA FOISONILG OR 
P \RAIA SIS OF VOCAL CORD 

9/' f0r ~ I A m writing to ask you about the compensation 
vpccts in (be case of a man who was injured here ten months ago by 
mlnling tmnianii vvpor and who has not talked above a whisper \mce 
that time Tins man, aged 63, a vard laborer has been under mj obscr 
\ation for the last twenty one months Prei ions to Ibis he was working 
as janitor at one of flic mines at an attitude of 6 000 feet and had an 
attack of snbstema! pain which lasted several days and which was diag- 
nosed as a corouan thromhos.s !» h 1S physician Following recovery 
lie went to work at the lower camp here at an altitude of 2,100 feet at 
a light job When I first saw him in January, 3931, he gave the addi 
tional Inston of i cough tthsch he had hid for (wo jcirs and a goiter 
which lie had known of for about si\ jears He had been accustomed 
to an active outdoor existence all his life with the exception of about 
three years when he was doing the janitor work. His throat showed the 
reddening of a chronic pharwigitis There was a large, firm goiter The 
superficial veins of the abdomen and chest, especially on the right side, 
were prominent The heart sounds were regular and normal, as were 
the breath sounds Palpation of the abdomen gave negative results, as 
did rectal examination One testicle had been removed because of an 
mjttrj received several jears before He weighed 132 pounds (60 Kg) 
Blood pressure in the right arm was 154/83, and in the left 140/80 
Trine examination gave negative results, as did the Wassermann and 
Kahn tests A roentgenogram of Ins chest showed a deviation of the 
trachea and a widening of the arch of the aorta With this historj and 
examination in mind I considered the possibihtj of his having an 
aneurj sm, although the goiter may well be responsible for lus cough 
During the following summer, a more marked huskincss in his voice 
developed In the fall he lost the light job he had and became a jard 
laborer Since that time I have seen him do some pretty heavy work 
without any ill effects, so have come to doubt my diagnosis of an 
aneurysm In January, 1932, lie was working in a room when an 

ammonia pipe was accidentally broken and he inhaled a considerable 
amount of gas before be was removed He was brought at once to the 

hospital, where he stayed for about two weeks He had a marked 

tracheitis and bronchitis and was treated at first with oxygen and later 
with benzoin inhalations, hot drinks, acetjlsahcjlic acid and other mea 
sures for the larvngitis, including resting his voice Fearing the possi 
hility of an esophageal stricture, I had him swallow a thread, but he 
overcame the difficulty in swallowing m a few days A ft er lus discharge 
from the hospital he continued vapor inhalations and sprays for a month 
or more and then came regularly to the office, where I gave him laryn 
geal inhalations He was on a tonic of strychnine for a long time He 
was an inveterate talker and it was a hard job to try and keep him 
from whispering I examined lum last in Tune, at which time be had 
redness of the epiglottis, paralysis of the right vocal cord, and chronic 

pharyngitis I saw him last a few days ago, when he left here His 

voice was still a whisper Could the laryngitis be the result of ammonia 
poisoning ? In my opinion it is from his goiter with a resultant paralysis 
of the recurrent larjngeal nerve I have not a large library at hand to 
look up the subject hut from what I can find the results of ammonia 
poisoning do not last long Another man, younger, who was injured at 
the same time as this one, recovered and was back to work the day after 
Also, I have not found any reference ns to compensation for loss of 
voice It is not mentioned in the Alaska statutes, which are modeled 
after those of Oregon If you can give me any references as to the 
compensation phase of this injury, I shall appreciate it Please omit name 

M D , Alaska 

Answer— -It is not stated whether the patient’s larynx was 
examined prior to the inhalation of ammonia Had there been 
a paralysis or paresis of the right vocal cord present prior to 
this accident, one could attribute the hoarseness to the acute 
laryngitis set up by the irritant A cord already moving poorly 
would be impaired still further, as would the opposing 
healthy cord Such a state of affairs could not last long, how- 
ever, as several weeks would suffice to clear up this condition 
One’ cannot dismiss the fact that a roentgenogram of the chest 
shows a deviation of the trachea and a widening of the arch 
of the aorta The patient has in addition a large thyroid gland 
Either the aneurysm or the goiter or both together may be 
responsible for the paralysis of the right vocal cord and the 
concomitant hoarseness Hoarseness lasting longer than six 
months should not be considered as due to exposure to ammonia 

As regards compensation for loss of the voice inquiry seem, 
to show m Illinois at least no stated sum The general principle 
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anmnnP n'f occupatlon to one Folding less income The exae 
amount* of compensation would depend on the loss of income 


RELATION OF THYMOL TO THYROID IRRITATION 

. T °. th l Ed,tor —} fun e recently seen m the Ars Urdu 1 (the journal 
?[ , A ™ncan Medical Association of Vienna) an article stating that 

thymol produces as much thyroid irritation as iodine, even so small a 

kmd!v S Jv°e nd ln t0 °‘ h Pa5 1 t ” SUch * S Eu,h > mo1 or Lister, ne Will yon 
S ‘:V‘ n 0P1 , n '°? ,° n !m P° r,a,lt object? (The warning appeared 

m The louavif f ^ Apnl ’* 19 ’ 2 * p 477 > )J " as «* atoM 

) Walton S Shepherd, M D , Charleston, \V \ a 

Answer— In the article in the Mcdiswtschc kluuk, entitled 

Warming yor Thymol und thymolhaltigen Mitteln, Mund- 
Wassern und Zahnpasten bei Kropfkranken,” Prof Ernst Edens 
of Dusseldorf reports six cases of thyrotoxicosis Two of the 
patients were men and four women, and all had for a con- 
siderable time used a mouth wash containing thymol, such a, 
Listerme, or a tooth paste containing thymol (Kolynos tooth 
P^ e ) He reported two cases in 1917 m the same journal 
(13 807) He has therefore found eight cases in fifteen 3 ear, 
which he concludes were due to thymol or were accentuated by 
its use 

Edens states that bis attention was drawn to the possible 
effects of thymol from reading the report of Robert McCarnson 
entitled “Further Researches on the Etiologv of Endemic 
Goiter” (Quart J Med 2 279, 190S-1909) In this article 
McCarrison states that endemic goiter is due to a living 
organism and can be cured by the administration of intestinal 
antiseptics, notably b} th 3 'mol This drug also caused a 
decrease in the size of the thyroid 

From the photographs in McCarrison’s work, Eden drew' 
the conclusion that thymol in some cases caused untoward effects 
and might cause hyperthyroidism The cases he reports sup- 
port this conjecture The only treatment needed in such cases 
is cessation of the use of the mouth wash or tooth paste con- 
taining thymol When this use was discontinued, the patients 
recovered 

His conclusions may be correct, but the report creates the 
impression of post hoc ergo prophr hoc logic In no case has 
Eden again administered thvmol to patients who have been 
cured, to verify lus conclusions On the other hand, it cannot 
be said certainly that thymol may not in some cases cause such 
a condition It is possible, but it seems improbable 

Thymol is a phenol Thyroxine is an iodized phenol deriva- 
tive, but there is no evidence except that given by Eden that 
thvmol may cause an increase 111 thyroxine or that, by itself, 
thymol has any thyroxine action or other effect on the thyroid 

Because of the widespread use of thymol in the treatment of 
hookworm disease and in mouthwashes, it seems that any such 
action would have been observed long ago This opinion, how- 
ever, should not prevent observation and study of such pos- 
sibihty 

Eden reports these cases as a warning The plnsician, lie 
says, should think of the possibility of thvmol doing harm and 
make inquiries concerning the use of medicines and beverages 
of unknown composition 

DERMATITIS IN INDUSTRY 

To the Editor —A local industrial plant engaged m pnntmg cloth has 
been having some trouble as the result of a dermatitis developing on the 
forearms and hands of the employes, particular!) new ones These men 
use rubber gloves while working in the chemicals and djes known to 
them as "vat colors,” “naphthol salts” and “aniline black The chemi 
cals used are acetic acid, stearic acid, ammonium hydroxide, denatured 
ethyl alcohol, aniline hydrochloride, aniline oil, gljcerin, slyezin.pineoil, 
parapheuj lenediamme, rongahte (sodium sulplioxjk e formaldehyde), s^a 
ash (contains about 3 per cent caustic soda), chlorate of soda, yellow 
prussiate of soda, caustic soda, tannic acid, chlorinated lime jiotassium 
carbonate zme oxide and chrome (sodium bichromate) The vat colors 
used are naphthol salt colors, basic colors, rapidogen colors and aniline 
black If you can give me the benefit of any study you have carried out 
or experiments done bv any of the Eastern centers where they have had 
Z 'opportunity to study ’such cases, I shall greatly appreciate the 
information James L Avderson, MD, Greenville, S U 

Ansvver— Almost without exception, the several substances 
listed m this query have individually been charged with the 
causation of skm diseases under industrial conditions Although 
no mention is made of the quantities of any one substance, it 
Is presumed Irom a general knowledge that some are in such 
traces as to lie be low the threshold of practical damage, excep 
on the basis of sensitization Recently, the contention has been 
made that all industrial dermatitis is allergic in nature In 
addition, the rubber gloves used for proteetwm may be the 
source of mjurv In an article on industrial dermatoses in 
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The Journal, Sept 17, 1932, Osborne and Putnam related 
their observation that accelerators in rubber curing may cause 
dermatitis m the glove wearer Aside from ™ y t 

particular centers, reference may be made to the following recei 

PU Knov!l« nS F C Trade Dermatoses, Bull Am A Indust Pins £r 

U &/ ,7 ^&^38 J 373 > 05b) £ -0 

llcOird 2< C < ’ I P CC ^ Wh^t Determines Compensability for Skin 

5 fifties 

White* R I' abOI Hodem $c\\b on Some Aspects of the Occupational 

Suhhi™B t e°r S “M / B / "lnd Wise fred 6? The^Contact or Patch Tess in 

Dermatology Its Uses Advantages and Limitations, Arch Dcrmat 

6 Syph its 519 (March) 1931 

The abstract section of the Journal of Industrial Hygiene 
contains general discussions of these and related matters 

The suggestion is made that workers repeatedly exhibiting a 
dermatitis be patch tested by means of the technic mentioned 
in several of the cited publications If mixtures of several 
dyeing solutions cause the dermatitis, further tests should be 
carried out with individual constituents, until the ultimate cause 
or causes are disclosed. It is predictable that more than one 
substance will prove to be the offenders Paraphenylenediamme 
is a common source of dermatitis and asthma 


PINM ORMS 

To the editor —A girl aged 11 has had pinworms for the last four 
>ears She was hospitalized for two weeks once, at which time she 
received santonin by mouth and dilute mercuric chloride by rectum The 
worms returned in a few days She has been treated with santonin and 
a proprietary remedy by mouth at different times and with quassia 
potassium permanganate and lime water by rectum at different times all 
to no avad She had acute appendicitis two months ago and in the 
appendix were found many pinworms Ether was the anesthetic used. 
Tor two weeks following the operation no worms were seen Since that 
time they have returned in hordes Those that appeared at the rectum 
are much tougher and larger than those that were found in the appendix. 
Another santonin and quassia course of treatment was given to no avaiL 
1 should like to know why there was an apparent disappearance for two 
weeks following the operation Can you suggest another mode of treat 
incut? Please omit name. MD Maryland 

Answer — Possibly cecal stasis following the appendectomy 
might explain the temporary absence of the worms The 
rectal administration of 4 ounces of a strong salt solution 
(2 tablespoonfuls of salt to a pint of water) injected at the 
time when itching is felt will not only relieve itching but also 
help in the destruction of the worms that have found their 
way into the rectum It is useless to inject the salt solution 
when the pruritus is not felt To secure ultimate eradication 
of the worms, prevention of auto-infestation is the most impor- 
tant item, as the vicious circle that perpetuates the infestation 
consists of itching due to the wriggling movements of the 
gravid females followed b\ scratching and contamination of 
fingers, through them of food the ingested ova hatching in 
the duodenum the worms living in the cecum and descending 
into the rectum for the purpose of laying eggs Hence the 
hands must be washed thoroughly every time the surface of 
the body or an undergarment is touched The wearing of 
closed drawers will help to prevent scratching of the anal 
region Am laxness m scrupulous avoidance of contamination 
of the fingers with the invisible eggs is liable to be followed 
In vexatious remfestations 


The treatment to be considered may be divided mto non- 
onerative and operative The former includes hyperextension 
on a curved Bradford or Whitman frame in the hy perextens.on 
frame or bed of Rogers, or by the methods of Davis or Jones 
A plaster-of-paris cast followed by a Taylor spine brace vvitl 
a U band should be beneficial It may be necessary to perform 
a fusion operation at the lumbosacral junction The prognosis 
should be good 


lo complete 


ftctvlim (tom pain 

M D Illinois 

\xxwi g This niav lie a case oi Kuimntl » disease or nost- 
1 ru unlit le 'Pondvhtis It is questionable vvliat would have been 

uutnedut 


ETHYL GASOLINE 

Editor — An ex service man 


OR SYPHILIS 
40 driver of a gasoline 


POISONING 

To the Editor —An ex service man aged 
delivery truck handling quantities of ethyl gasoline and subjected to 
constant invasion of the driver's compartment of the truck by motor 
exhaust gases was Mixed Sept. 21 1932 with severe left frontoparietal 

headache dimness general weakness and slight somnolence The exam 
mabon September 23 disclosed diplopia, right ptosis and external squint 
There was marked unsteadiness in walking The patellar reflex was 
+ The Romberg test revealed slight swaying, and the gait was 
slightly ataxic The tongue slightly deviated to the right on protrusion 
Fever was absent. The pulse was 80 The pupils were of the Argyll 
Robertson type. The blood Wassermann reaction was + + + + There 
was no basophilia. No paresthesias were discernible The blood picture 
was normal Weakness in walking rapidly progressed until October 8 
when he could walk only when more than half supported October 5 
the knee jerks had completely disappeared ptosis of the left lid and 
paresthesias in the legs had appeared The patient previously had always 
been in vigorous health with no serious illnesses He had gonorrhea 
fifteen years before of moderate seventy and quickly cured. He had 
no knowledge of any genital lesion at any time. He was married and 
had one healthy son 12 years of age his wife had had no other preg 
nancies Examination of the eyegrounds September 29, disclosed a 
small area of pigmented retinitis in the left eye there was no papillibs 
The patient said that the left eye had been weak’ for several years 
He occasionally drank to slight excess. No blood examinations were 
made on the wife or the child No spinal puncture was made. He had 
extensive pyorrhea. Three abscessed teeth had been extracted After 
several days of anxious speculation and study it was decided to institute 
active antisyphilitic treatment September 29 October 5 and October 8 
he was given 0 5 0 9 and 0 9 Gm of neoarsphenamine intravenously, 
during which time the ataxia increased until he could not walk at all 
without much support pn October 8 the knee jerk disappearing on 
October 5 October 11 there was a sharp enterocolitis lasting forty eight 
hours and marked gingivitis and salivation lasting two weeks October 17 
23 and 31 and November 7 he received 1 grain (0 065 Gm.) of mercuric 
salicylate intramuscularly On this date November 7 he walked well 
without a cane or other assistance, though somewhat ataxic. The 
Romberg sign was slightly + Left ptosis was complete right ptosis 
was present in slight degree. What are the probabilities as to the cause 
of this recent acute encephalitis 5 What should be the future treatment? 
I have considered the use of iodides and of sodium thiosulphate Is there 
good reason for stronglv suspecting lead poisoning as the cause of illness? 
If so what would be the determining factors Does the apparent rapid 
amelioration of symptoms point away from syphdis as the cause 5 Please 


omit name and address 


M D 


Pennsylvania 

Answer — No cases of lead poisoning in drivers of trucks 
transporting ethyl gasoline have as yet been definitely estab- 
lished It would be of interest to have the patient’s excreta 
analyzed for lead But, except on the basis of a positive find- 
ing, there is no ground for considering lead poisoning as a 
factor superimposed on syphilis m this case 


POST TRAL MATIC SPO\D\ LITIS 

7o t/.c Editor —I have a patient a farmer aged 30 who fell on his 

shoulder* m Vpnl 1911 Fur tlvree days he had severe pain in his 

luek after "inch the condition cleared up somewhat* Then in a few 

weeks he bckan having pain in the lower part of hu back and in his 

Ictt lek The pain all disappeared on l>ing down A roentgenogram 
taken recently shuws a compression tracturc of the fifth lumbar \ertebra 
1 base put him to bed with h.s hack arched slightlj and he is quite 
comfi rtal.lc How long should 1 lease lain there and what kind of a 
U, r ,C docs get up What is the prognosis as 

Please onut name and address 5 


SOFT TEETH A\D SOFT WATER IN SCOTLAND 
To the Editor — Recentlj I heard that the explanation of the fact that 
the people of Scotland in general ha\c poorer teeth and to a noticeable 
extent lose the teeth at a much earlier age than is the case m the United 
States is that the water in Scotland is much softer From personal 
observation I know that dental caries is much more evident in Great 
Britain than in this country Can jou state whether this is in appreciable 
degree due to the softness of the water rather than to less attention to 
dental care in European countries 5 Please omit name 

M D , California* 

er The relationship of the incidence of canes to the 
hardness of the \\ater used for drinking was renewed in the 
lortscJinttc dcr Zalnihalkundc 7 348 On the assumption that 
more than 6 parts of calcium salts in 100,000 parts of water 
constitutes a hard water, Rose found that the percentage of 
wholly healthy teeth varied from 1 3 to 4 3 of those who con- 
sumed soft water and from 4.3 to 202 of those who drank 
water \\ alter reported 36 per cent caries m 


hard 


cvl « ruviUkciiograms had been made m two projections thousand) 
uk in alter the accident 

Ihe lxmi in the patients leg is evidently due to so-called 

In il!T,'r svndrom '- It » more common to 

, tlu first lumbar vertebra involved than the filth. There 

i\in U U V ' 3 V” lural clement as indicated In the rebel trom 
ill! Oil vine down It is questionable wlm the duration vul 
Is but it will pro’xvblv be months 


using water with a low percentage ' (6 72 partT i4r hundred 

thousand) of lime salts and 18 per cent caries in another groun 
drinking a verv hard water (15 96 parts lime salts per hundred 
thousand) Figures quoted from Rogger and bum,, 

ss d of ^ 

ar 5 £?S^ "y f * 

sumed mav be of much rr M , oi the food con- 

oi the water and that this was n?t tha ," t! ' C hardn ess 

m these papers ” '*•” !T1 uch consideration 
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queries and 


of the water used there Rather ,s H to be found a? su^- 

comnosition of a || ltU « C ard dcn j al car e, the character and 
composition of the food consumed, and the nutritional and 
Ingicmc habits of the inhabitants a< ana 


AM\OTROrHIC LATERAL SCLEROSIS 

rendition C th-!t° r ~ lt I s t! J c c T tC,lt ', on ° f nn aPPbcant for veterans' com 
i " n ,' >0l r 0p ilC 1 L ' ,tcrl! sc!ero S1S and progressive muscular 
atrophj nny lie clwifictl w ith cnccphilitis and spinal meningitis in the 

niTmntnr He°" P °, f h " 8 °[ 1 . 930 Arc tI,c Pathologic changes in cord 
ami motor nerve endings and the end results in the symptomatology, that 

J*’ , an,om, | of pnnljsis, nml so on, the same’ Is this correct’ The 
textbook*; dent with literal sclerosis nnd xmiscuhr atrophy lightly and 
are most confusing Please omit name M D N V k 


Answer — The rules gojcrnmg compensation for progressive 
muscular atrophy mid amyotrophic lateral sclerosis are identical 
with those that apply m the case of epidemic encephalitis If 
these diseases were manifest before Jan 1, 1925, sen ice con- 
nection is assumed , the amount of compensation is determined 
on the basis of the actual degree of functional disability Pro- 
gressne muscular atrophy and amjotropluc lateral sclerosis are 
both characterized bj progressue degeneration of the lower 
motor neurons, i e , the anterior horn cells of the cord and 
the peripheral motor nerves, with consequent atrophy and loss 
of power in the muscles supplied by the affected neurons In 
amjotrophic lateral sclerosis there is, m addition, degeneration 
of upper motor neurons, i e , the giant cells of the motor area 
of the cortex of the brain and their axis cylinders, which con- 
stitute the pyramidal tracts and travel down the cord m the 
lateral columns As a result of this element in the disease 
there is a spastic condition of muscles that are not undergoing 
atropliv, with increased tendon reflexes, frequently clonus, and 
an extensor tj pc (Bahinshi sign) of plantar reflex 


FARASTAN 

To the Tditor — Tlic pages of the American Journal of the Medico! 
Sciences regularly carry advertising of Farastan, which is said to he 
lodo-cinchophen Kindly advise me as lo the official status of this sub- 
stance. Is it known to produce hepatitis, such as is believed to occur 
following the use of cinchophen 7 jj D, New York 

Answer — Farastan was the subject of an adverse report by 
the Council on Pharmacy and Chemistry (The Journal, 
Feb 15, 1930, p 484) The name is a proprietary designation 
under which the Farastan Company markets its preparation of 
iodine and cinchophen, which is claimed to contain approxi- 
mately 33 per cent of iodine As the Council pertinently 
remarked, there is no evidence that the routine use of cinchophen 
and iodide in fixed proportions (or in any proportions) is 
desirable or rational Usually the conditions that require 
cinchophen do not require the simultaneous administration of 
the iodides, and vice versa It appears particularly undesirable 
and even dangerous to encourage the routine prescribing ot 
cinchophen, which should he used only for short periods, with 
an iodide compound, which should be continued over a long 
period If the administration of iodide together with cinchophen 
should be indicated or desirable, these can be given m separate 
doses There is no reason to suppose that the likelihood ot 
producing hepatitis from Farastan is any less than that from an 
equivalent amount of cinchophen 


TEST FOR BILE IN URINE 
To the Editor —The textbook on physiology by Landois and Stirling 
mentions a simple test for bile m the urine A pinch of flowers of 
sulphur is sprinkled on the surface of the urine, and, if bile is present, 
the sulphur sinks to the bottom Some authors have gone so far as to 
call the delicacy of this test “miraculous Now I have sprinkled 
flowers of sulphur in urine loaded with bile, and hive jet to see the 
powder sink at once to the bottom Shall I believe my own eyes or the 
authorities? Perhaps you can help me out Please omit name. 

M D , New York 

Answer— Either bile pigments or bile acid salts or both 
may be excreted into the urine, hence it is necessary to test 

^The^tcst with sublimed sulphur (flowers of sulphur) is a 
surface tension test and is a test for bile acid salts only and 
not for bile pigments The presence of bile salts (0 01 per cent 
or more) lowers the surface tension enough to cause the sulphur 
® ramdlv Settling after agitation is inconclusive Petten- 

kofer’s test is the most satisfactory one for bile salts in the 

urine 
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d,ce, even' when much bile " f ft"* 1 

rjT ^ st A fo , r ^ Ie Pigments most commonly used are the 
vatmnf d i Gmel ' n - R ^enbach tests From the foregomg obser- 
vations it is obvious that the tests for bile pigments should 
always be done and that their presence has the same significance 

ef.hi 6 5 rCSe i nC i e ° f the bl,e acids or the)r salts The test with 
sublimed sulphur is positive only when the bile salts exceed 


i-VKALlMb OF PALATE AFTER DIPHTHERIA 
INFECTION 

n T°. * hc p l j! tor —Recently I have had two patients affected bv a 
paralysis of the soft palate, one of them also having an ocular involve 
ment, there being a total paralysis of accommodation The conditions 
followed throat infections, one having a severe streptococcic infection 
and the other a milder mixed infection The two patients live in the 
same apartment house and work in the same building The severe case 
preceded the other by several weeks Is it unusual to have such paralysis 
following other than diphtheria infection 7 Is a diphtheria carrier subject 
to it without having the disease 7 Is exercise contraindicated before the 
paralysis clears? Please do not publish my name MD 


Answer — With this type of cranial nerve involvement it is 
almost certain that infection with the diphtheria bacillus also 
existed It is extremely unusual to have such involvement in 
any other infection To our knowledge a mere carrier would 
not be so affected It is well to be slow in allowing exercise, 
as there may be some involvement of the vagus 


ARTHRITIS DEFORMANS 

To the Editor — A woman, aged 50, has bad arthritis deformans for 
twenty years There has been a progressive increase in muscular atrophy 
and deformity of the hands and spine during this time, m spite of treat 
ment at various clinics throughout the country Many possible loci of 
infection have already been removed, especially in tlio teeth and the 
tonsils Her present condition is ankylosis of the spine in such a curve 
that her head is fixed on her chest, making it difficult to breathe and to 
eat There is some pain in all the diseased joints, and a great amount 
of pam in her bach, on the right side, over the lower nbs The muscle 
in this region is unusually hard to the touch, and there is great tender 
ness on pressure Some one has convinced the patient that her spine can 
be forcibly straightened out sufficiently to allow her head to become 
upright She feels that if she were ankylosed in that position she would 
be likely to produce a much more rapid progress in the course of the 
disease, hut I would appreciate jour advice as to the practicability of this 
or any other procedure Louis LeFevre, M D , Muskegon, Mich 

Answer— This is evidently a case of progressive arthritis 
deformans with marked atrophic symptoms The following are 
factors m the treatment that may be of benefit (1) gradual 
traction in the line of deformity, (2) wedged casts, (3) a turn- 
buckle jacket, (4) ether anesthesia, (5) vaccine for pains, (0) 
posture training and (7) physical therapy, consisting of radiant 
heat, gentle massage, very gentle manipulation and the sinusoidal 
current to improve muscle tone 


BLOOD PRESSURE IN PREGNANCY 
To the Editor — What is the explanation -of a blood pressure reading 
of 80 systolic, 50 diastolic, in a perfectly healthy young woman of 25 
who consulted me on account of an early pregnancy 7 There is no 
asthenia or neurosis Weight gam is progressing normally under the 
circumstances and is normal for the age and height \V hat is the 
prospect of this condition producing complications of labor or puerpenumr 
Please omit name M D , Iowa 


Answer — A woman may be perfectly healthy and have a 
rprisingly low blood pressure Some athletes have a low 
>od pressure Ordinarily during pregnancy the blood pres- 
re runs from 105 to 115 systolic with the usual 3-2-1 ratio 
pulse pressure Any pressure below 100 may r be considered 
usual, possibly abnormal, but the patients do not always 
Uer Anemia, tuberculosis, neurasthenia, enteroptosis, heart 
lease, focal infections and endoermopathy should always be 
iked for m cases of hypotonia and these conditions treated as 
■11 as possible Blood pressures as low as 60 systolic and 
diastolic have been reported as not being followed by 
>uble, although it seems that these women are hkely to > 
stetncally unfit They show effort-exhaustion, cold hands and 
“ acrocyanosis, headaches, vertigo, sleepiness, fainting ^ spells 
d unbalanced emotions They are liable to abort or l ai 
.mature labor, and the labor is often complicated by muscular 
■akness with prolongation The babies are apt to be sman 
P F Williams wrote a good paper on hj potonia in pregnancy 
m J Obst & Gvncc 18 546 [Oct] 1929) 
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UNILATERAL NASAL DISCHARGE 

To the Editor —I am taking care of a child who has had a unllate ^J 
naS discharge for three years She has had an antrum operation on 
the samiT rude. She baa had skm testa The culture is 
k'lehi Loffler bacilli but there is still a water} nonirritating discharge. 
How ~n is thl, and what can be done ateut it? Please omit name. 

M D , Massachusetts 

Answer — A unilateral nasal discharge persisting over a long 
period of time, especially in a child, is suggestive of the 
possibility of a foreign body This is particularly true if any 
suppurative condition present in one of the sinuses has been 
properly treated, or if no suppuration m any of the sinuses can 
be found by transillumination or roentgen examination A 
thin, watery discharge from the nose is often due to a hyper- 
esthetic rhinitis but it is unusual to find this condition in one 
side of the nose only It is rather uncommon for this thin secre- 
tion to be present after radical operative treatment of the maxil- 
lary sinuses Roentgenograms of the nasal cavities should be 
made carefully in the effort to decide definitely whether a foreign 
bodj of an> sort is present which produces a constant irritation 
Protein sensitization tests might be made, but the skm tests 
are not always positive even when there is a protein sensitivity' 
of one sort or another The use of a bland oil, such as white 
liquid petrolatum, instilled into the nose three or four times a 
day may allay a local irritation of the mucous membrane if no 
foreign body is present 


CHRYSAROBIN IN PSORIASIS 
To the Editor — In Queries and Minor Notes (The Journal Dec. 17 
1932 p 2134) the question was raised about the use of arsenic in the 
treatment of psoriasis in children I ha\e had many older patients with 
one or many previous attacks coming on usually in the cold months in 
which some form of chrysophamc acid was used locally and alwajs with 
personally supervised application Why do you not mention this drug 
in >our answer ’ In mj hands it has been by all means the most 
valuable remedy for the attack. Secondly, docs diet play any part in the 
treatment’ Please omit name. UD New York. 


MINOR NOTES 


would produce a record in the roentgenogram It is possible 
however that there may be present elementary and uncalcified 
tooTgerms which do not show on the films, but it seems i likely 
that this is a case of the congenital absence of many ^ teeth a 
condition that is extremely rartx Treatment is based Uirgely 
on the suspected etiology, as endocrine therapy and ultraviolet 
radiation (both local and general) Other evidences of endo 
enne disease should be of some value in determining the ex 
nature of the deficiency, if any Eventually, prosthetic sub- 

... r „..11 Una hp ciinnlipn 


CRITERIA OF CURE IN LEPROSY 
To the Editor — Can you tell me when a patient is actually cured of 
leprosy? I have several who ha\e been under treatment for a long tune 
and have no sign or symptom whatever of the disease except that they 
have some anesthesia in spots. In many of my patients the amount ot 
anesthesia is greatly reduced, but I have yet to see a case in which it 
has absolutely disappeared. Recently I have been wondering whether 
there may not be some permanent damage done to the nerves as there is 
to some of the other tissues If you can give me any help I will be 
really grateful for the treatment is hard for these patients every week 
C E Bousfield, M D Chaoyang China 

Answer — Leprologists hesitate to pronounce convalescent 
lepers “cured,” since there has not been described an acceptable 
test to determme the disappearance of the disease 

Patients presumed to have recovered from leprosy are 
released from various leprosariums on arbitrarily adopted 
criteria dependent on a period of months or years during which 
the patient has been free from symptoms as well as presumably 
free from Mycobacterium leprae. 

Lepers having the skin type of leprosy may return almost 
completely to normal Lepers of the nerve and mixed types 
usually retain their deformities and the majority of the anes- 
thesias , destruction of nerve trunks or nerve fibers may be 
demonstrated histologically, nerve regeneration is relatively 
infrequent and incomplete 


Answer — Chrysophamc acid preparations were not men- 
tioned because no attempt was made to cover all methods of 
treatment for psoriasis and because the objections to the 
chrysophamc preparations in children are greater than they are 
in adults The difficulty of preventing children from getting 
the ointment on their fingers and then rubbing the fingers in 
their eves is the chief objection If these preparations are used 
in children thev should be weak Five-tenths per cent ointment 
of chrysarobin is often sufficient The danger of dermatitis is 
much greater than in adults Dietetic treatment of psoriasis, 
in the experience of most dermatologists, has been unsuccessful 


ABSORPTION OF BORIC ACID FROM SKIN 
To the Editor — Please advise me whether there is any danger of 
absorption of borvx enough to cause systemic trouble from the continued 
use for a few months of the following preparations for ringworm of the 
scalp in a boy aged 7 years Preparation 1 2 per cent borax solution in 
water and alcohol used on the scalp once daily Preparation 2 boro 
glyceride 50 per cent rubbed into the affected area twice daily I obtained 
this treatment from Shoemakers Diseases of the Skin and he says there 
arc no poisonous qualities The editorial on unappreciated paths of 
absorption (The Journal Dec 8 1928 p 1807) would also lead me to 
liclicvc that sodium borate is not absorbed whereas hone acid is How 
ever I should like to he convinced again as I have an enigmatic case in 
which this treatment has been used for some time Please omit name 
and address vr rv x vr 

M D New Mexico 


Answer — The statement is correct that boric acid may be 
absorbed from the skm while sodium borate is not This 
applies onlv however to normal skin When the skm is 
excoriated or diseased both agents may become absorbed 
Luless the lesion is extensive, however it is doubtful whether 
am harm will come front these relatively nontoxic agents 


DHAVED DENTITION VXD ENDOCRINE DISORDERS 
T 1 tin. Editor - 1 have a child abtul 5 vears of age whose family hi 
''V'f, "'f 3 ' 11 ,' otI,c . r lh ' that during gestation pent 
the m thcr lud a basal metabolic rate of minus 30 and received thy ro 
T7 C w m c Clc , nt * W ‘ to counteract this low rate \t the present tin 
tins child has only six or eight teeth and roentgenograms of the maxU 
and manditlc sh iw that there are no formations of any type. Please ru 

lUate'onut^umT" " ,uforn ' 3 ' ,ou ,hit '° u *ave - «h« >ub,« 

M D Texas 

\Nxvvhi —Suite endocrine disturbance e peciallv deficienc 
lx one »>l the accepted causes tor the probable explanation 

!n ,l"r° mi u a l K 1 ’ r , uutal lou ba al metabolic rate 
the mother won d urn to be peculiarly Mgmficant in tlus cas 

-md m.im „ ,1 <kllduou ' 'oelh 'bould Ik wholly erupt, 
nuin ot Ue Permai cut teeth calcihed to a degree th 


SCIATIC INFLAMMATION AND SPINAL ANESTHESIA 
To the Editor — I have a patient who was operated on in August 1932 
for acute appendicitis under spinal anesthesia The operation lasted 
twenty minutes There were no complications except violent headache 
for three da>s unrelieved by morphine or sodium amytal For the past 
two months the patient has complained of severe sciatica, on the right 
side whcne\er she remains seated for any length of time Tonsillectomy 
was performed in childhood The teeth arc sound The Wassermann and 
Kahn reactions arc negatue. Please aduse as to pathologic changes 
suspected and the treatment 

A. L Delanei M D Livingston Texas 

Answer — It is improbable that there is any connection 
\vhate\er between the ‘sciatica” and spinal anesthesia. The 
violent headache that followed w 7 as probably due to the seepage 
of cerebrospinal fluid following the lumbar puncture Con- 
cerning the treatment of so-called sciatic neuritis or the sciatic 
syndrome, one would suggest absolute recumbence in bed with 
leg or pelvic traction, with the foot of the bed elevated and a 
weight suspended from a traction rope Physical therapy con- 
sisting of radiant heat and gentle massage should be beneficial 
Diathermy should be tried and continued unless it aggravates 
the symptoms 


R7 1 'X IlAL.li'f 
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To the Editor Kindly give the status of the use of synthalin m the 
treatment of diabetes mcllitis Are there any .11 effects of long continued 
usage’ Please omit name. 

>1 D Illinois 

1S the General opinion at present that sy nth aim 
is of little or no actual value in the treatment of diabetes 
melhtus \\ hen it was first brought out it was noted that 
following its administration the excretion of sugar m some 
cases was diminished However, mam such patients who were 
improved complained of nausea or vomiting Later it was 
discovered that svnthal.n was a liver toxin and most observers 
believed that the apparently good effects were actually the result 
of damage to the liver Certainly the initial promise of ffs 
usefulness ha, not been sustained by later investigation Thp 
b "" aC " M ” 1 


To the Editor ■— WTi^t oil mn\ Tir^crvrii j 
umcxd cl Verol end inch proprietary pre^ratmns^ ^ ^ 

James \\ Dams MD Statesville N C 

oil £ L'cd h as e a ‘ v el u c l' 1 1 o r* 1 an ' o i h" ° th f plain bIa " d 

ordinary atomizer ,t ,> nee™ in , SP T, Instcad 01 ^ 
•mv otlv prcpanrion. ‘ e a nebu l> z er when using 
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Texas June Report 

Dr T J Crowe, secretary, Texas State Board of Medical 
Examiners reports the written examination held in Marlin, 
June 21-23, 1932 The examination covered 12 subjects An 
average of 75 per cent was required to pass One hundred and 
forty-four candidates were examined all of whom passed Sixty- 
four candidates were licensed by reciprocity with other states 
The following colleges were represented 


TASSED 


Year Per 

Grad Cent 
(1932) 85 9, SC 
(1932) 82, 82 
(1931) 83 3, 86 5 
(1932) 79 9,90 3 
(1932) )83 1, 87 7 
(1932) 75, 


78 5, 


College 

College of Medical Evangelists 
University of Nebraska College of Medicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Vanderbilt University School of Medicine 
Baylor Unnersity College of Medicine 

75, 76 8, 77 6, 77 8, 78 2, 78 9, 79 3, 79 7, 79 8, 80, 

80 3,80 9,81, 81 4 81 4 81 5 81 7,82 82 1,82 1, 

82 1 82 2, 82 3, 82 3 82 S, 82 6, 82 6 82 7, 82 9, 83 2 

83 3 83 4, 83 4, 83 7, 83 8, 83 8, 83 9 84, 84 2, 84 2, 

84 8 84 8, 84 9 85, 85, 85 1, 86, 86, 86 2 86 4, 

86 5; 86 8, 87, 87 4, 87 5, 88 3, 89 6, 89 7, 90 9, 91 8 

University of Texas School of Medicine (1932) 

79 8 80 5, 80 5, 80 6, 80 9, 81 1, 81 8, 82 5 82 6, 82 8, 

83, 83 3, 83 3, 33 4, 83 4, 83 5 83 5, 83 6, 83 8 83 9, 

83 9 84 84 1, 84 3, 84 4 84 5 84 7, 84 9 85 2 85 2, 

85 4 85 5, 85 5, 85 6 85 8 85 9 86 2 86 2, 86 4 86 6 

86 6 86 8 86 8, 86 9, 86 9, 86 9 87, 87 2 87 2 87 2 

87 4 87 6, 87 7, 87 7, 88 1, 88 1, 88 1, 88 3, 88 3, 88 3, 

89 90 5 90 5, 90 8, 91 3 

McGill University Faculty of Medicine (} 928 > 70 5 

University de Paris Faculte de Medectne fit 3 

nmversidad Nacional de Guadalajara, Mexico (1920) U4 

Umversidad Nacional Facultad de Medic.na Mexico (1927) 8 * 8 

Osteopaths 81 9 ’ 82 878 

Year Reciprocity 

LICENSED BY RECIPROCITY Grad w A th 

TTmversity of Alabama School of Medicine (1917) Mississippi 

University of Arkansas School of Medicine 93 Arkansas 

Denver Homeopathic College (19U/) xoioraao 


Atlanta School of Medicine, Georgia 
Chicago College of Medicine and Surgery 
Rush Medical College surgery 

Kansas Medical College, Kansas 


COMING EXAMINATIONS 

14 n Scc ” Dr Harr > C DcV.ghnc, Juneau 
American Board for Ophthalmic Examinations Milwaukee 

* Tmf LJi eC U Dr 11 Wilder, 122 S Michigan BIvd,Ch,«go 

American Board of Obstetrics and Gvnecologv The written 

vv berc n Vhcrc "is n^fnlnmnie' T” of '!’ e Un,led States and Canada 
cVanunation A nr ?i "Tlonnte who may he empowered to conduct the 

nMinn um’ iH P t,iJ Tl i c , P e " r r o/ conical and pathological exami 

■o!s h)SL i j ,um 13 Dr *«•< **«.. 

12 s “- 

MctePRdf'ra,, 2 '"" <s Dr ” M ™ a 
«2 0 s,:"oV t m'd "Dik"', ^ s “’ Dr w.".™,. 

CoNNFCTrcuT Rr/inlar Hartford Mtrch 14 IS Endorsement Hart 
ford March 28 Sec Dr Thomas P Murdock 147 \V Main St, 
Meriden Homeopathic New Union, March 14 Sec, Dr Edwin C M 
Hml &2 Grind A\c , New 2Ia\cn 

Idaho Boise April 4 Commissioner of Law Enforcement, Hon 
Emmitt Pfost, Boise 

v, ^*; L D 0 i s . Chicago April 11 13 Superintendent of Registration, Mr 
Pitil B Johnson, Springfield 

■ J^£ ,SE o Por i hn f j y arch 1415 Sec, Dr Adim P Leighton, Jr, 
192 State St , Portland 

Massachusetts Boston, March 14 16 See, Dr Stephen Rushmore, 
144 Stitc House, Boston 

Minnesota Basie Science Minneapolis, April 4 5 Sec Dr J C 
McKinley, 126 Millard I-fall, University of Minnesota Minneapolis 
Regular Minneapolis, April IS 20 Sec , Dr E J Engberg, 350 St. 
Peter St , St Paul 

Montana Helena, April 4 Sec , Dr S A Cooney, 7 W 6th Ave, 
Helena. 

National Board of Medical Examiners Parts I and 11 The 
examinations will be held at centers where there are five or more candi 
dates, May 8 10, June 26 28 and Sept 13 15 Ex Sec, Mr Everett S 
Elnood, 225 S 15th St, Philadelphia 

New Hampshire Concord, March 16-17 Sec , Dr Charles Duncan, 
Concord 

New Mexico Santa Fe, April 10 Sec, Dr P G Cornish, Jr, 
221 W Central Ave , Albuquerque 

Oklahoma Oklahoma Citv, March 14 15 Sec, Dr J M Byrum, 
Shawnee 

Rhodf Island Providence April 6 7 Dir, Dr L A Round, 319 
State Office Bldg, Providence 

Tennessee Memphis, March 23 24 Sec, Dr A B DeLoach, Medical 
Arts Bldg , Memphis 

West Virginia Charleston, March 14 Sec , Dr W T Henshaw, 
State Health Department, Charleston 

Wisconsin Reciprocity Milwaukee, April 11 Sec, Dr Robert E 
Flynn, 401 Main St, La Crosse 


(1912) Georgia 

(1912) Illinois 

vu.iufii:, o-unsas / j qnn\ Colorado 

Umv of Louisville School of Med (1926), (19291 (1 920 21 g„J°u a 

(JSST ^ T 

University of Michigan Medical School ' (1929) 

f' ( m“ vsn rsLf.tr ° f fi’»o oSs 

" <■«> 

Creighton University School of Medicine (19311 Kansas 

University of Nebraska College of Medicine (1929) Nebraska 

Western Reserve University School of Medicine (1914) ^ Ohm 

Fcffe'r e son ti Mid, < ^l !a r 0 Ue fiu (1930, 3) > < 1931 ' 2) Oklahoma 

1*0920} SmHfi 3 Dakotaf^ /s>27) b Wes t P V»-gi n 1a ° 913) ^ ’ 

Un A'nJ?l ty a? f Pennsylvania School of Medicine (1920) Penna 

(ly/o; .Minnesota * 

Meharry Medical College (1931 o') Tennessee 

TTn,v P nf T 1051 ” 1 ® 1 Medical Collcge Tennessce (1903) Mississippi 

H n ’ v ; T P % n 7 nC99CC l { T I926) ’ ( I98 °. 2), (1931, 3) Tennessee 
^ (1930 b %^enners« SCh °° ° f Mfd)C1DC 0917) Louisiana, 

'"i C h1l£3m , ' remia 0926)W Virginia, 

University of Wisconsin Medical School (1928) Wisconsin 

Umversidad Nacional Facultad de Medians, El Sal 

n T d ° r .v. „ (1909)* Penna 

Osteopaths Missouri, 4, New Mexico, Pennsylvania, 2 

* Verification of graduation in process 


Year 

Per 

Grad 

Cent 

(1929) 81 1, 

82 1, 

(1931) 79 1, 

,82 1 

(1932) 

88 8 

(1932) 

86 2 

(1930) 

86 3 

C (1931) 

87 

(1931) 

81 2 

(1931) 

85 1 

. (1931) 

83 4 

(1931) 

86 4 

(1931) 

83 8, 

1 80 4, 81 8, 84 8 

(1931) 

86 

(1931) 

83, 

(1931) 

84 8 

(1931) 

80 6, 


New Jersey June Examination 

Dr James J McGuire, secretary, New Jersey State Board 
of Medical Examiners, reports the written examination held 
in Trenton, June 21-22, 1932 The examination covered 9 sub- 
jects and included 90 questions An average of 75 per cent 
was required to pass Ninety-one candidates were examined, 
84 of whom passed and 7 failed The following colleges were 
represented 

College passed 

Georgetown University School of Medicine 

(1930) 79 6. (1 931) 76 76 5 81 6 82 1, 82 3, 82 5/ 

82 6, S3 4, 83 S, 84 8, 85 4, 86, 86 3, 86 4 
George Washington University School of Medicine 
Lovola University School of Medicine 
University of Illinois College of Medicine 

{ oh ns Hopkins University School of Medicine 
Imversity of Maryland School of Medicine and College 
of Physicians and Surgeons 
Boston University School of Medicine 
Harvard University Medical School 
Tufts College Medical School (1930) 85 2 

Washington University School of Medicine 
Columbia University College of Phys and Surgs 
85 5, 85 5 

Long Island College of Medicine (1931) 78 

New York Homeopathic Med College and Flower Hosp 
Unnersity and Bellevue Hospital Medical College 
84 4, 87 1, 90 6 

University of Buffalo School of Medicine 
Hahnemann Medical College and Hosp of Philadelphia 
81 8, 82 3, 82 5, 83 5, 84, 84 2, 84 3, 85, 85 6, 86 3, 

86 7, 87 6, 88 1, 88 3, 88 7 „„ „ 

Jefferson Medical College of Philadelphia (1930) 82 3, 82 7, 85 8, 

(1931) 80 3, 81 2, 81 4, 81 8, 82 6, 86 2, 89 4, 90 2 ^ , 

Temple University School of Medicine ( 1 931 ) 84 11 84 6, 84 7 

University of Pennsylvania School of Medicine (1930) 88 2, 

(1931) 81 7, 83 3, 83 8, 85 6, 88 2 

Medical College of Virginia O 9 31) 8 

Dalhousie University Faculty of Medicine (1932) 87 8, 88 ft 

University of Toronto Faculty of Medicine (192 5) 83 2 

McGill University Faculty of Medicine (1931) 82 i, as a 

Facultad de Medicma de la Umversidad de Cartagena, 

Colombia (1925) 80 8 

Year Per 

College FAILED Grad Cent 

R TffiniVgT rS ' ta ^ NaP ° h %°03) 62* G924) 62 3, 69 6 

Regia Umversiti di Pavia degh studi Facolta di Medi .. „ 

cma e Chirurgia _ , , ,/ 9 > 

Regia University di Palermo degli studi Facolti di 
Medicma e Chirurgia 

Umverstytetu Jana Ranmierza Wydzialu Lekarskiego, 

Poland * •* 

Dr McGuire also reports 83 physicians licensed by endorse- 
ment from January 13 to July 20 The following colleges were 

re P rCSented Year Endorsement 

LICENSED BY ENDORSEMENT Gr3( j „f 

University of Arkansas School of Medicine 0 1928) Artams 

George Washington University School of Medicine (1930) Lust 
(1931, 2) Maryland 
Howard University College of hied 

Chicago } CoHege S of Medicine and Surgery 0916) W Virginia 

College of Physicians and Surgeons of Chicago 11925) New York 

Loyola University School of Medicine (1927) * Illinois 

Northwestern University Medical School riottlN R if Ex. 

Rush Medical College , ri916) California 

University of Illinois College of Medicine . L,,, Indiana 

Indiana University School of Medicine (1928), ( 9 ) 1 j ofta 

State University of Iowa College of Medicine (1931) 


54 3 
66 5* 


(1930) Georgia, New York, 
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t of Kansas School of Medicine 
University of Louisville School 0 iJ^, dl ^ D | Irilcine 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
University of Maryland School of Medicine 
University of Maryland School of Medicine and Col 
lcgc of Physicians and Surgeons 

Bo«nrS°ch 2 ’.W s ( f )NBMEr 
Harvard Unnersity Medical School 

TuVts 2 Collcse 92 Med^al B SchooF" (1930). N B M Ex., (1931) 


(1930) Kansas 
(1930) Kentucky 
(1929) Louisiana 
(1930) Maryland 
(1889)DisL Colum 


(1927) 

(1930) 

(1922) 


Penna 

R Island 
Virginia 

Maine 


lutts college nieuicai c CLu 

and Sur 

C°gecns Um '" SIty 

Cornell University Medical College 
(1928 2) 0931) New York 

Fordham University School of Medicine nql -v 

Long Island College Hospital (1910) (1913) 


(1928) 
(1930 2) 


(1912) 

(1929) 

(1928) 


Kng Island CoU^e 'oTlledicine ’ (1930 2) 0931.2) 

Syracuse University CoHece of Medicine 
Umv &. Bellevue Hosp Med Coll (1925) (193U) 

Um\ersity of Buffalo School of Medicine 
Hahnemann Med Coll and Hosp of 

Jefferson Med Coll of Philadelphia 0920), (1928), (19-9) 
(1930) North Carolina (1931) New York 
Medico- Chirurgi cal College of Phdadelphm 
Umv of Pennsylran/a School of Med (1919) (1923) 

(1930) N B M Ex. 

University of Pittsburgh School of Mediane 
Meharry Medical College 
University of Tennessee College of Medicine 
(1931) New York r . 

University of Vermont College of Medicine 
(1931 2) Vermont 
Medical College of Virginia 
McGill University Faculty of Medicine 
Mediximschc Fakultat der Umversitat Wien 
Georg August UnnersiUt Medizimsche Fakultat, Got 
tin gen 

Regia Umversita di Napoli Facolta di Medicina e 

Chirurgia (1906)* Delaware (1923) 

Faculdade de Medicina do Porto Portugal (1919)* 

* Verification of graduation in process 


(1931) N B M Ex. 
(1926) Missouri 

(1928) N B M Ex. 
(1929)N B M Ex., 

(1914) 

(1929) 


New York 
New Y ork 
New York 


(1930) N Carolina 
(1931 3) New York 


New York 
Penna. 
Penna. 

Penna 

Penna., 

Penna 


(1930)N B M Ex. 
(1916) Tennessee 

(1920) New York 


(1929) 

(1922) 

(1927) 


New York 
Penna. 
New York 


(1919) New York 


Alabama 

Maas 


Book Notices 


Tenth Scientific Report on the Investigations of the Imperial Cancer 
Research Fund Under the Direction of the Royal College of Physicians 
of London and tho Iloyal CoUcge of Surgeons of England Boards 
Price 30s 1 p 202 with Illustrations London Taylor & Francis 1932 


This embodies the results of investigations conducted during 
the past three years Ludford found that the lowering of 
resistance to the growth of transplantable tumors is the result 
of some interference with the function of cells derived from 
lymphocytes and monocytes, which segregate acid dyes Such 
cells appear in large numbers around the margins of reabsorb- 
ing tumors and irradiated tumors The results of these experi- 
ments indicate the possible danger in the treatment of cancer 
with colloids in cases in which the body may be offering some 
resistance to the malignant growth 
Tould’s experiments of the effect of vital staining on the 
distribution of the Brown-Pcarce rabbit tumor led to the obser- 
vation that tumors are rarely found in the spleen and are 
relatively uncommon in the lungs and liver Vital staining with 
trvpan blue greatly increased the incidence of tumors in the 
spleen lungs and liver after intravenous inoculation It is 
suggested that the spleen in man resists the establishment of 
sccoudarv deposits by a local mechanism probably dependent 
on the cells of the rcticulo-cndothehal system 
Crabtree reports biochemical investigations on respiration and 
cirbohv drate metabolism of the irradiated tumor cells m vivo 
and in vitro in which he demonstrated that radium effects a 
lowering of the respiratory function of cells and, more slowly, 
of the glycolvtic function also No differential action on the 
metabolism of tumor tissues, as against normal tissues, was 
observed as a result of radium irradiation, and the observations 
failed to support the conception that tumor tissue is inherently 
more vulnerable than normal tissue to radiation 

In an experimental study of the action of radium, Cramer 
oh erved that the application of radium to a precanccrous area 
ot dclavs and even inhibits the development of cancer \ 0 
evidence was adduced that radium breaks down the resistance 
ot the skill to the development ot cancer In a second senes 
of experiments Cramer studied the therapeutic action ot 
rathum and concluded that irradiation ot a neoplasm damages 
Kith the minor cells and the tumor bed and dm regression o: 
a U mor is brought about bv a combination ot these two effects 


(This view differs from that of the French school, which 
explains the therapeutic effect of radium on the basts of a 
selective destructive action on malignant cells ) 
observations are confirmed by Ludford’s cytologic studies which 
appear also to indicate that, in addition to the direct effect of 
radium on malignant cells, changes in stroma, particularly in 
the blood vessels, play an important part in the regression o 
malignant tumors Studies on the differential reaction to 
trypan blue of normal and malignant cells in vitro led Ludford 
to the conclusion that malignant cells do not segregate trypan 
blue in the same manner as nonmalignant cells when the two 
are subject to the action of the dye under identical conditions in 
tissue cultures Neither in vivo nor in vitro do the cells of 
the filtrable tumors stain vitally like their nonmalignant proto- 
types It is suggested that the failure of malignant cells to 
segregate acid dyes may be due to their impermeability to these 
substances, or it may be due to some peculiarity of metabolism 
of the cancer cell or of its colloid state 


CdIddId Irrigation By W Ken Russell M D B S Medical Officer in 
Charge Light and Electrical Departments Miller General Hospital for 
South-East London Cloth Price $3 Pp 191 with 28 Ulustrations 
Baltimore William Wood & Company 1932 

The author reviews the history of clysters and briefly dis- 
cusses the anatomy, physiology, bacteriology and parasitology 
of the colon The various types and modifications of colonic 
lavage apparatus and the methods of lavage are discussed in 
detail and are accompanied by appropriate illustrations The 
author considers the short catheter preferable to the long one 
except when medication is to be injected into the cecum The 
Studa chair, he says, or the Gymnacolon apparatus is to be 
preferred The physiologic effects, dangers and contraindica- 
tions of colonic lavage and conditions benefited by it are men- 
tioned, and a list of irrigating solutions with their respective 
indications is included. The validity of the pathologic role of 
“autointoxication” must be challenged, the existence of which 
lacks conclusive proof and toward which colonic lavage is in 
the main directed Further, exception is taken to the state- 
ment “It is obvious that chronic stagnation of the 

bowels must lead to a chronic poisoning of the whole system,” 
for every physician of wide experience has surely encountered 
persons who, while having mfrequent evacuations, feel well in 
all respects Nor has it been proved beyond- peradventure of 
doubt that “chronic constipation lessens the resistance of the 
body to infecting organisms ” The conditions benefited by 
lavage, as enumerated by the author, are indeed numerous and 
highly diversified, the therapeutic rationale in many instances 
being highly questionable Again, it has not been proved satis- 
factorily that mucus present in the return flow of the irrigating 
medium is due to the cleansmg effect of the latter , rather, it is 
believed that repeated lavage has an irritating effect on the 
colon and is productive of the mucus secretion In general, it 
is felt that the practice of colonic lavage has become too expan- 
sive and panacean and its virtues have been exaggerated and 
overemphasized without adequate clinically controlled studies 


La crltlca medlca nella itoria Ale«»andro Magno Da Marlo*Bertolottl 
Cloth Pp 413 with 70 Illustrations Turin Fratelll Bocca Eilitorl 
[n. iL] 


The author has attempted to study the biographic data on 
Alexander the Great from a medical, biologic and psychologic 
standpoint He has arrayed an enormous amount of material 
and produced a book replete with fine photographs of the 
Alexandrian period, showing statuary and reproductions of 
many rare busts and masks of the emperor An attempt is 
made to explain the psychology of Alexander the Great by 
taking into consideration his heredity, constitution and racial 
characteristics The author assumes that Alexander was cer- 
tainly a hyperthyroid type. He bases this conclusion on his 
mental precocity, prominent forehead, prominent, large law and 
evidence of strong will power In discussing the character of 
the young man the author emphasizes his manly interest m the 
hard physical sports and the stern up-bringing that he received 
at the hands of his father and under Aristotle. The mfl. 

the Mac*™ , =o„„» sri „f ,Su pc o, S 

virtues is contrasted with the highly civilized Hellenic nS 
The author cannot assign anv value to the belief that AW unde 
was homosexual, as some ot the contemporary Gr«£ (severe 
The author .eels that, notwithstanding the fact that TlexIX 
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was not inclined to the company of women, he certainly was 
not a victim of homosexuality 

The character of Alexander may have been influenced by the 
affliction of wryneck, with which he suffered from early youth 
The author points out that one side of the face was lamer 
than the other and that no doubt some disturbance of the neuro- 
vascular bundle on that side of the neck may have affected Ins 
pst chic and nervous reactions The book contains some inter- 
esting descriptions of the fracture of the base of the skull from 
which Alexander reco\cred, and the author points out that the 
character of Alexander after this accident was not the same 
lie uas irritable and suspicious of his friends A fine descrip- 
tion is given of the chest wound received m battle in Persia 
from which, according to reports by the various physicians that 
attended him, the author concludes that the emperor must have 
suffered from empyema He gt\ cs a splendid description of an 
attack of malaria of the tertian type, which the author has 
reconstructed from the various historical reports of Alexanders 
illness 


In writing tins book the author accomplished a gigantic task, 
even if it docs not seem to possess any real utility, yet one can 
hardh escape the conviction that many of the deductions are 
purch conjectural m the absence of a true accumulation of 
facts 


Elements of Electrocardiographic Interpretation By Louis N Kata, 
A At AID riu sfolopHt and Director of Cardlo-vnacular Research The 
Michael Reese Hospital Chicago nnd A lctor Johnson, Ph D , Instructor 
In Physiology The University of Chicago Paper Price, $1 Pp 30, 
with IS Illustrations Chicago University of Chicago Press, 1932 

This contains thirty -eight carefully chosen electrocardiograms 
illustrating various normal and abnormal mechanisms of the 
heart beat Such a presentation of the subject is necessarily 
incomplete and, as stated in the preface, “the outline omits 
entirely am consideration of etiology, symptomatology, and 
prognosis of the underlying cardiac pathology ” The booklet, 
however, will be found valuable as supplementary reading for 
the student of cardiac physiology who depends on a series of 
lectures or one of the more detailed works on electrocardi- 
ography as the major source of his information on the subject 

Community Health Organization A Manual of Administration and 
Procedure for Cities of 100 000 , With Suggested Modifications for Larger 
and Smaller Urban Units Edited by Ira V Hlscoch, Professor of Public 
Health, tale School or Medicine Second edition Cloth Price, $2 50 
Pp 2G1 New York The Commonwealth Fund 1932 

This A'olumc summarizes the valuable services that have been 
rendered to the public by the Committee on Administrative 
Practice of the American Public Health Association through the 
studies of community health organization and its efforts to 
bring some sort of order out of the chaos into which excessive 
individualism had thrown public health administration In 
the earlier portions of the several chapters, in which facts are 
recorded and fundamental principles discussed, the book is 
admirable Health administrators, especially the inexperienced, 
should not be without it Unfortunately, like other committees 
and commissions too well known to need mentioning, the con- 
clusions do not always fit the facts The principles of organiza- 
tion are excellent as described in the volume, but when details 
are discussed, especially with respect to personnel and budgets, 
the committee gets its feet far off the ground Its schematic 
outline for health personnel and budget for a city of 100,000 
is top-heavy with too much supervisory personnel In such a 
department, the health officer would have nothing left to do but 
to perfect lus golf game To take but one example, the division 
of vital statistics, the scheme calls for a director and a clerk- 
draftsman, at combined salaries of $4,500 to $5,500 In such a 
city, if the rates were approximately normal, there would be 
about Z,200 birth certificates to handle, 1,200 death certificates 
and perhaps 600 marriage certificates The cost would exceed 
$1 for each certificate, when as a matter of fact the copying 
classifying and indexing and making the necessary statistical 
studies could easily be done by an industrious clerk under the 
supervision of the health officer and at less than one-third the 
cost There are other examples, such as the recommendation 
for a full time director of the division of venereal disease 
control a function that could easily be discharged by the 
epidemiologist Forty staff nurses, besides a director and seven 
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cmnrol re Th na t bI K y ^ *° Undertak " -uchm’ffielva^Hrug 
control The laboratory seems heavily overstaffed with thr S 

Css**? “« ■ «** t" 

demonstration snH ^ y tbcir ass0Ciat!0n with numerous 
demonstration and survey projects, in which special recording 

grants eSe The. haVe USU f ly bcen financed b >’ foundat.on 
grants These are no part of the health organization of the 

healffinffi" C,t,eS ’ n0r w,!1 the y be The practical 

leal h officer who has been in the game knows that, while he 

would enjoy being the boss of a de luxe outfit such as the 
book describes, he will be lucky if he gets half that, even in 
times of prosperity He also knows that he can do a mighty 
good job of health work on a much less pretentious basis 


K?™ 6 *« f > « Laboratory Manual By RoyaU M 
raider M D Instructor and Resident in Medicine Cloth Trice 
Bp 285 with 52 Illustrations Philadelphia & London AV 2 
Saunders Company 3832 ■“ 


This is a well conceived and well written textbook Follow- 
ing brief chapters dealing with the historical phases of 
bacteriology, the general characteristics of micro-organisms and 
the fundamentals of infection and resistance, the greater portion 
of the book is devoted to the bacteriology of communicable 
diseases classified on the basis of methods of transmission and 
with particular emphasis on facts that are of value to nurses A 
few statements are open to criticism Toxins are classed as 
waste products of bacterial growth, colds are definitely stated 
to be due to a filtrable virus, and Bacillus enteritidis is the only 
member of the paratyphoid group mentioned in connection with 
food poisoning The relative insignificance of these criticisms 
indicates the success the author has attained The illustrations 
are considerably above the average of those found in most text- 
books A laboratory' manual is included 


Cultivating the Child’s Appetite By Charles Anderson Aldrich M D , 
Associate Attending Physician Childrens Memorial Hospital Chicago 
AAltli a foreword by Clifford G Grulee MD Professor of Pediatrics, 
Rush Medical Cohere University of Chicaro Second edition Cloth 
Price $1 25 Pp 13T New York Macmillan Company, 1832 

This edition contains minor changes of the original text and 
a chapter on developments in the last fii’e years This addi- 
tional chapter contains discussions on the relationship of vita- 
min B to the appetite, the daily amount of milk to be included 
m the diet, and the influence of body type, gastro-intestinal 
physiology and endocrine gland secretions on the appetite The 
author feels that the modern concept admits the influence oi 
infected tonsils, adenoids and sinuses as a cause of poor appe- 
tite and that anemia is probably a potent cause of anorexia 
The text contains numerous illustrative examples of the various 
types of anorexia commonly encountered The book should 
prove of value not only to mothers but also to ph\ sicians, psy- 
chologists and nurses who may have to deal with anorexia in 
children 


Das Schloksal des (ungentuberkulSsen Erwaebsenon Erpobnlsss der 
lellstSttefl bohandluno von annShernd 10 000 Mannern und Frauon 
on Dr W Mtinctibach Oberarzt der Hellstatte Frledrichshetm Nr 49, 
'uberkulose-BIbliotheh Bethefto zur Zettschrtft fllr Tuberkulosc 
terausgegeben von Prof Dr Lydia Rablnowltsdi Paper Price 0 20 
rnrks Pp 04 with 8 illustrations Leipzig Johann Ambroslus Barth 


Dr Munchbach has compiled statistical data on nearly 10,000 
patients Avith pulmonary tuberculosis They all have been 
under treatment in two tuberculosis sanatoriums The end- 
results are expressed m terms of able to do normal work, 
“able to do part-time Avork,” “not able to Avork,” and dead 
It is shoAvn further how long the survival period ivas following 
discharge from the sanatorium. It was unavoidable to repre- 
sent the final results essentially m subjective terms, since the 
patients were not examined at the end of the observation period 
but were requested to fill out questionnaires The observation 
period was from two to nine years The patients were grouped 
according to the anatomic extent of their lesion (Turban- 
Gerhardt classification), according to the presence or absence 
of cavities, and according to positive or negative sputum exami- 
nations In addition, there is a group of patients who received 
pneumothorax treatment It is probably just about impossible 
to include finer clinical detail m mass statistics on tuberculosis 
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SOCIETY PROCEEDINGS 


Medicolegal 


Brain Tumor Attributed to Strain of Back 

(Ro^al Indemnity Co v Laud (Ga ), 164 S L 492) 

On December S or 6, 1930, while standing on a ladder and 
remoung a book weighing about 75 pounds, Land wrenched 
his back Previously, according to the testimony, he had been 
ln perfect health Now lie complained of pain between his 
shoulder blades and assumed a semistooped position He gave 
up work a feu' dajs later A physician sent by the patient’s 
cmplo\cr diagnosed the case as “strained ligaments at the angle 
of the left scapula” and traumatic neurosis Under the care 
of other phjsicians, however, the patient was operated on for a 
brain tumor, Januarj 15 A large part of a malignant tumor 
of the brain was removed What was left increased in size 
\cry rapidlj and about three weeks later the patient died 

T he widow of the deceased employee instituted proceedings 
under the workmen’s compensation act, contending that the 
injury sustained by r her husband created, or developed and 
aggravated, the tumor and so caused his death The industrial 
commission of Georgia awarded compensation, and on appeal 
the award was sustained by the superior court of Fulton County 
On further appeal, the judgment of that court was affirmed by 
the court of appeals of Georgia, division number 1 

On behalf of the claimant, the physician who operated testified 
that there is a feeling among people w r ho deal with this par- 
ticular type of condition that trauma may have an influence in 
regard to it, exert if it is not the actual production or start of 
it Cuslung, he testified, says that it cannot be proved that 
trauma does not have an influence in the development of brain 
tumor, because in practically every case there is a history' of 
trauma During a terrific strain, according to this witness, 
there is a perfectly tremendous engorgement of the vessels of 
the brain, and the witness could not say that during the cerebral 
congestion that came with the strain in this case a small, slowly 
growing tumor was not suddenly caused to become a rapidly 
growing tumor The tumor, he thought, could not have existed 
much longer than from the date of the injury 

The burden, said the industrial commissioner by whom com- 
pensation w'as awarded, should rest on the employers and their 
insurance carrier to show that, not the injury', but some inter- 
vening cause w ? as the cause of death, and he held that the 
accident itself w'as as a matter of fact the proximate cause 
No witness testified, said the court of appeals, that the tumor 
was not caused by the injury, and there was admittedly expert 
testimony that strongly indicated that the contrary' w'as true, 
and the finding of the industrial commission on questions of 
fact is final and conclusive if supported by' any evidence 

Evidence When Roentgenograms Are Admissible — In 
an action for damages for personal injuries, certain roentgeno- 
grams purporting to show the condition of the plaintiff’s leg 
were admitted in evidence, over the defendant’s objection A 
proper foundation had not been laid for their introduction, the 
defendant contended, because no one w r ho took the roentgeno- 
grams or saw them taken testified that they “truly' represent 
the objects claimed” or concerning the position of the patient 
in relation to the tube and plate If a competent witness, said 
the Supreme Court of Iowa, states that a roentgenogram cor- 
rectly portrays the condition of the body to which it relates, 
or describes the relation of the x-ray machine to the body when 
a roentgenogram is taken and vouches for the correctness of 
the position described, the roentgenogram is admissible Such 
testimony may be given either by the person who took the 
roentgenogram or by another witness who knows the facts In 
this case the roentgenograms were taken by the superintendent 
of a hospital, who was skilled in operating x-ray machines 
On the witness stand she named the part of the body exposed 
to the x-ray plate in each exhibit She said of each exhibit 
that it showed the part of the body named She took these 
roentgenograms for the purposes of the physician who was 
treating the plaintiff, and it is not likely that the superintendent 
of a hospital would distort an x-ray negative, knowing that it 
was going to be used by the physician m attendance on the 
rase The roentgenograms w'ere properly admitted m evidence 
Wosoba v Kenyon (Itnva), 243 N W 569 
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Person' Respons^'^^ TSSSL TaSa 1 

A minor was injured m an automobile accident Her guardian 
and parents released the motorist from all liability Later the 
guardian sued the defendant physician who had ’attended the 
fre m; n " A™ 8 ** f ° r al! ^ d ^actice - the course oS 
hv 1 H mj J Ury , 5S a SS ravate d by unskilful treatment 

by a physician, said the Supreme Court of Iowa, and if 
reasonable care was observed in selecting the physician the 
Jf ravat ' 0n / S an element of the damages for which the person 
responsible for the accident ,s liable If the person by whom 
the injuries were inflicted is released from liability, no action 
can be maintained thereafter against some other person on the 
ground that he is responsible for some part of such injuries 
A release of the person by whom the injuries were inflicted 
operates as release of a physician whose malpractice may have 
th ° Se )njunes — ' p Mhps v Wcrndorff (Imva), 243 


Evidence Admissibility of Hospital Records and 
Charts In a will contest, the plaintiff claimed that she was 
the common law wife of the decedent Over her objection, the 
trial court admitted in evidence certain charts and records of 
a hospital in which he had been a patient, in which he was 
described as a single man This information was based on 
statements made by the decedent to hospital attendants These 
charts and records, the Supreme Court of Minnesota held, were 
hearsay, self serving and inadmissible although there may be 
cases in which the circumstances are such as to make statements 
so recorded admissible as a part of the res gestae —Ghelm v 
Johnson (Minn ), 243 N W 443 

Wills Opinions of Expert Witnesses on Subjects of 
Common Knowledge — In questions involving insanity or 
disease expert medical opinion is accepted from necessity, but 
when an expert’s opinion rests on the simple facts of life and 
everyday occurrences it possesses no more value than the 
opinion of any other intelligent person On matters of common 
knowledge and everyday experiences, the ordinarily intelligent 
man can make appropriate deductions and derive correct con- 
clusions, and no basis exists for expatiation by an expert — 
Dossenbach v Rcidhar’s Executrix (Kv ), 51 S W (2d) 465 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, April 18 21 
Dr D L Cannon, 519 Dexter Avenue, Montgomery, Secretary 
American Association of Anatomists, Cincinnati, April 13 15 Dr George 
W Comer, University of Rochester School of Medicine, Rochester, 
N Y , Secretary 

American Physiological Society, Cincinnati, April 19-12 Dr Frank C 
Mann, Mayo Institute, Rochester, Minn , Secretary 
American Society for Experimental Pathology, Cincinnati, April 30 32 
Dr C Phillip Miller, Jr , University of Chicago Department of Medi 
cine, Chicago, Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Cincinnati, April 10 Dr V E Henderson, Medical Building, 
University of Toronto, Toronto, Canada* Secretary 
American Society of Biological Chemistry, Cincinnati April 10 12 Dr 
Howard B Lewis, University of Michigan Medical School, Ann Arbor, 
Mich , Secretary , „ n, -r 

Anzona State Medical Association Tucson, April 20 22 Dr D i 
Harbridge, 822 Professional Building, Phoenix, Secretary 
California Medical Association, Del Monte, April 24 27 Dr Emma 
Pope, 450 Sutter Street, San Francisco, Secretary „ 

Federation of American Societies for Experimental Biology, Cincinnati, 
April 10 12 Dr C Phillip Miller, Jr, University of Chicago Depart 
ment of Medicine, Chicago, Secretary T 7 

Harvey Cushing Society, Louisville, Ky , April 13 14 Dr racy J 
Putnam, 818 Harrison Avenue, Boston, Secretary Hr P T 

Louisiana State Medical Society, Lake Charles, Apnl 25 27 Dr P 
Talbot, 1430 Tulane Avenue, New Orleans, Secretary 
Maryland Medical and Chirurgtcal Faculty of, Baltimore, April 25 
Dr Waller Dent Wise, 1211 Cathedral Street, Baltimore Sc " cta I-' 
Mew York Medical Society of the State of, Lew York, April 3 5 Dr 
Daniel S Dougherty, 2 East 103d Street, New York Secretary 
Morth Carolina Medical Society of the State of, Raleigh, April 17 19 
Dr L B McBrayer, Southern Pines, Secretary 
South Carolina Medical Association, Spartanburg, April 18 19 Dr 
E. A. Hines, Seneca, Secretary Dr B T 

Southeastern Surgical Congress, Atlanta, Ga , March 6-8 Dr U l 
Beasley, 45 Edgewood Avenue, Atlanta, Secretary Dr H If 

"ennessee State Medical Association, Nashville, April 11 13 Dr n 
ShSrs, 706 Church Street, Nashville, Secretary 
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Current Medical Literature 

AMERICAN 

The Association library lends periodicals to Fellows of E the = Animation 
and to individual subscribers to The Jouenal in contmental Umted 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps ; to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published by the American Medical Association are not avail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
sion only from therm 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Cancer, New York 

16 1257 1533 (Nov) 1932 

•Biologic Effectiveness of High Voltage and Low Voltage Roentgen Rays 
C Packard New York — p I 257 

Intensity and Wavelength Measurements with 12 Kilovolts Roentgen 
Rays F M Exner New York. — p 1275 
•Spontaneous Regression of Peritoneal Implantations from Ovarian Papil 
lary Cystadcnoma. H. C Taylor Jr , and \V E Alsop, New York 
— P 1305 

• Fibromyosis Unclassified Plemform Endolymphatic Proliferation of 
Uterus Report of Three Cases R T Frank New York.— p 1326 
Xeroderma Pigmentosum Report of Four Cases M M Copeland and 
H E Martin New \ork — p 1337 

•Multiple Primary Malignant Tumors Survey of Literature and Statistical 
Study S Warren and Olive Gates Boston. — p 1358 
Adcuolymphoma (Onkocytoma) of Parotid Gland R H Jaffe Chicago 
— p 1415 

•Relationship of Calcium Metabolism to Diseases of Bone 
St Louis — p 1424 

•Diagnosis of Diffuse Endothelial Myeloma (Ewing’s Sarcoma) 

Clopton and N A Womack St. Louis — p 1444 
Metastatic Malignant Lesions in Bone C G Sutherland F H Decker 
and E I L Cdley Rochester Minn — p 1457 
Oxygen Carbon Dioxide and Acidosis in Treatment of Cancer with 
Especial Reference to Tischer Wasels Treatment C C Lund and 
Hilda M Holton Boston — p 1489 

Note on Detection and Quantitative Determination of Chromium tn 
Tumors A Dingwall and H T Beans New \ork. — p 1499 
•Tar in Cigaret Smoke and Its Possible Effects W D McNally Chicago 
— p 1502 

•Tobacco Tar Experimental Investigation of Its Alleged Carcinogenic 
Action E Bogcn and R. N Loomis Olive View Calif — p 1515 
Cancer Educational Program G S Foster Manchester N H — p 1522 

Biologic Effectiveness of Roentgen Rays — Packard 
studied the biologic effectiveness of roentgen-ray beams of 
wavelengths 0 05, 0 08 and 170 angstrom units, produced at 
550 500 and 12 kilovolts respectively The test objects were 
Drosophila eggs and mouse tumor tissue. Equal doses of these 
three qualities of radiation, measured by air ionization cham- 
bers produced equal quantitative results The eggs in their 
reaction showed complete independence of wavelength These 
data confirm the conclusions previously arrived at in experi- 
ments with wavelengths of 022, 0 3, 0 5 and 0 7 angstrom units 
Regression of Peritoneal Implantations from Cystade- 
noma — Taylor and Alsop say that the distinguishing clinical 
features of cases of ovarian papillary cystadenomas with benign 
peritoneal implants arc the gradual development and slow 
progress of the disease, the marked ascites, and the patients 
vouth The onset is insidious but occasionally the abdominal 
enlargement may follow an attack of acute pain, which the 
earlier authors interpreted as indicative of rupture and dissemi- 
nation of the intracy Stic vegetations Loss of weight and 
strength arc common, and patients may Inc for long periods 
in a state of marked cachexia Ascites is the rule the fluid 
being sometimes clear and sometimes sanguineous Hydro- 
thorax has been reported m cases in which a complete recovery 
has cvcnluallv occurred In mam cases tapping is done 
rcpeatcdlv before the first operation, and not a few patients 
have undergone a simple celiotomy before the definitive opera- 
tion for removal of the primary tumor When ascites is found 
complicating a slowlv progressing ovarian tumor m a voung 
woman a benign papillarv evstadeuoma with peritoneal implants 
mav be suspected but such a favorable tv pc ot growth is 
cxirunclv rare in women older than 50 The existence oi 
the e tumors who c peritoneal dissemination will under certain 
circumstances disappear has a direct bearing on the treatment 
and their recognition either at the oper- 
> a tnatter ot importance. 


ovarian neoplasms 
atu s, table or m the lataraton, becomes ; 


The possibility of finding such a tumor ts the ustificat.oa for 
exploration in certain .cases of ovarian growths, particularly 
in young women, in which clinical examination alone points 

to an incurable condition If the type ^ lth , be " lgn 
is found, disappearance of these may be hoped for if the pri- 
mary growths are removed When the tumor is technically 
inoperable, celiotomy alone may apparently have such a bene- 
ficial effect that at a second operation extirpation of the grow’tl 
is possible Peritoneal implantations found at operation should 
be carefully inspected, and if they are thought to be benign, 
every effort should be made to remove the principal masses ot 
growth In nearly a third of all reported cases presenting these 
implants two operations have been performed, because through 
misinterpretation of the gross observations the first surgeon has 
limited himself to an exploratory operation It is possible that 
at least a few women have been allowed to die unnecessarily 
because surgeon and pathologist took too hopeless a view of 
the prognosis When the benign character of the tissue is first 
discovered in the laboratory after a simple exploration alone 
has been performed, serious consideration should be given the 
advisability of almost immediate reoperation Should recur- 
rence develop or ascites reappear some time after removal of 
part of such a growth, a second operation is indicated, for 
apparently permanent cures have been reported even after a 
series of four operations The success of repeated operations 
led at one time to the recommendation of this procedure as 
a regular measure for metastatic peritoneal growths of ovarian 
origin and it was widely known, after its chief advocate, as 
the Pozzi treatment Although Pozzi himself believed that 
celiotomy might benefit even cases of cancer, the evidence at 
hand leads to the conclusion that second operations are justi- 
fied only in the benign type of papillary cystadenoma and per- 
haps sometimes in the most differentiated adenocarcinomas 
From the histologic characteristics of these tumors it might 
be expected that roentgen therapy would be of little value. 
A failure to produce improvement by roentgen therapy in a 
case afterward cured by surgery has been reported by Wintz, 
who pointed out that roentgen therapy might even have the 
effect of increasing the ascites by irritating the peritoneum 
The mistaken inclusion of a few of these cases in a series of 
supposed carcinomas treated by surgical removal of the pri- 
mary growths and postoperative roentgen irradiation for the 
peritoneal metastases may, however, lead to entirely erroneous 
conclusions as to the value of irradiation in malignant tumors 
of the ovary 

Fibromyosis — Frank reports three cases of a heretofore 
undescribed form of diffuse intramural new growth of the 
corpus uteri, which cluncally masquerades under the guise of 
adenomyoma or diffuse “fibrosis” of the uterus The point of 
origin of these tumors remains undetermined, as m all three 
instances the absence of myomas and the presence of a normal 
endometrium of both corpus and cervix afforded no clue From 
the study of the three cases the following conclusions seem 
warranted 1 Diffuse endolymphatic fibromyosis of the uterus, 
although rare, appears to form a distinct entity 2 The onset 
is characterized by marked and repeated uterine hemorrhages 
3 A slow, uniform and symmetrical enlargement of the uterus 
occurs 4 From the observations a clinical diagnosis of myoma 
or adenomyoma is warranted 5 At operation the observations 
are such as to justify a similar diagnosis and consequently 
supravaginal hysterectomy is performed 6 From the gross 
specimen, the pathologist makes the diagnosis of diffuse adeno- 
rayosis or functional “fibrosis” 7 Microscopic study shows 
diffuse endolymphatic distribution with no eudence of a primary 
site, b The endometrium is normal 9 From the cases so far 
obsened, this type ot neoplasm appears to be slow growing and 
with only a moderate degree of clinical malignant changes No 
final conclusion as to its radiosensitivity can as yet be offered. 

. Malignant Tumors —Warren and Gates collected 794 cases 
ot multiple malignant condition,, from the literature These 
together with the 1S9 cases of Major the 143 n( n ,, ’ 
93 ot Hard and the 40 ot their own make a total of 1 959 "’ 
the basis ot all statistics, the ircquency of mnlt.nk 1 U 
conditions is 1 84 per cent of cSceTLst On"! iSisTf 

American statistics the ircquency ,s 3 9 per cent In 
authors senes ot 1 07S cancer necropsies lU t,! In 
per cent. The aicrage duration irom thi onset of Tc cipher 
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tumor to death in their eases is three years Multiple cancers 
occur at approximately the same age as single cancers Multiple 
malignant tumors occur more frequently than can be explained 
on the basis of chance This may be explained by a predis- 
position or susceptibility to cancer m certain persons, or the 
action of sonic factor favoring the development of a malignant 
condition 1 he nature of this predisposition is as yet unknown 

Calcium Metabolism and Diseases of Bone —Barr calls 
attention to the fact that decalcification of the skeleton may 
arise from diverse causes It has been observed in association 
with disuse, as in arthritis, fractures, and other conditions 
enforcing prolonged and extreme inactivity, also in rickets, 
hunger and war osteopathies, osteomalacia and celiac rickets, 
all of which conditions are apparently dependent on a lack or 
loss of vitamin D and lack of sunlight, and more or less readily 
controlled bv supplying these missing factors It is seen m 
association with increased function of the parathyroids, both 
experimental!; following the injection of parathyroid extract 
and in the clinical condition of osteitis fibrosa cystica, the most 
cffcctn c treatment of which is removal of abnormal parathyroid 
tissue 1 he objective finding of decalcification must be carefully 
differentiated The terms osteomalacia and osteoporosis, while 
perhaps sufficient!; exact at the time they ;verc devised, have 
been used as catch baskets for a great variety of obscure clinical 
conditions and are not helpful in the functional explanation of 
differences in bone texture Physiologic considerations in the 
differentiation of decalcification are not only essential to proper 
diagnosis but arc of the greatest importance m treatment The 
comparati; cly rare diseases m which there is too great calcifi- 
cation in bones have been insufficiently studied In Paget’s 
disease and in osteosclerosis there is much indirect evidence of 
disturbances in calcium metabolism 

Diagnosis of Diffuse Endothelial Myeloma — Clopton 
and Womack believe that while the diagnosis of endothelial 
myeloma may be made in a certain percentage of cases without 
resorting to biopsy, often this is not possible In fact, there 
are times when even with biopsy the classification of primary 
medullary tumors of bone is difficult Whether biopsy is or is 
not to be done is still a moot point These tumors are not of 
sufficiently frequent occurrence to provide statistical data as to 
the actual danger of this procedure On purely theoretical 
grounds and on the observation of a limited number of cases, 
it may be said that there are perhaps times when this opera- 
tion has hastened the dissemination of the growth It would 
seem, therefore, since these tumors are so markedly radiosensi- 
tive, that Ewing’s contention for diagnostic radiotherapy is not 
a bad one While as yet the authors have had no experience 
with such a method of attack, it appears to them to be both 
safe and rational If, when the diagnosis cannot be made with- 
out biopsy, the patient may be given a therapeutic dose of radium 
or roentgen rays, the reaction is both early and marked m 
tumors of the endothelial myeloma class This, of course, is 
not true of osteomyelitis, and roentgen rays usually have no 
effect on osteogenic sarcoma 

Tar m Cigaret Smoke and Its Effects —According to 
McNally, the tar of cigaret smoke contains nicotine, phenolic 
bodies, pyridine bases, and ammonia, irritants which could 
account for “cigaret cough,” the chronic bronchitis of the 
cigaret smoker, the leukoplakia m heavy smokers, and the 
recorded increase of cancer of the lung The temperature is 
not an important factor unless the cigaret is burned down to 
the last centimeter, when the hot smoke becomes more irritating 
With a tarry residue of from 4 84 to 15 29 per cent, a definite 
risk attaches to the smoking of a cigaret Cigarets should not 
be smoked too short, as most of the tar and other products of 
incomplete combustion are retained in the last t;vo centimeters 

Tobacco Tar — Bogen and Loomis describe experiments 
from which they conclude that the cutaneous application of tar 
derived from the destructive distillation of tobacco does not 
possess the irritating and epithelial stimulating properties that 
lead to the production of neoplastic growths, as tested on the 
skin of mice and rabbits That man is similarly unaffected is 
not proved but is probable, since, although different species show 
marked differences in their susceptibility to carcinogenic agents, 
these appear to be quantitative rather than qualitative and a 
soecial species susceptibility to particular agents is not yet 
established At any rate, in the light of these observations, it 
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appears highly improbable that the tar obtained during the act 
of smoking is an important factor in the development of cancer 
of the oral cavity of roa „ The prevailing, though no, 
mous, clinical observation that cancer of the mouth is unduly 
prevalent among those accustomed to the use of tobacco is by 
no means controverted by these observations Even though the 
tarry substance settling out from tobacco smoke may fail to 
show any appreciable carcinogenic properties, there are other 
lactors in the smoking of tobacco which may prove to be potent 
agents in the production of malignant changes The mechanical 
irritation from the presence of a solid object in the mouth may 
deserve further attention in this connection The frequent 
thickening of the hps under the place often occupied by a pipe 
or a cigaret holder, the development of leukoplakia or smokers’ 
patches on the adjacent mucous membranes, and similar lesions 
may be early manifestations of reaction to repeated physical 
trauma which, if continued, will lead to malignant changes 
Measures to mitigate the harmful effects of tobacco smoking m 
the host of persons who find it difficult or impossible to cease 
the habit, especially in the face of symptoms making this 
desirable, are obviously to be recommended from the point of 
view of the medical practitioner Unfortunately, the commercial 
claims of interested parties forms no safe guide in this attempt 
The blatant claims of "demcotinized” tobacco venders, whose 
own advertisements disclose an amount of nicotine remaining 
in the tobacco as great as or greater than that naturally encoun- 
tered in some tobaccos not so treated, the unfounded appeals 
for various other brands, and more recently the exploitation of 
proprietary solutions alleged to “detoxify” the nicotine m a 
cigaret, which on investigation have been found to be completely 
without value, emphasize the necessity for caution in accepting 
information from interested commercial sources The use of a 
mechanical device which removes a large part of the tobacco 
tar but little of the other more active agents in cigaret smoke 
should receive favorable consideration from medical men only 
in the event that such tar may be demonstrated to be in itself 
a source of danger The results of the authors’ investigation 
indicate that, whatever carcinogenic properties may inhere m 
the use of tobacco, they cannot well be ascribed to the chemical 
effect of the tar derived from distillation of the tobacco, and 
that the patient with leukoplakia or other reasons for fearing 
susceptibility to cancer of the mouth or lungs would do well 
not to rely on such a device for his protection 

Am J Roentgenol & Rad Therapy, Springfield, 111 

28 437 566 (Oct) 1932 

Dissecting Aneurysm of Aorta, with Especial Reference to Its Roentgeno 
graphic Features T C Wood, E. P Pendergrass and H W Ostrnm, 
Philadelphia — p 437 

‘Differential Diagnosis of Organic Heart Disease by Roentgen Raj 
G Lerene and W D Reid, Boston — p 466 
Congenital Arteriovenous Communication F G Lindemulder, Ann 
Arbor, Mich — P 481 

Hip Joint from Standpoint of Roentgenologist 
— p 484 

‘Method of Treating Carcinoma of Vulva 

Unfiltered Roentgen Rays for Superficial Cancers of Wide and Deep 
Imolvement B P Widmann, Philadelphia — p 526 
‘Shadows of Fenestrated Ribs m Roentgenograms H C Sweany, 

Thyntron Peak Voltmeter C Weyl, S R Warren, Jr, and C J 
Garrahan, Philadelphia p 544 

Differential Diagnosis of Organic Heart Disease — 
Levene and Reid state that the value of the roentgen ray in 
the diagnosis of heart disease does not end with the detection 
of cardiac enlargement With increasing experience it is pos- 
sible to derive from careful roentgenographic and roentgeno- 
scopic studies specific information regarding the presence and 
identification of valvular disease, the integrity of the myocardium 
and the functional state of the heart as a whole Distinctive 
cardiopathies usually produce characteristic alterations m the 
form of the heart These changes may be shown by measure- 
ment of the heart shadow and of its component par s, revealing 
not only a gross enlargement of the organ but an altered inter- 
relationship of its chambers, making it frequently possible to 
identify the anatomic lesions of the heart Roentgenoscopi 
examination permits of an appraisal of the functional integrity 
of the heart and the identification of the various arrhythmias 
It is apparent that the interpretation of these changes depends 
not only on careful roentgenologic tcchmc but equally on a 
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l £ ec ( t ’ on will often reduce the intensity of hyperthyroidism 
which W t0 i the faCt ° rS ° f general h > r S iene and metabolism 

KSSlisPSS SSpSHSrs- 

of pulmonary tuberculosis, febrile or afebnlc, °f th^patient"!^ constitates^a 7 Accordl " s to Rony - the Juvenile age 

undernourished In some of these cases, insulin is ft be Son of S’, !Ir T \ T° d K** deteCtl0n and > de "‘>- 
drug treatment A prolonged period of clinical improvement marked effects of L by V ' rtUC °f the Wn 

nny be initiated by a course of insulin treatment The dose , n e , s ! a ^ ds on s °matic, sexual and mental 

be adjusted ,o su.t Uk patent, tte d«"rc“ effS bS ch fiZTL d ^ fi ( {ty "" !e,me ' 1 casc! ° f » b “« '» 
an increased appetite without additional unpleasant svmntnmf Li k d adolescence for the possible role of endocrine 
The injection should be given half ^ ZrbeTorc Z Ti °!i ° beS , lty t D ^-bances of the 

Insulin may be given yyith benefit over a prolonged period with Lthnn/l, V / and \ mod " ate,y low basal metabolism 
internals of onnsston A lnr B c proport, m, of ^S fkd lo abnon ” al snBar - ™<»tal 

experience an increased appetite under insulin treatment and 
do not gam weight The author suggests that this failure is 
due to variations in the dextrose tolerance or insulin sensitivity 


of these patients No febrile reactions occurred in the author’s 
sixteen patients He encountered one case of allergic hypersen- 
sitiritj, and the gmng of the insulin rsas folloyvcd by a hemor- 
rhage This patient did not have a local reaction to an injection 
of a solution of crjstalhnc insulin Some tuberculous patients 
react to much less insulin than will cause a reaction m a normal 
person Therefore the initial dose should not be over 5 units 
The special indications for insulin are (1) m preparation for 
an operation and (2) m loss of yveight under artificial 
pneumothorax 

Polycythemia Vera — Patton and his associates submit 
eyidence for the dmsion of poly c\ thcmia vera into an early 
and an adranced stage Tiicv present data yvluch strongly 
point to polycythemia vera as the antithesis of pernicious 
anemia They conclude that, m normal human blood, 
cholesterol is uneyenlj distributed betyveen cells and plasma, 
there being a greater concentration in the latter In poly- 
cjthemia yera there is a considerable increase in the plasma 
holcsterol, while the cell cholesterol is but slightly altered In 
pernicious anemia there is a decided decrease in the plasma 
cholesterol and, m the more severe cases, a less striking 
decrease in the cell cholesterol Cholesterol yalues for yvhole 
blood, particularly in the advanced stage of poljcythemia vera, 
are of little significance With the general improvement in 
pernicious anemia resulting from lner treatment there is a 
return to the normal cholesterol levels and distribution The 
rise of the blood cholesterol in pernicious anemia following 
liver treatment is not necessarily due to the cholesterol m the 
diet but is more likely due to increased synthesis or to a 
greater absorption of bile cholesterol Cell and plasma uric 
acid and serum calcium show no significant changes in poly- 
cythemia vera or in pernicious anemia 

Endocrinology, Los Angeles 

10 597 711 (Nov Dec) 1932 

*A Critic of Endocrine Therapy J C Aub, Boston p 597 
•Juvenile Obesity H R Rony, Chicago — p 601 
Some Observations on Anterior Lobe Hyperpituitarism J K rancher, 
Atlanta, Ga — p 611 

Studies in Experimental Production of Simpte Goiter B Webster, 
New Orleans — p 617 

Spontaneous Activity in Male Rats in Relation to Testis Hormone 
R E Heller Chicago — p 626 

Evidence on Chief Function of Adrenal Cortex S W Britton, Uni 
versity, Va — p 633 

Effect of Adrenaline Chloride on Proliferative Activity of Cells of 
Adrenal Medulla F A Mcjunkin, R R Rail and P L Singer, 
Chicago — p 635 

•Experimental Analysis of Certain Pituitary Adrenal Gonad Relationships 
W J Atwell, Buffalo — p 639 

Further Studies on Estnn Hypophyseal Antagonism m White Rat 
J Spencer, FED Amour and R G Gustavson, Denver — p 647 
Influence of Estnn on Gonad Stimulating Complex of Anterior Pituitary 
of Castrated Male and Female Rats R K Meyer, S L Leonard, 
F L Hisaw and S J Martin Rochester, N Y — p 655 
Relation of Adrenal Glands to Relative Erythrocyte Volume E von 
Haam and H S Thatcher, New Orleans — p 66 6 

Endocrine Therapy — Aub believes that one should not lay 
too much stress on endocrine therapy alone In abnormalities 
that are largely metabolic m nature, attention to general prin- 
ciples is often of great importance For example, in obese 
amenorrheic patients, reduction in weight alone will often 
be followed by regular menstrual cycles Removal of foci of 


deficiencies are frequent observations in juvenile obesitv Only 
six of the fifty cases studied showed no abnormal conditions m 
at least one of these fields However, the anomalies found 
represent deviations from the normal in both directions, since in 
some cases hypofunction and m others hyperfunction of the same 
gland was found This along with other observations strongly 
suggests that there is a relationship between endocrine 
anomalies and obesity, but it is not of etiologic nature The 
eDologj' of obesity, juvenile or adult, "exogenous” or “endog- 
enous,” is apparently uniform it is a disturbance of the 
mechanism that regulates the body fat content and is probably 
hypothalamic m origin 

Pituitary-Suprarenal-Gonad Relationships — Atwell 
reports that injection of a potent cortical suprarenal extract 
(cortin, Hartman) over a period of two months, beginning at 
5 months of age, stimulated the ovaries of hypophysectomized 
tadpoles of Rana sylvatica Such ovaries averaged nearly two 
and one-half times the size of ovaries from untreated hypo- 
physectomized controls Twenty rats were hypophysectomized 
by the parapharyngeal route Nine of these were injected 
subcutaneously twice daily with cortin in doses varying from 
0 5 to 2 cc for each injection This treatment partially relieved 
the characteristic asthenia and hypothermia and partially 
restored spontaneous activity, without any apparent reparation 
of the atrophic thyroid, suprarenals or gonads, and without 
any effect on growth 

Journal of Experimental Medicine, New York 

G6 609 775 (Nov 1) 1932 

Relationship of Streptococcus Heraolyticus to Rheumatic Process I 
Observations on Ecology of Hemolytic Streptococcus m Relation to 
Epidemiology of Rheumatic Fever A F Coburn and Ruth H Pauli, 
New York — p 609 

Id H Observations on Biologic Character of Streptococcus Hemo- 
ly ticus Associated with Rheumatic Disease. A F Cobum and 
Ruth H Pauli, New York — p 633 

Id III Observations on Immunologic Responses of Rheumatic Sub 
jects to Hemolytic Streptococcus A F Coburn and Ruth H Pauli, 
New York. — p 651 

Phenomenon of Local Skin Reactivity to Bacterial Filtrates Reactivat 
ing Effect of Blood Serum on Completely Neutralized Toxic Filtrates 
G Sbwartzman, New York — p 677 
Id Formation of Reacting Factors in Vivo G Shwartzman, New 
York.— P 687 

Properties of Causative Agent of Chicken Tumor \ II Separation of 
Associated Inhibitoi from Tumor Extracts J B Murphy and 
E Sturm, New York — p 705 „ , 

Id. VIII Effect of Testicle Extract on Rate of Growth of Chicken 
Tumor I E Sturm and F Duran Reynals, New York— p 711 
Studies on Physiologic Effects of Fever Temperatures I Constant 
Water Baths for Determination of Thermal Death Time of Bacteria 
F W Bishop, C M Carpenter and S L Warren, Rochester, IS Y 

ld~U Effect of Repeated Short Wave (30 Meter) Fevers on Growth 
and Fertility of Rabbits Ruth A Boak C M Carpenter and 
S L Warren, Rochester, N Y p 725 , 

•Id HI Thermal Death Time of Treponema Pallidum in Vitro, with 
Especial Reference to Fever Temperatures Ruth A Boak, C -M 
Carpenter and S L Warren, Rochester, N Y — p 741 
•Id IV Healing of Experimental Syphilis Lesions in Rabbits by Sho 
Wave Fevers C M Carpenter, Ruth A Boak and S L V arren, 

Etm°o|^oY’BartoLlla P Muns Anemia of Albino Rat Isolation of Bar 
tonella Muns Jessie Marmorston Gottesman and D Perla, New \ork 

— p 763 

Effects of Fever Temperatures on Spirochaeta Pallida 

Boak and her associates determined the thermal death time 

of Spirochaeta pallida m extracts from lesions in rabbits' testes 
in vitro at fever temperature, using the Zmsser-Hopkms and 
Nichols strains The criteria to determine the persistence of 
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mfectivity of the heated extract were the foUowtng the devel- 
opment of lesions on inoculation into rabbits, dark fidd f bloo d 
nation of tissue from the lesions, and the outcome of blood 
Wassermann tests and reinoculation tests The thermal 
time of the two strains of spirochetes was approximately 
same, although the Nichols strain was somewhat the more 
resistant In the case of the alter five hours at 39 C 
(102? F) three hours at 40 C (104 F), two hours at 
(loss F) and one hour at 415 C (1067 F) were required 
to render infective extracts innocuous to other rabbits 1 h 
thermal death time of Spirochaeta pallida in testicular extra 
in vitro at fever temperatures is so short as to suggest 
induced fever may be useful therapeutically in human syphilis 

Fever Treatment in Experimental Syphilis —According 
to Carpenter and his associates, multiple, unsustained fevers ot 
from 41 to 42 C (105 8 to 107 6 F) produced by irradiation in 
a high frequency electrostatic field (10,000 kilocycles) destroye 
Spirochaeta pallida in rabbits with active syphilitic lesions as 
determined by th? injection into normal rabbits of extracts 
prepared from their testes and popliteal lymph nodes One 
febrile period of six hours at a temperature of from 41 6 to 
42 C (106 7 to 107 6 F) was likewise found to be sufficient 
to destroy the spirochetes Infection with Spirochaeta pallida 
persisted in a control series of untreated rabbits for as long 
as 395 days after inoculation, but clinical healing occurred in 
from three to four months after injection The time interval 
between inoculation and fever treatment, or between the end of 
the fever treatment and reinoculation, did not affect the results 
The fever treatment was 'effective at any stage of experimental 
s> philis m rabbits 
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and if these patients are followed over a period of time the 
results are, in the majority of cases, striking This 
it difficult to draw any conclusions as to the effect of a given 
type of therapy on the course of the disease In her study 
the patients were observed for periods of not less than on 
year and received the extract for never less than five months 
and in most of the cases for more than five months Therefore 
it seems reasonable to conclude that if any improvement was 
to occur it would have taken place during this prolonged period 
of observation In view of this fact one does not feel justified 
in attributing to liver extract any effect similar to that of 
insulin on the hyperglycemia or glycosuria of diabetic patients 
Her results do not substantiate the observations of Blotner and 
Murphy In the young patients observed, neither the dry nor 
the moist liver extract had any effect on the hyperglycemia, nor 
was it possible to reduce the insulin requirement during the 
period of liver therapy While her observations have been m 
progress, other investigators have reported a similar lack of 
effect of liver extract in diabetes 

Intradermal Test for Determination of Malignant 
Conditions — Gruskin introduces an intradermal test for the 
determination of malignant conditions, in which 0.2 cc of the 
antigen is injected mtradermally with an extremely fine needle 
The injection should not be forced, so that no false pseudopods 
will be formed In positive cases, a slight area of inflammation 
with pseudopod formation appears within fifteen minutes In 
negative cases, no such reaction takes place It is advisable 
to use a control of physiologic solution of sodium chloride with 
each test The control must always be negative, showing no 

mflammatmn an H nn napufJonnHa The anturpn is made nn of 


Journal of Lab and Clinical Medicine, St. Louis 

17 1185 1294 (Sept) 1932 

•Value ot Aqueous Equine Liver Extract Glyeerated Iron and Hemo- 
globin in Treatment of Secondary Anemias O Richter A E Meyer 
and Helen Legere Chicago — p 1185 

•Liver Extract m Treatment of Diabetes MelUtus I Effect of Dried 
Liver Extract on Five Diabetic Children II Effect of Dried Liver 
Extract on Adult Diabetic Patients Elaine P Ralli, New York. — 
p 1204 

Effect of Liver Extract on Bile Pigment Formation M S Kim 
Chicago — p 1223 

Carbon Dioxide Changes in Alveolar Air and Blood Plasma or Serum 
After Subcutaneous Histamine Injection in Human Beings L Martin 
and M Morgcnstern Baltimore — p 1228 
•Intradermal Test for Determination of Malignancy B Gruskin Phila 
dclphia — p 1237 

Treatment of Secondary Anemias — Richter and his 
associates treated 112 patients with secondary anemia due to 
various causes with V/i ounces daily of B1 105, a preparation 
consisting of concentrated whole liver, iron in glycerin and 
defibrinated blood An analysis of the preparation showed that 
V/. ounces of the preparation contained the extract of 84 4 Gm 


purely embryonic tissue obtained from the pancreas and sub- 
maxillary glands of embryonic calves, in the case of carcinoma , 
and of Wharton’s jelly and red bone marrow in the case of 
sarcoma The author believes that the characteristic embryonic 
protein is not only carried in the blood stream but also finds 
response m the fixed cells, as expressed by the allergic reaction 
The correct results obtained in a great number of positive 
and negative cases have been demonstrated, so that he feels 
justified in publishing this preliminary report In 116 cases 
of intradermal tests done on students under the auspices of 
Fanz, head of the Department of Pathology of Temple Uhi- 
versity School of Medicine, the following results w r ere obtained 
No reactions occurred m 107 students Eight students gave 
a slight reaction to carcinoma, and of these one had a maternal 
history of malignant conditions for three generations, one had 
a maternal history of malignant conditions for two generations, 
and six had a family history of malignant conditions for one 
generation One student gave a slight reaction to sarcoma and 
no reaction to carcinoma He had a paternal history of sarcoma 


of whole liver, a total of 104.24 mg of metallic iron (6 75 mg 
from the liver, 5 62 mg from hemoglobin and 9187 mg from 
the neutral glycerin-iron compound) and a total of 1 4 mg of 
metallic copper The rationale of the preparation that they 
used is discussed \ large percentage of their group of patients 
showed hematologic and clinical improvement on receiving the 
whole liver-iron preparation and other indicated therapy The 
authors state with confidence that the improvement of eleven 
of the patients can be accounted for primarily on the basis of 
having received the whole liver-iron preparation Further 
evidence as to the effectiveness of this preparation was shown 
b\ the drop in hemoglobin and red cells when treatment was 
discontinued in tw elite -one patients representing the various 
groups previouslv treated and discliargcd as normal Hema- 
tologic recovery was obtained when treatment was again 
instituted under ‘home conditions Their studv has impressed 
them particularlv m regard to the numerous and almost insur- 
mountable difficulties inherent in the problem of determining 
chtncallv the value of a therapeutic agent in the hemorrhagic 
ami uhopuihii it.condar\ anemias 


Liver Extract in Diabetes MelUtus— Ralli reviews t 
literature, and pre cuts the Tcsults die obtained with In 
extract in the treatment of thirteen patients with diabc 
inellituv She concludes that m the treatment of diabetes c 

!' " d " uh tllL ab.htv Ot the patient to mere; 

his carboliv Urate ulerance he adherence to diet and msul 


New England Journal of Medicine, Boston 

20 7 767 814 (Nov 3) 1932 
Pneumococcus Endocarditis. F T Lord, Boston — n 767 
Acute Bacterial Endocarditis. C Phipps Boston — p 768 
Subacute Streptococcus Endocarditis H Morrison, Boston — p 770 
Acute Monocj tic Leukemia Case. S N Gardner Salem Mass -p 776 
Attenuation of Measles. C C Stewart Hanover, N H — p 780 
Some Pathologic Problems A. C Johnston Gorham N H -p 783 

"Thu” Bosmn ™ «*>"**«* ™ J C 

Acute Bacterial Endocarditis -Phipps states that acute 
bacterial endocarditis is m general a fulminating process with a 
rapidly fatal outcome and, although in many instances the 
cardiac manifestations may be the most striking, the picture ,s 
largely one of an acute sepsis modified by the underlying con- 
dmon or exciting cause The author reports forty -four cases 
oi acute bacterial endocarditis m which the sex incidence was 

45 min ° nW “ I" 4 tWcUc femaIes ^ the age incidence from 
4 ? t0 . 5 r°n >earS Streptococcus hemolv turns was responsible for 

?5°ner 5 r° f ^ and Sta P h > lococcus aureus for 

^ f, The duration was from three days to three weeks 
The left side ot the heart was more often ,mnhl . 
ordinarily there was a preexisting valve lesion (hit ! T 
removed from rheumatic lever as m mat S0 ^ ar 

allergv h.ghlv improbable) 

s\ mptomatic (digitalis, sahevlates) and annarem b Cntlrcl> , 
some cases is rather doubttul, although n, tke c^e ° f 

coccus it is possible me ase 01 memngo- 
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poss.blc serious consequences As 90 per cent of the deaths day when w?th u° m the fifth to the eighth 
occur under tJie age of 5, many lues could he saved if the or even absence n rem ° va ’ of the stitches, a decided delaj 
illness could merely he postponed Yet under certain condi a i wavc c b wound healing was observed Practically 

[ions measles can also be a" menace to alt, ^dlustmed min e ™ ^ d and » 

hj the epidemics m training camps during the war Under sister! almLl ? stl that the vomitus and stools con- 

conditions of pm ate praecc. „ P ,s rvorth wH.le .o pVotec progress dl a rl ’'rolLZ T ?' ,he " 

the brothers and sisters of a child with measles by mtramus- generalized edema llu i ’? profound uremia, low grade, 
cular injections of blood from some older member of the The retention nf *1 Ped and a ] most total ^uria followed 
hmilj who has Ind measles This ,s csTcciaTrtnie of [he mo5e markT.nl " ,tr ° B ' no f J>™ d “cts in the blood became 
3 ounger children Unless a child is already seriously ill it is bhng uremia At the nlnl ^ 3 f State clin,cal]y reseni ' 
W iscst to attempt to produce an attenuated form of the disease, was almost always f' nerahzed , edema 

which presumabb gnes lasting immunity Whole blood, 20 obvious gross and mmroscomc^amLe Thl ' ^ f h °" ed 

cc, can casib he injected without delay or complicated equm- observations l P damage The principal gross 

“»r - - - — w 
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ance of the normal anatomic markings Submucous hemor- 
rhages were present in the gastrointestinal tract m almost 
all cases and free blood was found in the intestinal contents 
in these instances Interstitial pulmonary hemorrhages were 

conn in kUn C « . . ° 


i) V1 "- av ' inccrsutiai pulmonary Hemorrhages were 

Diw-iws of Common Interest to Dentist and Otolarjngologist R T seen 1,1 the majority of cases and other evidences of bleedim? 

\t Kills. iSCNS \ ork *— T) 1221 curk r\C notnnh.oo iL. ... 1 t /• . 


\tkms, New \ ork * — p 1221 

Diseases ot Common Interest to Dentist and Ophthalmologist W F C 
Stunlmglcr, Neil 1 ork — p 1223 


. * vuuumw U1 WJCCUJIig, 

such as peteclnae of the skm, hemorrhages from the gums, 
hemothorax, hemopentoneum and diffuse submucous hemor- 
rhages m the renal pelves, were found All the gallbladders 


Some Onl Surgical Problems of Interest to Rlunologists G M Dor V 13 ges m the renal pelves, were found All the gallbladders 

ranee, New Xork— p 1226 that were removed at operation showed evidence of long stand- 

R 1svi\° n x h or P k— Cl ''i 229 Dcnl ’ St ° ™‘ 1 Khl,,olarjnsolo S' L R Cal’". mg mflammatiqn and the liver tissue adjacent to these gall- 

Dental Caries as Etiologic Tactor in Toxemias of Prcgmnc> G W bladders presented, m all instances, the most marked degree 

KosniaK, New \ork — p 1212 m hepatitis the authors present six cases illustrating the 

Contribution of Pediatrics to Dental Health R S Haines New 5 ork clinical and pathologic hepatorenal syndrome Their animal 

—p 1234 T , r _ ,, „ experiments tend to substantiate this pathologic relationship 

Relation^ Diseases of Mouth to Ped.atr.es L M S Miner, Boston Thev advance the hypothesis that damaged liver tissue clabm 

Relation of Diseases of Month and Teetli to Pediatrics and Internal rates Some potent toxin which acts more or less specifically 

Medicine \V D Trac\. Now X ork — n 1239 On the kldnevs 


Medicine W D Tracs, New Xork — p 1239 On the kidneys 

Bactcnalogj of Dental Infections and Its Relation to Svstemic Disease „r a j xt . , , , 

R L Cecil, New \ork— p 1242 .Tumors of Appendix — Norment found 67 cases of car- 

ral Diagnosis and Disease in Other Parts of Bods What Has Oral Cinoma in a Study of 45,000 appendixes, the average age of 

nmrrtmcic 1 n T W T-Fnttnn Phirnon n 124*1 flip nnftAnfe uroe 2ft vonre -itirl fCJ nnt* 


Oral Diagnosis and Disease in Other Parts of Bod\ — - v — 

Diagnosis to Offer? r H Hatton Chicago — p 1245 the patients was 38 years, and 67 per cent of the cases occurred 

Modern Jlea^Tnangle-Phjs, can, Dentist, Patient A Walker, New m f ema les One venous hemangioma of the appendix was 

0 p found The presence of pseudomucin m cystic appendixes, 


Surgery, Gynecology and Obstetrics, Chicago 

55 553 680 (Not ) 1932 

Physiologic Responses of Fctopic Oiarian and Endometrial Tissue E 
Allen and F O Priest Chicago — p 553 
Viability of Strangulated Intestinal Loops Experimental Study L 
Jacques, \V A Drocgcmuelier and J R Buchbinder, Chicago — p 559 
*Li\er Kidney Syndrome Clinical Pathologic and Experimental Studies 
r C Hcliwg and C B Schutz, Kansas City Mo — p 570 
Surgic-i 1 Anatomy of So Called Presacral Ner\e L Elaut, Ghent 
Belgium — p 581 

♦Tumors of Appendix W B Norment, Greensboro, N C — p 590 
♦Study of Effects of Roentgen Rays on Estmxl Cycle and Ovaries of 
White Rat Della G Drips and Frances A Ford, Rochester, Mtnn 
— P 596 

Appraisal of Surgical Treatment of Pulmonary Tuberculosis H H 
Trout, Roanoke, Va — p 607 

Technic of lobectomy in One Stage H Brunn, San Francisco— p 616 
♦Operative Treatment of Carcinoma of Rectosigmoid with Methods for 
Elimination of Colostomy W W Babcock, Philadelphia p 627 
Diagnosis and Treatment of Malignant Tonsil Conditions C F Bumam, 


rather than mucin, was demonstrated by mucicarmme and 
safranine stains and chemically by Hammarsten’s reduction 
method The author emphasizes the absence of definite symp- 
toms or laboratory evidence of tumors of the appendix In 
his series he found that the chief complaint of twenty-eight 
patients was pain m the right lower abdominal quadrant In 
the remaining cases the pam was in reference to associated 
pathologic conditions The chief complaints of patients with 
cystic appendixes were pain in the right lower abdominal 
quadrant in thirteen cases, pain m the epigastrium in seventeen 
and pam over the gallbladder in five A history of carcinoma 
in the family was found in nine cases, and of carcinoma ol 
the appendix in one case Among patients with cystic appen 
dixes, carcinoma had occurred in the families of four and 
tuberculosis in one 

Effect of Roentgen Rays on Ovanes — Drips and Ford 
had difficulty in securing uniform destruction of functioning 


Baltimore — p 633 

Unruptured Interstitial Pregnancy A Mathteu and W \\ W tlson, 
Portland, Ore — p 640 

Ovarian Pregnancy L E Likes, Lamar, Colo — p 643 
Life History of Lithopedion F Emmert, St Louis — p 646 
Successful Resection of Ampulla of Vater, Including Portion of Duo 
denum with Choledochoduodcnostomy for Carcinoma of Ampulla of 
Vater W Walters, Rochester, Minn — p 648 
Rupture of Pancreas C S Venable, San Antonio, Texas — P 652 
♦Surgical Correction of Uterine Displacements One Hundred Consecutive 
Cases Operated on by Modified Gilliam Method A Wollner, New 
York — p 659 

Incidence and Prevention of Perivesical Suppuration Following Supra 
pubic Cystotomy L T Mann, New York— p 663 


Liver Kidney Syndrome — Helwig and Schutz describe a 
syndrome that occurs in adult life and which they believe has 
not been reported before In their cases, prior to the appear- 
ance of the clinical syndrome, the blood and urinary observa- 
tions were normal With its appearance, the abdomen became 
distended, the pulse increased from 101 to 120, and the tem- 
perature rose from 101 to 103 F The latter observations were 
soon followed by a progressive oliguria and the appearance of 
albumin, casts and, often, blood m the urine Following these 
changes,’ the patient usually lapsed into a muttering delirium 
which rapidly progressed into coma, and the nitrogenous 
elements of the blood increased while the urinary nitrogen 


ovarian structures with any one exposure to roentgen rajs, 
owing partly to individual variations in sensitivity of the fol- 
licles in different animals and partly to technical difficulties 
of securing uniform radiation limited to the ovarian field A 
certain proportion of small follicles and primary oocytes 
apparently is uninjured even by the most intensive radiation 
used (just within lethal limits) and cyclic activity of the 
uterus continues during the time of their development although 
the animals are usually not fertile except for a brief period 
immediately after irradiation The results of irradiation in 
their experiments confirm the fact that with complete atropbj 
of all functioning structures no cyclic activity occurs This is 
apparently not m accordance with the observations of Parkcs 
and of von Schubert, both of whom have reported a continua- 
tion of the estrual cycle after all the follicular structures in 
the ovaries of mice had been destroyed by irradiation A 
peculiar hyperplastic structure has been discovered in the 
ovaries of rats killed late after exposure to roentgen rajs, 
and in these rats a late return of the estrual cj r cle apparentlj 

occurs ' 

Treatment of Carcinoma of Rectosigmoid — H ithout in 
the least comprising the i adical features of the operation 
Babcock modified the conventional abdominoperineal operation 
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m four wavs 1 The colostomy is eliminated, thus saving 
time and reducing the danger of peritoneal contamination An 
immediate peritoneal anus is produced withcmt clampmg d yi 
sion or suture of the intestine within the abdominal cavity 


or SUlUTc Ul utt J ,1 

To avoid infection, the intestine is not opened or removed vmbl 
all wounds are closed and the perinea dressings are in place 
At the close of the operation, a rectal tube is tied in Thus 
the dangers of an obstruction colostomy are avoided and as 
a rule, there is little secondary postoperative abdominal disten- 
tion, the earl) passage of gas being facilitated 2 No pelvic 
diaphragm is formed By this omission tune is saved com- 
plications are avoided, and the postoperative disability from the 
slow obliteration of the large pelvic cavity is reduced The 
open and drained pelvic cavity, although denuded, rarely causes 
intestinal obstruction It is the author’s impression that patients 
make better postoperative progress without the peritoneal dia- 
phragm Therefore he does not hesitate to do a radical resec- 
tion of the peritoneum with no attempt at peritonealization 

3 A safe “pull through” method is used The diseased intes- 
tine is brought through the pelvic floor, but traction is made 
onlj through the healthy intestine. A band of soft gauze 
about 2 inches wide is tied about the sigmoid well above the 
carcinoma The ends of this gauze are packed against the 
pelvic floor, where they maj easily be located and withdrawn 
through a perineal incision after the abdomen has been closed 
The gauze tie also indicates the site for the perineal anus 

4 A perineal colostomy or anus is immediately formed The 
discredit that has attached to the sacral or perineal anus has 
been due, he believes, to the technic and the poor viability of 
the intestine used In many of the older operations, the end 
brought to the perineum sloughed for some distance into the 
pelvic cavitv and left a cicatricial opening that was the source 
of much later trouble. When the blood supply to the segment 
of sigmoid brought through the perineum is preserved, necrosis 
does not occur and an opening of ample size with little ten- 
dency toward a secondary stricture is readily formed. 

Surgical Correction of Uterine Displacements — Woll- 
ncr s modification of the Gilliam operation is as follows The 
abdomen is opened by a small midline incision extending 
downward to a point directly above the pubis The fascia and 
peritoneum are incised in the linea alba The patient is placed 
in the Trendelenburg position and the intestine pushed upward 
The uterus is brought forward into the correct position and 
both round ligaments are grasped with clamps A small open- 
ing is made in the fascia on each side and a clamp is pushed 
through the muscular layer and peritoneum The round liga- 
ment is brought through the newly formed canal and is fixed 
to the outer surface of the fascia, two silkworm-gut sutures 
are used on each side The round ligament is not shortened 
only a small loop being fixed above the fascia The author 
briefly reports 100 cases in which he used this operation He 
concludes that it should not be performed as a routine measure 
but modified according to the indications m each individual 
case He recommends the use of silkworm-gut ligatures to 
obtain permanent fixation The relation of sterility and habitual 
abortion to rctrodisplacement of the uterus is problematic. 
The existence of either of these conditions should not be con- 
sidered as an indication for ventral suspension The surgical 
correction oi rctrodisplacement is an elective procedure Since 
operation does not result in the alleviation of all symptoms in 
were case the patient should be informed to that effect before 
the operation 

Tennessee State Medical Assn Journal, Nashville 
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'"wmn — P l «o' DC “ ° f Ual;mCcd Anesthesia J S Lund) Rochester 

Suact) of Swupalhetic Xeixous Sulem tu Lpper and Lower Extremi 
\\ A Bryan Na>h\ille — p -199 

Virginia Medical Monthly, Richmond 
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. . , e.fnrc a title indicates that the article is abstracted 

below “Single case reports and mats of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 
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Experimental Studies on F.ltrahle Microbe of Scarlet Fever and Act. 
vators in Relation to Hemolytic Streptococci T Toyoda and \ Futagi 

* Association of Pulmonary Changes with Rheumatic Pericarditis G T 


C G 


lkmillc — p <09 

Ki c il Ulergi Dix.xc m Otrlaryngol 
\cw.> — i SU 

Huh L-it lydr-ic Diet m DuSe c> Mcllmw 
1 1 H v»-*ui tc — j 
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J Rutherfurd — p 267 
Sydenbam s Chorea- W 


R Bett— 


Cook. — p 264 

A Pedigree of Hemophilia W 
Some Pediatric E pony ms IV 

p 283 

Recurring Serum Rash Case- E W Goodall p 288 

Rheumatic Pericarditis — Cook reports the great frequency 
with which pulmonary signs are found m association with 
acute rheumatic pericarditis The pulmonary signs occur much 
more frequently on the left side than on the right The pul- 
monary condition may occur quite apart from a pleural or 
pericardial effusion Both the severity of the signs and symp- 
toms and their duration show considerable variation The 
histologic appearance of the lungs is one of collapse and passive 
congestion rather than that of a specific inflammatory con- 
dition The view is put forward that the pulmonary condition 
may be regarded as an active massive collapse of a portion of 
the lung due to reflex disturbance of the vagus and sympathetic 
innervation of the lung from inflammation of the pericardium 

Glasgow Medical Journal 

37 361-419 (Dec) 1932 

Scrum Treatment of Scarlatina and Erysipelas H Baxter — p 361 
Cancer of Large Intestine. J Taylor — p 376 

Influence of Experimental Radiology on Treatment of Cancer P R 
Peacock — p 383 

Guy’s Hospital Reports, London 

82 257 508 (Oct ) 1932 

A Neurologic Conundrum. J S Richards — p 262 
Cerebellar Abscess of Otitic Origin Case. N H Pike. — p 266 
Recurrent Subacute Necrosis of Pancreas H J Starling — p 269 
Nervous Reactions in the New Zealand Earthquake. F G Gibson — 
p 277 

The Small White Kidney W M Robson — p 281 
Prognosis D G Greenfield — p 284 
•Epituberculosis H C Cameron. — p 290 
Some Notes on Scientific System of Medicine in India. H Stott — 
p 297 

Treatment of Prostatic Obstruction. A. S Roe — p 301 
*Urea Tests of Kidney Function Urea Concentration Range of Urea 
Concentration Urea Output Blood Urea Clearance E P Poulton 
and J H RyffeL — p 303 

Factors in Control of Growth T B Heaton — p 320 
Colon Bacillus Infections L Clinical Address on Importance of Examm 
mg Urine Bacteriologically W Hale White. — p 329 
•Id II Natural History, Prognosis and Treatment of Infections with 


Bacillus Coh Communis J A. Ryle — p 339 

Cdifonn Bacilli and Their Pathogenicity 
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IV Clinical Aspect of Bacillus Coh Infection of Urinary Tract 
Thompson — p 356 

Bacillus Coh Infections of Urinary Tract Complicating Pree 
uid Puerpenum G F Gibberd.— p 380 
Bacillus Col. Infection in Children. H C Cameron — p 390 
Bacillus^ Coll Cholecystitis. A F Hurst p 396 


Acute Necrosis of Pancreas Occurring Within Eight Hours of Ingestion 
0tC ° n Path0£cncsi8 of Necrosis of Pancreas C K 

History of Fatal Case. N S 

S J Hartfall and 

^l C rE^ m ,ih-743^ h ' Pl ' M ' 6ra,0rJ Ve " 0US Thromboses 

J L. O Donogbue and L. J 

Unexplained Anemia and Pyrexia tu Boyhood Three Cases. R T T 
O Donoghuc and L. J V ,tts — p 457 uree wases. K J L. 


Simpson — p 410 

Diagnosis of Chronic Pancreatitis 
Plummer — p 417 
•Thrombophlebitis Migrans Report of Two Cases 
G Armitage. — p 424 


Hereditary Hemorrhagic Diathesis I_ J V itts n 465 

Acute Lymphatic Leukemia Case H Il.irW tp , , 

Ayeraas Disease H J B A.k,ns -p 4 8 0 A. Knott - P 475 

A Remarkable Case of Diaphragmatic Hernia. T T r* 1 

L Donaldson ard C K Simpson —p 490 ^ ^ Conybcare 
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F '!!p ur 502 f Fne Lumbar Trani ' cr “= Processes Case. B C M Palmer 

Epituberculosis — Cameron states that the 
buugn infiltration remains to be prov ed It can he H CnCe ° 
«»■' »' o, a, oppo™™, i “afforr.r"' 1 

tom, a necropav during the time when the extensn, „ T 
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culu Of diagnosis Eton if one accepts the view that the Lederer co ’ lected ^ 

prognosis in true tuberculous consolidation of the lung is less published ,? r P ^ £, ecords ' * hrcc of which have already been 

f^ c th rJ ™ been assumed in the past and admits that even o? wh £ 1 ? y ^ and Shackle - a ” d one 

jo ng children mil at times tolerate such an extensive les.on collected from the Ut^Zur T ^y-two cases have been 

" c a,)d make at least a partial rccoicrj', surviving for many has been drawn frn it ?. and a general picture of the disease 

a cars, nevertheless the almost invariable recovery typical tcmed bv nvr^i these cases The disease is charac- 

cases, llm nlicmro « y pyrcxis. anemia of the hemnlv+ir h no 


>e,ir N ncvcruicicss the almost invariable recovery m typical tenzec! hv rZrZ V 7 , < ltie dlsease Is charac- 

cases, the absence of am constitutional symptoms, the regular cytosis and^ vnnrh’.L ’IT’ 3 ° f the iemoIytlc t>P e with reticulo- 

outhne and localization of the shadow, its appearance m some megalocytosis is not nresTm' "h 3 r ?f vdy ^ duratI0n > 

cases after tuberculin injection, and its occasional rapid dis- the more acute eases P i, i Hemoglobinuria is present in 

appearance in others make it difficult to believe that this con- blood Leukocytosis is usual, and often the 

sohdation is due to replacement and destruction of the alveolar l ias a ffigh mortal it^bmT The “ ntreated d,sease 

tissue of the lung by a caseous process The author reports curative E Thl J f ty Y b 1 , treatment by transfusion is usually 

a case of the rapid disappearance of a large and persistent be a specific ilfne^ , iemo yt!C anem,a of Lederer appears to 

,LitZT c xz: ° ” ,ee,,on ' but ,he n,, ” re ° f ,he 


Urea Tests of Kidney Function —Poulton and Ryffe! 
draw attention to the fact tint the urea concentration test is 
unreliable and should nc3er be used The urea output test is 
a good rough test of kidnej function, 15 Gm of urea should 
be gnen in about half a pint of 3vatcr m the morning without 
breakfast and the maximum output calculated during the fol- 
lowing three hours The authors give the minimum normal 
figures It is safer to make sure previously that the blood urea 
is within normal limits, and m these circumstances the accu- 
rac\ -of the test depends on the blood urea rising to about the 


Lancet, London 

2 1199 1258 (Dec 3) 1932 
Autonomic Nervous System W R Hess — p 3399 
Addisonian Anemia Following Gastrectomy and Gastrojejunostomy 
1' -A Rowlands and S L Simpson — p 1202 
Duodenal Ulceration in Infants Account of Two Cases C F BrocF 
^ mgton and R Lightwood — p 3209 

•Autogenous Urinary Proteose m Rheumatoid Arthritis GRP Aldretl 
Brown and J M H Munro — p 323 3 


-ui me icm uepenus on me diooci urea rising to aoout the A 

same height, this is usually , but not mvanablv, the case For w q " Anemia Following Gastrectomy —Rowlands 
accurate 3 \orh the standard or maximum blood urea clearance impson gne an account of fifteen cases, from the htera- 


accuratc 3\ork the standard or maximum blood urea clearance 
test should be used , the calculation of standard or maximum 
clearance must be made according as the hourlj volume falls 
below' or aboie 2 cc a minute, the maximum clearance test, 
though more elaborate, is probablj the more accurate of the 
two There is a tendency for the maximum blood urea clear- 
ance to fall off m succcssn c hours In nephrosis the excretory 


ture, of addisoman anemia following gastrectomy or gastro- 
jejunostomy and tabulate their special features To these are 
added two cases of addisoman anemia showing subacute com- 
bined degeneration following partial gastrectomy for simple 
ulcer and carcinoma, respectively The authors discuss evi- 
dence of the association between the operation and the subse- 
quent anemia They conclude that the sum total of evidence 


function of the kidnei for urea is usually depressed, in some fi uent anemia They conclude that the sum total of evidence 
cases of hyperpiesia the maximum clearance is normal, ivlnch suggests that the occurrence of primary anemia after gastric 

suggests that the origin of hyperpiesia nia> be independent of operations is not a mere coincidence 

renal disease 


Duodenal Ulceration in Infants — Brockington and Ligbt- 


BaciIIus Coll Infections — R\ le believes that the colon 
bacillus may enter the circulation in certain constitutional 
tv pes and as a result of certain ivell recognized disposing 
causes A transient bacillemia results and is folloived by 
pyelitis and cystitis, or by cholecystitis during the excretion 
of organisms by ivay of the urinary and biliary tracts 
Orchitis and prostatitis are rarer sequels Late residual infec- 
tion of the renal pelvis and bladder or of the gallbladder and 
ducts is common Adequate treatment 3vith full alkalization 
gives satisfactory results in the early stages of the urinary 
infections The treatment of chronic bacilluria is unsatis- 
factory, but it may be improved by the ne3V method of giving 
ketogemc diets Morning salts and disinfection with methen- 
amine are effective in the early and milder infections of the 
biliary tract In a minority of both the renal and the biliary 
cases medical treatment is rendered unavailing by an added 
obstructive or mechanical factor, the presence of ivhich can 
often be appreciated by a careful attention to historical detail 
and symptoms Surgical treatment is appropriate in these 
cases A wider appreciation of the importance of a healthy 
intestine and the avoidance of the purgative habit ivould 
probably do more to dimmish the incidence of these prevalent 
infections than any other single measure 

Thrombophlebitis Migrans — Hartfall and Armitage 
report in detail two cases of thrombophlebitis migrans, one 
with typical lesions in the superficial veins of all four limbs 
and visceral lesions affecting the pulmonary, the coronary and, 
probably, the mesenteric vessels , the other of a more local 
migratory type without visceral lesions, being limited to the 
superficial and deep veins of the legs and their tributaries In 
both there were active sources of focal sepsis, which were 
considered to be of importance etiologically and which were 
treated Although clinically there ivas nothing to suggest any 
relationship to thrombo-angutis obliterans, examination of a 
vein obtained by biopsy in the first case showed certain histo- 
logic resemblances to changes described in the veins m that 
condition The local change in the wall of the vein appears 
to be primarily a chronic, and presumably recurring, endo- 
phlebitis having a special localization m and around the valve 
cusps, and thrombosis occurs especially m these situations 


wood give the case reports of tivo infants, aged 10 and 2 
weeks, respectively, 3\dio died of duodenal ulceration The 
clinical picture resembled that of other cases (about 200) 
recorded in the literature, namely, failure to thrive, and vom- 
iting and pam after food Melena or hematemesis seem to 
occur m about half the cases, and diarrhea also in about half 
The infants are ahvays wasted and they are rarely above 
5 months of age The diagnosis is one of great difficult) 
during life , 160 or more of the 200 recorded cases have been 
recognized in the postmortem room There is reason to suppose 
that the diagnosis should be made more frequently, and it is 
suggested that it should be considered in all infants below the 
age of 5 months 3 vho are declining in a state of atrophy The 
prognosis is poor , death usually results from inanition, occa- 
sionally by perforation (eleven recorded instances) or by mas- 
sive hemorrhage The pathology of the condition is that of 
a single or multiple ulceration, always lying on the posterior 
wall of the duodenum between the pylorus and the ampulla 
of Vater The pathogenesis is in doubt, the authors consider 
various hypotheses 

Urinary Proteose in Rheumatoid Arthritis — Aldred- 
Brown and Munro selected fifty cases of true active rheuma- 
toid arthritis and prepared autogenous urinary proteose vaccines 
Adopting the usual standard for positive skm reactions, they 
found that all the patients treated were consistently negative 
to mtradermal, scratch and patch reactions (with one excep- 
tion in the latter group) Some points in the preparation of 
the proteose are considered, and the question is discussed 
whether the substance isolated is of a proteose nature. Inquiry 
was made into the patients’ previous and family history with 
regard to allergy The following facts 3vere elicited (1) 
previous history of allergy, 4 per cent, (2) family history of 
allergy, 2 per cent, (a) previous history of rheumatic fever, 
8 per cent, (b) family history of “rheumatism” (all forms), 
26 per cent Attempts were made by treating patients over 
long periods ivith various doses and at various time intervals 
with the proteose to produce amelioration, but in only one 
instance 3 vas any apparent success obtained From this the 
authors draw two conclusions 1 Autogenous urinary proteose 
does not produce skm reactions in rheumatoid arthritis similar 
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to those produced by antigens in cases of allergy, further, its 
toxicity m rheumatoid arthritis has been exaggerated. 2 As 
a Speutic agent in the treatment of rheumatoid arthritis, 
unnary proteose appears to be useless 
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•Erythema Mult, forme Infectious Disease or Intolerance Reaction A. 
Tzancl and M Cord — p 1073 

Erythema Multiforme — Tzanck and Cord think that two 
essentially different diseases are mistakenly grouped together 
under that name one an infectious disease of undetermined 


2 677 706 (Dec. 3) 1932 ... etioloBv'"the" other a reaction of intolerance to a large variety 

.£ r r PkS £“c J k Thompson and of agents The onset of the infectious form is marked by the 

•Notes on Use ot panuaenjuc as .uaa o c locctudp and rheumatoid 


•Notes on 

NoU on ^Macroscopic Anatomy of Nerses of Bladder A E Coates — 

Congenital Intestinal Occlusion Report on Fire Cases. G K. Smith 

•Dehberafc^ Opening of Bones as Treatment for Rheumatoid Arthntis 
J F Mackenzie — p 690 

Paraldehyde as Basal Anesthetic —Thompson and Hart- 
nett state that the advantages of paraldehyde over other basal 
anesthetics which have come under their notice are as follows 
1 The drug is easily handled and its mixture with physiologic 
solution of sodium chloride calls for nothing more than ordi- 
nary care. 2 The administration can be safely entrusted to 
a nurse and does not make anv undue call on the tune of the 
anesthetist 3 The certainty of its action has been one of the 
features in their series of cases 4 The dose necessary- to 
produce the desired effect falls far below the minimum recorded 
fatal dose 5 While it is necessary to give ether by the open 
method to bring about surgical anesthesia, the amount required 
for and the time occupied in induction are greatly lessened 
6 A small amount of ether is required to maintain the neces- 
sary depth of anesthesia, and it is easy to bring about full 
muscular relaxation when this is required. 7 Diminution of 
shock was manifest as compared with ordinary methods of 
anesthetization 8 The postoperative discomfort was lessened 
so much that there was no nausea, vomiting or pain m the 
majority of cases 9 There was no recollection of any of the 
preparations preliminary to operation 10 Most important in 
a large general hospital is the trifling cost of inducing and 
maintaining unconsciousness 

Opening of Bones in Treatment of Rheumatoid 
Arthritis — Mackenzie states that the making of openings in 
some of the large bones has a curative effect on the condition 
known as rheumatoid arthritis In the nineteen operations 
done, rarefaction of bone has been noted, accompanied by 
undoubted evidence of decalcification, with a marked fatty 
degeneration of the bone marrow, which flows like thin motor 
oil from the openings made in the bone. The earlier the case, 
the less thin the oil is found to be The bones chosen by live 
author for opening are the femur and the tibia Both legs are 
operated on, the lower end of the femur on the anterolateral 
aspect being the most convenient site and the upper end of the 
tibia on the anteromedian aspect being selected. Three-fourths 
inch trephine openings are made and sometimes enlarged A 


appearance of slight fever, malaise, lassitude and rheumatoid 
pains from four to seven days before the eruption, these gen- 
eral symptoms recede gradually after the appearance of the 
eruption There is usually a slight leukocytosis but no eosino- 
philia The evolution of the erythema lasts about two weeks 
This form is linked to a severe, pyretic form by many inter- 
mediate forms In the erythema multiforme which is an 
intolerance reaction, the character, localization and manner of 
appearance of the eruption are identical to that of the infec- 
tious form, but there are several characteristics vyhich differ- 
entiate it from the latter The most constant and easily 
determined symptom which differentiates the erythema of 
intolerance from the infectious erythema is a marked pruritus 
Other distinguishing characteristics are absence of an initial 
infectious phase, eosinophilia without leukocytosis, anamnesis 
of asthma, hay fever, eczema or urticaria, demonstrable sensi- 
tivity to an antigen, and a multiplicity of causative agents 
chemical (albuminoid or crystalloid) or physical (light or 
heat) The differentiation between infectious erythema multi- 
forme and the erythema multiforme of intolerance is important 
from a therapeutic as well as a theoretical point of view, as 
the former should receive antnnfectious treatment and the latter 
should be treated by desensitization 

Archives de Medecine des Enfants, Pans 
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•Rickets in Presence of Calcium Fixing Agents G Mouriquand A. 
Lculier P Sedallian and Mile L Weill — p 5 
Late Prognosis of Erythema Nodosum E. Lesnc, Y Boquien and 
P Guillain — p 21 

Pathogenesis of Mongolism. K. Rachid. — p 31 

Three Cases of Lipoid Nephrosis in Children P Gautier and Mile. 
Schcenau — p 34 

Lipoid Nephrosis in Child Aged 11 Months Marie Louise Saldun — 
p 41 

Rickets m Presence of Calcium-Fixing Agents — Mouri- 
quand and his associates studied the effect of various calcium- 
fixing agents on a group of thirty-four children with rickets, 
who were hospitalized under good hygienic conditions but with- 
out sunlight Most of the children were hypotrophic , a few vv ere 
in good condition. The authors found that the direct action of 
ultraviolet rays has by far the strongest calcium-fLxmg powers 
Irradiated sterols are powerful calcium fixing agents but are 
inferior to direct ultraviolet irradiation, the latter is sometimes 
efficacious in cases resistant to irradiated sterols 


preliminary report of tins method of treatment was pubhshed lo iT.~ i^^ic ^and ' Te cala^fixmg 

1031 M 7 , in , 1C M t Cd l Ca J ° Urnal °J Austra,w A P ri1 ll > action of cod liver oil was found to be very feeble However 

1931 Manifestations of the curative effect are 1 Relief of there are cases of rickets that are resistant to uhSvmleTirrad.a- 

fes ted L I 77°\ Cn 7 i UlC " C bC ‘ ng ° f u He patlent ’ mam ’ tlon ' the authors call them “uvioresistant ” The uvioresistant 

ted by a most striking improvement in the red cell count cases are found chiefly among the hypotrophic forms and penc- 
il increase of 100,000 per cubic millimeter in a fortnight is cially among those which, roentgenologicallv exhibit a sti-ciUed 

common and usual , an increase up to 700,000 in that time has condition of the bones an 2XS .» of & dnn ‘ 77 

been noted, m one case an increase of 1,000000 ,n one month this and fractures ThJ autibSK” that m " 

was found 3 Improved functioning of the limbs, probably due of rickets one may £ pffi l.tic 7 TuT 

to the relief from pan, winch previously accompanied any factors producing ffiatconditionarestffiuSwi! 
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•Search for Tubercle Bac.11, m Castnc Contents Importance m Draa 
nosis of Tuberculosis m Adults F P.echaud and R p 

TTc^rn-p C '2S br0SP,nal ^ “ Tuberculous Men 

Search for Tubercle Bacilli in Gastric Contents - 
Piechaud and Bacquet state that the examination of gastric 
contents for tubercle bacll, is a valuable aid for the d«SSs 
oi incipient or latent forms of tuberculosis without eJStora 
tion m the adu t as well as in the cR,m wre , pectora " 
tuberculosis m its earing sUge ,s 77 U a } ° pul ™ nar > 

n b 7 c,n?“s t r passag< ^ « 
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Japanese Journal of Experimental Medicine, Tokyo 
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Lspcr, mental Research on Secret, on of Gastnc Glands Particularly on 
Tho e ol Fundus. 1 Supshima — p 373 
lutlurr.ee Of Cell Const, tuems of Erythrocytes and \ anous Or.-aas on 
ltrtmeo from Expenmcnlal Ancrau III Experiment of Oral 
Vdmtmstiation A Ola — p 395 

Id. 1\ Mud, on Keusiance of Erythrocytes A Ota.— p A29 

' lli>tolo*ic ^uhL of Hcraaiopoicuc Organs Oka. n 447 
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respirators dtstortanccs, ptthatism or oil, or Leases m ,T“ a v.“. ot '" hab ' ,an,! °f the oval cavitj, there eststS 
tuberculosis is to be ruled out Gastric lavage is practiced tinal canal anTS°" 0reail!SmS C 1 pa l b!e of passm S lnto the mtes- 

s\ stciiiaticilly at the clime It is performed m the morning seven cases P fl ft ° f r the n0rmaI intestma! flora In 

on the fasting patient In means of an Emhorn tube, through was identical T btcnal fiora of the throat and the appendix 
which front 40 to 80 cc of utter ,s introduced ’and £ /urlh LT ‘T ° f hem o^rt,c streptococci of 

aspirated The fluid is centrifugated and the sediment of each further serologic type differentiation of the 

tube is suspended in 30 cc of water, treated with ten drops (he ora ca™ty aTm^t *“? ^ a " h ? mologous t >P e »> 
of caustic soda and heated for ten minutes It ,s then recen- time the nnJci i , the app ' ndl '-’ establishing for the first 
trifugated for forlj -Tn c minutes and the new sediment ,s poured ract rom tlw ^ ,° f P f SS ?, ge ° f mic J robes al >™ to the intestinal 
on a slide w ithout spreading and stained by the Zicbl-Neelsen ££ recovered Torn he K 2“ ^ 0rganls - 

method 1 lie scarcity of the bacilli demands careful and importance of h stoTo^ i a The author emphasizes the 
complete examination of the slide made from each centrifuge introduced by Aschoff lW a fPf" d,xes as , on gmallj 
tube Tins examination is considered a sufficient guarantee locnr stmW^ t , a i ^ bese ' s , up P or , fed by carefuI bacterio- 

for the presence or absence of acid-fast bacilli In rare cases the related nonhf l ^ \° ConcIude diat the enterococci, with 

of persistent doubt m the presence of a negat.se u S a™t?l^ T y t Strept0 “ CC1 ' 3re the Causat,ve facfors 

guinea-pig ma\ be inoculated ’ ° : “ te appei ad,c ’ t,s In a smaU Percentage, other organisms, 


Pohclmico, Rome 

10 168 (J-m 1) 1933 Medical Section 
Problems of Amphshxts m Human Pathologj C Trugoni — p 1 
In\ estimation of Tipcs of Diplococctis in Isobar Pncumoma At Lc\i 
— p 38 

Tanulial Adiposogenital Raitrophj and Cranial Defects T Lncbenni 
— p S3 

Familial Adiposogenital Dystrophy and Cranial 
Defects — Luchcrim made a stud) of a man, aged 21, Ins 
brother and Ins sister, who all presented familial adiposogenital 
d)5troph\ of Froehhch’s t\po, accompanied b) cranial defects 
of the same t>pc Roentgen examination re\ea!ed in all some 
c\ idence of acromegal) and tliichcning of the bony shell of 
the frontal region, with areas of greater transparency, pro- 
nounced depressions for the diploic canals and a marked 
depression of the occipital fossa The markings on the bones 
caused by the cerebral comolutions ivere especially apparent 
on the frontal bone There were small erosions of the inner 
table of the cranium In the lateral aspects there were exag- 
gerations of the lacunar diploic s)stem The sigmoid or the 
trans\crse sinus was prominent behind the solid part of the 
petrous portion of the temporal bone Tbe author maintains 
that the d)strophy did not follow a lesion of the pituitary body 
but was the result of some obscure primary or secondary lesion 
of hypothalamic nerve centers This coincides wutli the modern 
concept of a diencephalolnpophy'seal genesis of the disease 
All three patients had a positive Wassermann reaction, the 
infection presumably coming from the paternal side This the 
author deems important in the causation of tbe neurohypophyseal 
and cranial syndromes The osseous alterations of the cranium 
together with the general clinical symptomatology' made pos- 
sible a diagnosis of endocramal hypertension and suggested the 
idea of an osteodystrophy of probable endocrmopathic origin 
The author finds these cases interesting from the standpoint 
of roentgenology and also because of the light they throw on 
the still unclanfied neurohypophyseal clinical syndrome 


of acute appendicitis In a small percentage, other organisms, 
such as the hemolytic streptococcus, the bacillus of Fnedlaender 
and tbe influenza bacillus, were responsible Tbe specificity of 
enterococci is suggested by their localization, their regular 
occurrence in tbe deeper tissues of tbe appendix and the presence 
of phagocytosis of the finer gram-positive micro-organisms of 
tbe enterococcus and the related groups Tbe larger gram- 
positive organisms characteristic of fecal flora were not observed 
in such tissues Quite to the contrary were the conditions in 
the case of appendicular abscess or of appendicular peritonitis 
Here tbe original exciting micro-organisms disappear and tbe 
bacteria of the fecal flora become predominant The most 
important among these are tbe colon bacillus and the gas bacillus 
The exact role of tbe latter in the free peritoneal cavity is not 
clearly' understood The important part in the morbid process 
is probably played by tbe colon bacillus It appears that the 
initial inflammatory process prepares tbe way for the micro- 
organisms of the fecal flora After the perforation, the original 
organisms of the enterostreptococcus group recede into the 
background and tbe colon bacilli come to dominate the morbid 
process 

Adhesions of Large Intestine — Fenkner is opposed to the 
conception, prevalent among surgeons and reflected in the exten- 
sive reports of Nordmann (1926) and of Finsterer (1930), that 
phlegmon of the large intestine is a rare and an almost always 
fatal condition He believes, to the contrary', that the condition 
is much more common than is generally believed, that it is 
frequently mild, and that it passes on to healing without surgical 
intervention He reports, from lus own material, fourteen cases 
of phlegmonous inflammation involving one or the other segment 
of the large intestine These cases did not include inflamma- 
tions of the vermiform appendix The significance of such 
inflammatory states is that they lead to formation of adhesions 
capable of giving rise to sy'mptoms at a later date Such adhe- 
sions and membranes were always believed to be of congenital 
origin The author points out that W'hile adhesions are found 
in about 4 per cent of the new-born, their incidence is much 
greater in later life The author behei'es that congenital mem- 
branes or adhesions do not, as a rule, cause symptoms Such 
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♦Exciting Cause of Appendicitis and of Peritonitis of Appendicular Origin 
M Gundcl — p 597 

♦Question of Inflammatory or Congenital Origin of Adhesions of Large 
Intestine (Jackson s Membrane) Fenkner — p 624 

Osteodystrophia Fibrosa of Jaiv and Epulis F J Lang — p 673 
Rare Form of Split Patella A Pjte!~P 718 

' Determination of Pancreatic Pe'-ment Role of Diastase and Lipase in 
Diseases of Biliarj Tract and in Surgery of Pancreas A Bauer — 
p 743 

Subcutaneous Rupture of Lner Ecarius — p 755 

Demonstration of Suprarenal Lipase in H) peraephroid Tumors G 
Jorns — p 781 


Exciting Cause of Appendicitis and of Postappendicular 
Peritonitis — Gunde! of the Hygienic Institute of the University 
of Heidelberg studied 167 cases of acute appendicitis, appen- 
dicular abscess and peritonitis of appendicular origin, with the 
view of determining the exciting cause of acute appendicitis 
Extensive bacterioscopic, blood culture and histologic studies 
were made in each case A throat smear and a bacteriologic 
study of the blood and feces were made in most cases With 
a single exception, the blood cultures proied negative, suggest- 
ing that acute appendicitis is not a blood-borne infection No 
constant relationship was observed between the throat and the 


adhesions as cause symptoms are of inflammatory origin and 
should be submitted to surgical treatment These adhesions are 
typical for the large intestine They resemble considerably 
adhesions about the pylorus and stomach the origin of which 
is likewise of inflammatory nature 

Determination of Pancreatic Ferment —Bauer points out 
the relationship between the diseases of the biliarv tract and the 
pancreas and the desirability' for a reliable functional test of 
damage to pancreatic tissue In eighty cases of acute or sub- 
acute disease of the pancreas, 2 5 per cent were cases of primary 
pancreatitis, while 97 5 per cent were secondary to disease of 
the gallbladder and the bile ducts In 7S 8 per cent gallstones 
were present, while 18 7 per cent were cases of cholecystitis 
without stones Wohlgemuth’s urine diastase test gaa e a wrong 
indication in five out of ninety-eight negative tests Three of 
these were proved at operation to be cases of chronic pancreatitis, 
and two proved to be cancer of the pancreas Out of seven 
cases giving a positive Wohlgemuth test, five exhibited at opera- 
tion pathologic lesions in tbe pancreas, while tw'o cases presenter) 
stones m the common duct without, however, showing changes 
m the pancreas The author, therefore, concluded that increased 
diastase in the urine is not necessarily pathognomonic o a 
disease of the pancreas A negatne test suggests the absence 
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of an acute process m the pancreas In a group of 100 patients 
with gallbladder disease, the blood serum was investigated for 
pancreatic lipase after the method of Rona. In eighty -nine 
patients whose pancreas was demonstrated at operation to be 
normal, the difference in the number of drops required to split 
tributy nn solution with atoxyl and tributy nn solution without 
ato\>l was four drops after ninety minutes A higher number 
than four drops was considered abnormal and indicated a 
difference in surface tension of the tributy rin solution brought 
about by the action of a pancreatic lipase which, alone of all fat 
splitting ferments found in the blood, is capable of splitting fat 
even in the presence of a poison such as atoxyl In eleven cases 
of acute or chronic disease of the pancreas, as demonstrated 
at operation, the Rona test gave a difference of from five to 
sixteen drops Both the positive and the negative tests gave 
a correct indication in all the cases The author concludes that 
the Rona test is a more sensitive and more accurate test of 
early pancreatic damage, in conjunction with bile tract disease, 
than the Wohlgemuth test 

Deutsche medizmische Wochenschnft, Leipzig 

58 2025 20S0 (Dec. 23) 1932 
Relations of System H>pophysis Mesencephalon to Eye 
Gertrud Koehler — p 2025 

•Anesthesia of Phrenic Nerve as Test Operation J Hem 
•Instruction in Control of Cough P Lohfeldt. — p 2030 
Changes of Form of Erythrocytes in Pleural Effusion 
— p 2031 

Fracture of Fingers by Ball Plajing G Muskat 
*Ileus During Pucrperium S Liebmann — p 2033 
•Treatment of Bed Wetting During Childhood C Nelhen — p 2034 
Experiences with Standardized Testicular Hormone A. Wohling — ■ 
p 2034 

Remarks on Treatment with Acetarsone. E Kaufmann. — p 2035 * 

Cutaneous Irritation Following D>eing of Hair H Meyer — p 2035 

Anesthesia of Phrenic Nerve as Test Operation. — It is 
pointed out by Hein that the phrenic operations, the permanent 
as well as the temporary exclusions, involve uncertainties, since 
it cannot be known before the intervention how high the dia- 
phragm will go In order to be able to determine this in 
advance he resorted to anesthetization of the phrenic nerve by 
means of a 0 5 per cent solution of procaine hydrochloride 
He describes the technic of this intervention and shows that it 
is simple and harmless Exposure of the nerve is not neces- 
sary for it can be reached with the simple anesthesia cannula 
The anesthesia takes effect immediately and persists for from 
30 to 120 minutes During this time the position of the dia- 
phragm is verified by roentgenologic examinations The author 
considers the temporary paralysis of the phrenic nerve a test 
operation and states that he never followed it immediately by 
the operation but first studied its effect on the lungs and on 
the entire organism particularly the circulation 

Control of Cough — According to Lohfeldt coughing not 
only is a periodic disorder, to which any one may be tem- 
porarily subject but also concurs with some chronic diseases 
in that it intensifies them or is the symptom that causes the 
disorder to be troublesome Chronic bronchitis, for instance 
would be bearable if it were not for the annoying cough In 
iinnv hrvngcal catarrhs the patient becomes conscious of the 
disturbance bv lus continued coughing and ‘clearing of the 
throat In cases of tuberculosis coughing may actually 
endanger the life of the patient because it prevents lum from 
having the proper rest Asthma is likewise exacerbated by 
coughing Thus it is evident that rational and effective con- 
i' u coug nng is in manv cases of primarv importance. 
can soma,nKS he accomplished bv the use of expectorants 
hut in some eases tliev are not effective and the cough has to 
In. counteracted bv control ot the larvngeal function The aim 
Should lie to limit the eough to the few liavvks that are reallv 
mV, n i '° r T"' r ,UU > nnU the mistake of coughing too 
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explosive opening of the larynx after closure has taken place 
The air-tight closure is opposed by a strong air pressure, this 
is “suppression” of coughing, a mechanism that many persons 
develop unconsciously by suppressing a cough, for instance, in 
a theater After a short suppression the irritation usually 
recedes, but if it still persists the closure can be broken by a 
few short breaths The author also shows that, in patients 
with laryngeal and respiratory disorders, clearing of the throat 
may be even more harmful than coughing, in that it irritates 
the larynx without accomplishing the elimination of accumu- 
lated mucus However, clearing of the throat can also be done 
in a way that accomplishes elimination of the mucus and yet 
does not injure the larynx This is done best by advising the 
patient to exhale and inhibit exhalation by air-tight closure of 
the vocal cords He must have the feeling that a slight increase 
in pressure is sufficient to force the air through, and this should 
be done by letting a little air escape first and then follow this 
by a stronger air stream 

Ileus During Puerperium — Liebmann points out that ileus 
is comparatively rare during the puerperal period because m 
the course of ten years only two cases were observed among 
16,151 deliveries He describes the clinical histories of these 
cases and gives his theory of the pathogenesis in each case 
The recognition of extragenital abdominal disorders, ileus 
among them, is extremely difficult during the puerperal period, 
because pains, spasms and sensitivity are usually thought to 
originate in the genital organs Thus the correct diagnosis 
may be made too late Therefore, the author advises that, 
whenever vomiting, constipation and meteonsm occur simul- 
taneously during any phase of the puerperium, the possibility 
of an ileus should be taken into consideration , otherwise the 
opportune time for an operative intervention may be missed 
Treatment of Bed-Wettmg — By considering nocturnal 
enuresis together with the other sy mptoms of nervous irrita- 
bility, which the anamnesis generally revealed, Nelken decided 
? 0 j edatlve treatment He found bromides ineffective but 
obtained favorable results with calcium chloride He admims- 
tered the calcium in comparative large doses Three times 
each day before meals, the children were given m fruit juice 
one-half teaspoonful of a mixture consisting of calcium chloride 
3U bra , acacia 5 Gm , and water to make 100 Gm After a 
few days or at least after two weeks, of this medication the 
final Uril D Cnures,s /fased However, the success was not always 
“ v zrTtb C °! dS ‘ If enures,s sometimes returned tempo- 

fo leverSl teU K TV the cont,nuauc e of the medication 
tor several weeks beyond the time of the first effectiveness 

SenTm 01 ^ tS ° f thc ‘-'a'cnim treatment were an nnprove- 
ment in the appetite, a deeper and more restful sleep and 

and nf " y 3 dlSappearance of nocturnal gnashing of 'teeth 
and of accompanying symptoms Thus it is evident that the 
calcium therapy decreased the irritability The calcium therapy 
was also effective in pollakiuna during the day and in dribbling 
of urine Of course m cases of bed-wetting that are the result 
of a wrong diet or of a lack of proper training, calcium theranv 
is not indicated, for the treatment witK ,i_ 
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Blood _ Depot, m Human Be.ng, H Rein _ p j 
Significance of Blood Dcnots for 1 „ - 

E VT*' - ’ 5 

“ d '“T a— .. Htttal 

Prolan in Hjpopbyiis. B Zondek.— p 22 

and Er E QtQ^ rraa £ 0l R^' h ]^ e H!j ) t> 2 ° f Tuo Alkaloids Ergotamine 

•Bacllemia and Bac.lluna in Tul,er*cnlosis H Deist —p 26 

“'f 1 — Schel- 

"°” ““S u* 'Uvular dvrec ol thftoA.* Th‘“' P< "'‘ 
position is the result oi peculiar nKm r 1 hls unique 

lation because nu.ral stLosif caZt ^ r!" ^ cl ™- 
the le-ser circulation Certain mterr la. COI J 1 l )en sated within 
tenue circulation the heart and tlu | ,0nS Llet "' tcn (he sys- 
nutral stenosis a special chn.cal c hLcl“ S %r CU ' a,, ° n gUC 
- bv acute increase m thc blood sunnlv ™ ,k T h,S ' S produc <-d 

*»<■ » »rr^d a l™i i C ,X’'k 
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is not equal to t\ns^ oTwood from tile th^^emperTture *** * substance that would stimulate 

stcnosiT'l SCCniS t0 bc es PC c iall v easy in some eases of mitral would cause onk shtdu a° pr ? duce a burning sensation but 

o r , because it seems to be produced by conditions that in it Thev found } th P -mi* P n whe ? a wheal was Produced mth 

normal persons do not in the least affect the circulating quan- ble t nc u^ ol a fol,ow “ s combination to be the most suita- 

ItU of blood Moron cr, a too strong digitisation may also mustard 7 8 1s hut ° J ° 5 ’ Urea 20 ’ and sp >"t of 

increase the afflux to the lung The careful observer will and that thev' mod e y state that this dosage is only approximate 

grasp the significance of symptoms that otherwise may seem pharmaceutS house Th?" ?** "? S prepared for theai bj a 

unimportant, such as a short dyspnea produced bv shHw rZ!/ 1 . ? The tincture of capsicum is probably the 

somatic or psychic causes, palpitation of the heart backache nerves^^he” , con5 . tltuent ’ slnc o 11 stimulates the temperature 

and psychic manifestations, such as depression and restlessness and the breen? 6 ” 0 1S s “ pposed 10 have an antiseptic effect, 

If afflux and discharge do not become adjusted so“r duced by ^ ^ ^ 18 ^ 

instance during the night, following exertion or after digital!- observed that in normal^ S of lrr f atl0n , The authors 

zation, cardiac asthma and pulmonary edema may develop mtracumn!>™,cW j ? P ^ " s thl f soIut,on . ^ administered 

Efflcicnt functioning of the right heart is required for all thefc tissues oarticuferfr hypera!gesla ° { the surrounding 

conditions If this function becomes impaired, decompensation des The Si I £ * and als ° 111 the underlying mus- 

of the s\ stonne circulation with swelling of the liver and witZ m aboS en S; ^ f Sk ' n ’ d ‘ Sappears 

edema sets m This decompensation of the right heart usually lt ,s administered at L til 3 glVen 0 cou " teract pai ". 
dm clops slowlv m mitral stenosis as in other valvular lesions, authors s,te f . of + spontaneous hyperalgesia The 

but m acute pulmonary edema it may develop rapidly, particu- seventy patients V the irritation wheal on about 

larly_ ,f the right ventricle previously was already at'the limit 


of its capacity An understanding ' of the pathogenesis' is of tffff rheunia | lsm ; subacute arthritis, pains in the 

the greatest significance m the treatment In patients in whom angina Retort ^'gaWnrir^t/mS;^ 0 ? 38621 

a pulmonary edema threatens or has already developed, the cufsmg the mechanism of the tl^m P nf th P fi! After , dl ?" 
author advises against the use of strophanthin because, if the their report by statinsr that their h, !ff authors ( r? nclude 

n et ,« s cntnclc 1-,- proper) .here ,s need for „ nnd £ 

lt can only be harmful, and, if an insufficiency of the right direction s v 1 s 

heart develops with swelling of the liver and edema, the 

right heart decreases the afflux of blood even without the Monatsschnft f Geburtshulfe u Gynakologie Berlin 
aid of strophanthin Attention is called to the prompt action 93 137 248 (Jan) 1933 Partial Index * 

of \encscctl 0 n and to the importance of the intravenous mjec- ’Abnormally Long Duration of Pregnancy M Tausch— p 137 

tion of tasodllatory' agents in order to fill the empty blood ’Experiences with Blood Transfusion in Puerperal Sepsis and in Second 

depots Preparations that lmc a vasoconstrictor effect are M «hfica“f B^d.^pSTy C«m,c Waves g R,ebold- P 163 

contraindicated Oxygen inhalation IS of great value 111 mitral Etiology and Malignant Degeneration of Leukoplakias of Mucous Mem 

stenosis just as in other forms of pulmonary edema If pul- brane of Vaginal Portion of Cervix Uteri G A Kolegajen — p 166 

nionary edema develops following medication with large doses ip 1 enal Vulvtna smitis m Girl, Aged 8 E. Unseld—p 177 

of digitalis, medication with digitalis or even with strophanthin Abnormally Long Duration of Pregnancy — Tausch 
should be discontinued and \asoddatory agents should be states that the normal length of gestation is usually constd- 

employed If digitalis action is necessary for preserving the ered to be 273 days from the date of conception or 280 days 

equilibrium between the lesser and the systemic circulations, from the date of the last menstruation However, he con- 
digitalis substitutes may prove helpful siders as abnormally long only those terms that exceed 302 

Bacillemia and Bacilluria in Tuberculosis — Deist thinks days t 223 plus 28 plus because conception may have taken 
that the rarity of a positive blood culture in tuberculosis is p a( ; e ate 00 in , tbe mterrnenstrual period this could prolong 

not the result of an unsuitable culture medium but of the fact gestation 28 days over the 273 days and 1 day for delivery, 

that the blood cannot be examined often enough For this part,c ” lar J y m women whose menstrual intervals are longer 

reason bacilluria has been given more attention recently tba " 28 day ^ He ates statist.cs showmg that a prolongation 

because, if tubercle bacilli are found in the wine and a tuber- of the gestation period beyond 280 days, but not m excess of 

culosis of the urinary and genital organs can be excluded, they 302 days > occurs in a considerable percentage of cases A 

can originate only in the blood, and thus bacilluria is an indirect fetation period of more than 302 days is rare but, after citing 
can originate uuir u , . ten cases from the literature m which pregnancy lasted from 

proof of bacil enua e au 1 m < T1 urine of 334 to 376 days, the author describes a case of Ins own obser- 
one patients on wen y- re u c ssn - pvrpn \ation m wffiich delivery^ was artificially induced 343 days after 

twelve patients contained tubercle bacilli and 1 with o e excep- ^ ^ pe 3 nod The 

woman, aged 27, was a 

t’ on > their sputum likewise contained tubercle bacilli How- ra Her anamnesis rev ealed nothing unusual except 

ever, the bacilluria was not constant In most of the patients ^ mQther was reported t0 have carried about three weeks 

the bacilli were found in the urine only on one da Y, m two ^ ^ norma! ter m m all of her thirteen pregnancies After 

patients on four days and in two others on two and three ^ or had been ]nc j uce d m the primipara by means of pituitary 

days, respectively It is also noteworthy that, with one excep- extract and by other measures , the delivery was spontaneous 
tion, the twelve patients had undergone several surgical inter ^ jn{a a wc n developed girl, was alive and was consider- 

ventions The demonstration of tubercle bacilli m the urine normal child It was 56 cm long and 

Li— immp^iatp v n siirtrical treat- “ . « ,1 -r 


was possible in seven cases immediately after a surgical treat- 
ment, such as the making or refilling of a pneumothorax, a 
thoracocaustic intervention or an interruption of pregyiancy' 
The author emphasizes that, in all of the twelve patients in 
whom bacilluria was demonstrable, a tuberculous involvement 
of the urinary and genital organs could be excluded 

Medizuusche Khmk, Berlin 
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Material Foundation of Malignity Principle in Malignant Tumors 
K Frankcl — P 1801 

’Irritation Wheal H Sippy and K Stejshal — p 1803 
Persistent Urachus in Adult F Smoler—p !80o 
Experiences with Communal Care for Diabetic Patients G Peschel 

Pulmonary Actinomycosis D Ostfeld —p 1 8Q 8 
Choice of Pneumothorax Needle J Vv oil — p 1810 

Irritation Wheal —Sippy and Stejskal direct attention to 
an irritation therapy of pain Reports in the literature, par- 
ticularly Goldschevder’s investigations on the mechanism of the 
pathogenesis of pam and on the efficacy of counterirritation, 


weighed 5,000 Gm The author discusses the causes of pro- 
longed pregnancy and points out that the problem of abnormal 
length of gestation, besides having biologic and obstetric sig- 
nificance, is also important in forensic medicine 

Blood Transfusion m Puerperal Sepsis and in Secon- 
dary Anemia — Kochmann shows that an etiologic therapy o 
puerperal sepsis has not been found as yet and that most of 
the pharmacologic and serologic treatments have accomplished 
httle or nothing For this reason he resorted to blood trans- 
fusion but, to guard against self delusion about its efficacy, n 
employed it only m severe cases The reports m the literature 
differ 'widely in their evaluation of blood transfusion in puer- 
peral sepsis but, since its harmlessness was proved, the author 
decided to trv it, with the following points m view 1 Puer- 
peral sepsis frequently develops following severe loss of blood, 
an^ transfusion makes u P for this loss at least temporar I, 
2 Transfusion compensates at least partially for the defi 
formation of antitoxic and antibacterial substances 3 the 
circulation is usually impaired, and transfusion fills the circu- 
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itory system with a biologically valuable fluid 
fusion stimulates the impaired defense mechanism The auth 
employ ed transfusion m sixteen cases of severe puerperal infec 
tion The brief clinical histones of these patients indicate 
the efficacy of the blood transfusion did not come up to i expec- 
tations for only five of them recovered, and m two of these 
the cure cannot be ascribed to blood transfusion However, 
transfusion had good symptomatic effects in many cases, the 
pulse improved, the temperature decreased, the continuous chills 
were interrupted and the patients felt relieved. Although the 
curative effect of transfusion was not as valuable as expected 
m puerperal sepsis, transfusion did prove its efficacy in chronic 
secondary anemia of patients with myoma or metropathia ana 
also in acute secondary anemia following severe loss of blood 
after delivery or after abortion 

Diphtherial Vulvovaginitis — Unseld reports the clinical 
history of a girl, aged 8, who developed a severe vulvovaginitis, 
together with slight pharyngeal symptoms Bacteriologic 
examination corroborated the assumption that the condition was 
caused by diphtheria bacilli, and treatment with large doses of 
diphtheria serum was resorted to and proved effective The 
complications, such as myocardial and renal impairments, visual 
disturbances, and paralysis of the uvula and of certain muscles 
of the neck and the back, all disappeared again The source 
of the infection could not be definitely established, but the 
author assumes that the child became infected in a children’s 
home in a spa, for the condition developed a few days after 
return from the spa. He considers the vulvovaginitis secondary 
and the pharyngeal conditions primary, although the pharyngeal 
symptoms were much less severe. 

Zeitscbnft f Geburtskiilfe u. Gynakologie, Stuttgart 
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Operative Treatment of Tubal Sterility and Experimental Studies with 
Free CKanan Tube Transplants W Rciprich — p 1 
Construction of Artificial Vagina with Aid of Thiersch Transplants 
M Henkel — p 36 

Results with Obstetrics m Homes O Fablbusch. — p 45 

Study of Physical Types in Three Hundred Women in Puerperium. 

H E. Schcyer — p 93 

•Practical Value of Ruge Philipp Virulence Test R. Waltz — p 106 
•Demonstration of Schizosaccharomyces Homims m Blood of Umbdical 
Cord T Benedck. — p 119 

Three Different Heterologous Mesodermal Tumors in One Uterus 
II Rcinecke. — p 140 

Meaning of Number of Pains in Labor H Runge and R Fugncr — 
p 158 

Neuromuscular Changes in Pregnancy and Toxemia of Pregnancy R. 
Hansen and O Voss — p 175 

Value of Ruge-Philipp Virulence Test — A review of 
the literature on the subject, according to Waltz, points to 
a preponderance of favorable opinion as to the practical value 
of the Ruge-Philipp virulence test The latter consists in 
determining the relation of the invasive power of the vaginal 
micro-organisms to the bactericidal quality of the blood of the 
person The author applied the test in the gynecologic clinic 
of Zwickau in 195~ operative and 63 obstetric cases He found 
that the presence of virulent organisms in the vaginal flora 
suggests later complications but does not establish a definite 
prognosis The presence of nonv indent organisms insures a 
smooth convalescence almost without an exception The test 
gives a valuable indication in the preparation of a patient for 
a gynecologic operation A virulent flora can be attenuated 
or changed to a nonv indent one through the use of antiseptic 
vaginal douches The presence of virulent organisms in a case 
of abortion is an indication for conservative treatment The 
test gives valuable indications in the irradiation of uterine 
caneer To avoid an infection it is advisable, in the presence 
of \ indent genns to spend some time in an attempt at disinfect- 
ing the genital tract before applving the radium The same 
5 holds true tor roentgen therapv In the course of a severe 

' mtextion ot the genital tract the test offers an index to the 

power of resistance ot the organism The application of the 
te t implies the cooperation ot a well equipped bacteriologic 
hb iratorv The author concludes that the virulence test offers 
when u ed in conjunction with clinical observations a valuable 
aid to prognosis prophv laxis and treatment ot gvnecolomc and 
ob ictric conditions 

Schuosaccharomyccs Homims in Blood of Umbilical 
Covd Bevittkk was able to obtain a pure culture oi thi* 
\kKCtan\e parasite trom the Content* oi a canthande* blister 


m 90 5 per cent of the cases The streak method was used in 
making P the cultures The microscopic preparations were 
stained with the May-Grunwald-Giemsa stain The auth° 
believes that Schizosaccharomyces is a permanent endoparasite 
of the human species Transmission of the infection from one 
human subject to another is accomplished in the uterus ihe 
author was able to demonstrate the passage of parasites fr°rn 
the maternal to the fetal circulation by examination of the blood 
from the umbilical cord The blood thus obtained was centrifu- 
gated and submitted to the cultural method of study ihe 
author was able to cultivate the parasites in 31 66 per cent of 
657 specimens of blood from the umbilical cord 
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Unusual Internal Injury o£ Knee Joint Resulting in Grating Knee. 

W Muller— p 2 

•Danger of Infection in Operative Opening of Stomach and Jejunum. 

M Madlcner — p 4 

Continuous Use of a Catheter * Without an End in Injuries of Pos 

tenor Urethra M Moln&r — p 7 
New Plastic Operation of Breast, O Grosse. — p 8 
New Operation for Acromioclavicular Luxation A. Furst. — p 12 
Chisel and Mallet K. Nieny — p 15 

Danger of Infection in Operative Opening of Stomach 
— Madlener states his belief that, in the prevention of infection 
within the peritoneal cavity, it is more important to preserve 
the vitality of the peritoneum than to keep out the infection at 
all costs For the last ten years he has abandoned the use of 
occluding clamps except in cases of gastric carcinoma a pre- 
operative lavage of the stomach and the use of the sucker 
during the operation were relied on to limit the soiling of the 
peritoneum with gastric or intestinal contents During that 
time he has performed 206 partial gastric resections and forty - 
one gastro-enterostomies There were no fatalities in the 
gastro-enterostomy group , there were six fatalities in the 
gastric resection group, slightly less than 3 per cent Of these, 
only two were the result of infection The observations from 
the clinics of Anschutz and of Stich demonstrated that the 
gastric and duodenal contents in the cases of peptic ulcer are 
usually sterile or contain nonpathogenic organisms In cases 
of gastric carcinoma, the flora is rich in pathogenic organisms 
In the last five years the author has operated in forty cases 
of gastric carcinoma without the use of occluding clamps In 
this group there were three deaths caused by the operation, two 
being due to peritonitis Drainage was omitted in all save 
four cases giving special indications The stomach was washed 
out before the operation with water acidulated with hydro- 
chloric acid In the postoperative histories of the surviving 
237 cases of partial gastric resection there was not an instance 
of a severe infection, of an intraperitoneal abscess or of a 
diffuse suppuration of the abdominal wall The author ascribes 
the relative freedom from infection to the omission of the 
occluding clamps This permits of minimizing the amount of 
trauma to the peritoneum, of performing a more accurate 
anastomosis, and of a more direct and accurate hemostasis 
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•Clinical Features of Endometriosis L. Seitx. p 1 

P t°T“”e-°p Bleeding in Gynecology R Schroder, R. Kessler and 

Roentgen Demonstration of Detail of Uterine Cavity H 
and F Stahlcr — p 26 

•Hepatopatby of Pregnancy and Pathogenesis of Eclampsia 


Guthraann 
J Hofbauer 
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A Knikenberg Tumor in Pregnancj E Puppel — n 49 
I rimarv Localization Tuberculosis in Mcsentenc ‘ 
Sigwart — p. 51 
Dactyloscop> and Pedoscopj of the Neu Bom J * on 
Guggtnbcrgcr — p 55 J on 

Hematoma of Liver in the \eu Bom P Hussy — p 59 
Case of IntraLtcrinc Paroxysmal Tachycardia. P 


Lymph Nodes \V 
hhrcmnger 

Hussy — p 

H Tollas — p go 

Endometriosis — Endometriosis according to Spit? » 

three mam characteristics (1) It 15 essenUalh n ’ p , reSent * 
metnum m an atvptcal location (2) u exhibits a",™!? Cnd °' 
problem, on and invasion of the neighlSnng Use, p 
.. repond, „ oraran 
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Mpoplcchc Hemorrhage of Brain and Softening of Brain 
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cl.n.c-tl picture TXthc tlZTtwn "'InThc's^ty-fiic S' dexTros"^’ 0 ” ^ ^ ^ treatment - ’"^venous mjechon 

cases observed bv the author, the growth uas located as parencbvSn' “ k?' ra , t,0nal because * Protects tie bJer 

luim'v »> lUCr : !S ’ n,nctccn t,mcs - tube, eight times, ovary, Lmis* ac ' dos,s ' supports tlic heart and provokes 

twenty -three times, poucli of Douglas, four times nrnnrv into . Eclamptic patients are poor surgical risks Tim 

bladder three times parietal and usceral peritoneum, four times became Vlw remova??? th^’ ) h °"[ ever ’ 1S an ,deaI procedu.e 

*> — hypSfunction *“* “ 

musculature, (2) retroccrv.cal and (3) intrapcntoneal, with 

localization m the o\ary, tlic tube or the uterosacral ligaments 
7 be most noticeable symptom in the first variety is increased 
and prolonged menstrual flow Dysmenorrhea is common The 
uterus is uniformly enlarged and hard Curettage docs not 

stop the bleeding permanently, nor do the roentgen ray's mn?f rrmirn „ „ ( . ~ 

Rctrocen ical growths can he recognized on rectovaginal pal- et1cen u° f °\ he ™ p!e f a ,s cerebral hemorrhage, then 

pation It is this type that displays the greatest tendency to « m u = “ due to thrombosis, general arteriosclerosis or 

proliferation and ,m as, on The gron'lh ^ommonl.v" un-oVcs Traf hS,aTma L'l. Sn ; "'!’- v:,lcmi,£,,r ' OT 

.he uterosacral ligaments, the pcs, or, or trah of the vagma, the & SJ’Xa SeSh «£*&£ JTS^S 1 ^ 

cause of hemiplegia before 60, hemorrhage and softening of 

the brain are about equally frequent as the cause between 60 

and 70 and even between 70 and 80, and encephalomalacia is 
the usual cause after 80 The course in cases of encephalo- 
malacia is more protracted A patient with cerebral hemor- 
rhage who survives the fifth day usually recovers Before the 
end of the first twenty-four hours, nothing can be said as to 
the prognosis On the whole, a low or normal blood pressure 
(under 150) immediately after the attack points to softening 
of the brain, a high blood pressure (over 250) is rather an 
indication of hemorrhage Tabulation of 121 cases is given 


Apoplectic Hemorrhage of Brain -Tisell says that the 


y again, the rectal wall and the rectum Robert Meyer demon- 
strated the lustoly tic properties of these cells resembling sarcoma 
and suggesting that tlic growth is a true blastoma While the 
tumor itself is not malignant, it brings about a tendency to 
malignant transformation m the adnexa Intrapcntoneal endo- 
metriosis begins, as a rule, in tbc o\ary and invades the adnexa, 
forming a conglomerate tumor The premenstrual histologic 
changes arc most pronounced m this localization, probably 
because the growth is not compressed, as is the case with the 
mtra-uterine tumor This menstrual reaction leads to bleeding 
with formation of chocolate cysts in the ovary or the tube 
and to bleeding into peritoneal tissues The resulting peritoneal 
irritation gives rise to sc\crc premenstrual and menstrual pains, 
frequcntlv associated with rectal and vesical tenesmus The 
treatment presents many difficult problems In women about 
the menopause, the author recommends roentgen irradiation, 
high dosage being employed, as for carcinoma Surgical inter- 
vention is preferable m young women The author attempted 
in such cases to conserve at least one ovary and the uterus 
This procedure yielded 13 per cent of recurrences requiring a 
complete extirpation at a secondary operation 

Hepatopathy of Pregnancy and Pathogenesis of 
Eclampsia — Hofbauer states that the liver in the second half 
of pregnancy show's special histologic changes These are 
(1) stasis of the central veins, (2) disappearance of glycogen 
and its replacement yvith fat droplets, and (3) biliary stasis 
As a functional corollary of these changes, he points to alimen 
tary Ievulosuria, urobihnuna, tendency to acetonuria and to 
elimination in urine of ammo-acids and polypeptides after their 
oral administration, and to increase in the ketone bodies of the 
blood A modified von Bergmann bilirubin elimination test, 
applied in fifteen yvomen in the first half of pregnancy, shoyved 
retention yvitlun normal limits The test in yvomen in the 
second half of pregnancy shoyved a moderate retention in seven- 
teen out of twenty The author concludes that the conception 
of “liver of pregnancy’’ in the sense of von Bergmann is further 
supported by the experiments just quoted In a previous yvork 
the author demonstrated the passage of syncytial cells of the 
fetus into the maternal circulation These elements are respon- 
sible for the stimulation of the epithelial elements of the pitui- 
tary, the thyroid and the suprarenal gland to hyperplasia and 
hypertrophy The syncytial albumin introduced into the mater- 
nal blood is capable of inducing liver damage and diminution 
It rvas demonstrated in a previous yvork that the 
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Mefboff of Resuscitation H Nielsen — p 1201 
"Blood Sugar Curves After Dextrose Orally and in a Few Cases Intra 
yenouslj in Certain Acute Infectious Diseases A Brems and N J 
Nissen — p 1203 

Ty pewriler as Aid in Differential Count of Leukocytes A Bone — 
p 1206 

Blood Sugar Curves After Dextrose m Infectious Dis- 
eases — Brems and Nissen state that, in pneumonia and angina, 
sometimes in uncomplicated influenza and measles, and in ery- 
sipelas, the alimentary blood sugar curve of the patients is 
frequently abnormal after ingestion of about 1 Gm of dextrose 
per kilogram of yveight They consider this abnormal ali- 
mentary hyperglycemia a sign of a universal intoxication of 
the organism, yvhich may possibly pave the yvav for diabetes, 
particularly in predisposed patients The frequent absence of 
glycosuria m spite of blood sugar values over 200 and up to 
260 mg per hundred cubic centimeters probably depends on a 
toxic injury of the kidneys Normal alimentary blood sugar 
curyes are often seen in highly febrile patients Abnormal 
blood sugar curves after dextrose intrar r enously in two patients 
with influenza and angina respectively are slioyvn as further 
proof that the abnormal alimentary hyperglycemia in patients 
with acute infectious diseases cannot result from changed con- 
ditions of resorption but must be due to a disturbance of the 
blood sugar regulation caused by intoxication 

94 1231 1246 (Dec 22) 1932 

"Open Tuberculosis in Children, with Especial Regard to Aierage Dura 
tion of Life S Haste — p 1231 

Laryngospasm in Child Aged 6 Tracheotono H Videbech p 1235 
Colored Eye Ointment H Ehlers — p 1236 

Open Tuberculosis in Children —Hasle’s material com- 
prises 496 certain cases of open tuberculosis in children given 
sanatorium treatment from 1911 to 1926 Tyvo thirds of all 


of glycogen 

histamme-Uke action of the fetal albumin on the liver and the 
kidney' can be retarded by injections of insulin The syncytia! 
processes contain a ferment that may be responsible for liver ^The faVe’ V fif^-sTx ",'s 

damage The author believes that this liver damage is the after discharge, about 64 per cent of the 

starting point m the development of eclampsia which results unknown tjey and able t0 work 

from hyperfunctioning of the pituitary and the suprarenal ™ p P artly capa ble of yvork, and about 6 

hormones in the circulating blood One of the functions of the about 2 per cent were p > i number died within 

liver is to retain these hormones or combine them The failure per cent were >H Ab ? U * °Wn of haalh with an average 

to destroy the pressor hormone of the posterior part of the one year after the establishment of bacilli a " 

mtuitary results in irritation of the higher centers of the brain length of life of seven months a ’ 

with permanent increase in the blood pressure The subsequent and fully one half died yvithm th ^ ee , d d tl 

deprivation of oxygen, edema and , ncre.se pressure of .he lenglh of Me of thirteen i mon i hs Ha 0 1 he g irk d ed Inn 


deprivation . _ . 

brain result in eclamptic convulsions The hormone produces 
an antidiuretic and vasoconstricting effect on the kidney The 
treatment should be directed to suppression of the hormone of 
the posterior half of the pituitary gland and to protection of 


tyvo years after establishment of bacilli and about one half of 
the boys during the first four years, yvith an average length 
of life after establishment of bacilli of about ten and sixteen 
months, respectively 
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It has been quite generally accepted that the Plaut- 
Vincent organisms have a pathogenic relationship - to 
a variety of clinical entities Unexceptionable proof 
of such relationship is wanting The purpose of this 
report is to record clinical and experimental observa- 
tions bearing on this subject This study was under- 
taken at the suggestion of Dr Joseph Brennemann 
In the course of a study of a large senes of diphtheria 
patients Plaut, 1 in 1894, came on five cases of non- 
diphthentic membranous angina, at first taken for 
diphtheria, in which fusiform bacilli and spirochetes 
were found Plaut called these “Miller’s organisms,” 
since these had been described in 1883 by an Amer- 
ican dentist, Willoughby D Miller, who stated that 
pathogenic properties had already been ascribed to 
these organisms by Vemeuil and Clado, who had found 
them m abscesses of the sublingual salivary gland, m 
submaxillary adenitis and in an abscess of a finger due 
to a human bite Although the organisms were found 
beneath the gum margins in almost every mouth, and 
their numbers were greatly increased m gingivitis, Plaut 
believed them to be the causative agent in the anginas 
because the organisms were present m such great num- 
bers, in two instances in pure culture 

In 1896, and more fully in 1899* Vincent : described 
two diseases of the mucous membrane of the mouth 
and pharwix which he ascribed to the fusospirochetal 
organisms The first was a mild stomatitis with super- 
ficial ulcerations, with a subfebrile course lasting two 
or three dais Hie ulcerations were coiered with 
membranes, which came off easity but reformed to a 
less degree and gradualh disappeared In the second 
torm a deep ulcer, which bled easili, lav beneath the 
membrane the teier was high and a marked adenitis 
md a reddened edematous pharynx were present The 
disease ran a protracted course, in one patient for two 
months In the fir-t lonn he found only the fusitonn 
haeilhis while in the severer, ulceromembranous form 
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the bacillus was associated with a spirillum m fifteen 
out of eighteen cases Vincent was unable to reproduce 
the disease in the mouth or vagina of animals, and 
subcutaneous injections of the mixed organisms resulted 
in abscesses in v r hich only pus organisms were found 
He was unable to cultivate the organisms and satisfac- 
torily attest their pathogenicity 

Weaver and Tunmchff 8 in 1905 described the 
presence of the fusiform bacillus and spirillum in 
ulcerative stomatitis and succeeded in cultivating the 
bacillus anaerobically These investigators were unable 
to produce any disease in rabbits with pure cultures 
When mixed cultures were injected into the ears of 
rabbits, gangrene of the skm and death resulted 
Smears after death, however, failed to show fusiform 
bacilli or spirochetes Only diplococci and streptococci 
were present Abscesses were produced by subcutaneous 
injection of mixed cultures and the organisms were 
demonstrated on smear and recultured The results 
were identical when the fusiform bacillus alone was 
present in the culture and when it was combined with 
the spirillum Tunmchff 4 reported later finding spirilla 
in old cultures of the fusiform bacillus and believed 
them to be a later stage of the same organism Other 
investigators 5 do not agree with this interpretation 
Of Sie many other attempts to prove the pathoge- 
nicity of these organisms, the investigations of Kline 0 
and of Smith 7 are especially noteworthy The former 
traumatized the muscles of his animals with a hemostat 
and injected into the injured part material from gan- 
grenous lungs containing a mixture of fusospirochetal 
and other organisms Gangrene with foul smelling pus 
developed and the animals died In untraumatized 
muscles only a small area of infiltration was present 
in 78 per cent of his animals Two of three rabbits 
injected mtrabronchially through a tracheotomy tube 
with the mixture of organisms developed pulmonary 
gangrene The results with material from Vincent’s 
angina, dental caries and pyorrhea were identical 
At first Smith ^ was also unable to produce abscesses 
m the groins of guinea-pigs with material from 
Vincent’s angina without lowering the resistance of the 
tissue b) trauma When, however, two animals were 
brought to the bedside of the patient and the material 
was injected with a minimal exposure to the air, typical 
fusospirochetal abscesses developed in two weeks and 
were transmitted from animal to animal for fifteen 
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i I 1 ” 20 ? Cl CCnt of sonic 100 a "»”als Smith 
pioduced lung abscesses by intratracheal injection, 

under ether anesthesia, of the bloody scrapings from 
model atcly scvcic pyorrhea, simulating the conditions 
m man dining major operations undei ether anesthesia 
JJc concluded that the common cause of lung abscess 
is a mixture of anaerobic organisms, the fusiform 
bacillus, spirochetes, a vibrio and a hemolytic strepto- 
coccus In all but one of fifty-six cases of lung abscess 
(spontaneous, bronduectatic, postoperative, postpneu- 
lnomc, neoplastic and tuberculous), collected from the 
literature m which hactenologic and pathologic studies 
were made two oi more of these organisms were 
icported piesent 

Smith made separate cultures of these organisms and 
injected guinea-pigs with pure cultures, singly and com- 
bined Onl) a mixture of Treponema microdentium, 
a small fusifoim bacillus, a vibrio, and a hemolytic 
streptococcus would produce the typical foul smelling 
abscess With pus from these lesions similar lesions 
were pioduced m the lungs of rabbits 

We attempted to low r cr the resistance of the tissues 
m guinea-pigs sufficiently to allow' the fusiform bacillus 
in pure culture to gain a foothold The organism was 
isolated from spongy gums, and a four-day-old broth 
subculture W'as used Under ether anesthesia the 
muscles of the lund legs w r ere exposed and severely 
crushed wnth a hemostat, and 1 cc of the broth culture 
w r as injected In a second group boiling water was 
injected into the muscle, followed several minutes later 
wnth 1 cc of the culture Other animals were injected 
with mixtures of the fusiform bacilli, streptococci and 
staph) lococci These experiments and others with 
minor modifications w'ere ahvays negatne 
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On the other hand, fusospirochetal organisms were 

ound in ninety-eight (91 per cent) of the smears from 
the membranes covering the tonsillar beds In forty- 
nine (50 per cent) of these ninety-eight only fusiform 
bacilli were seen, in the remaining 50 per cent both 
organisms were present In thirty-one (31 5 per cent) 
only a few organisms were found, while m seventeen 
(i/3 per cent) instances they were so numerous that 
a diagnosis of Vincent’s angina might seem justified 
from the smears 

While no fusospirochetal organisms were found in 
smears from the tonsils themselves in 58 (54 per cent) 
of the 108 cases, they were present m 98 (91 per 
cent) of the smears from the membranes following 
operation 

In seventeen cases (16 per cent) the organisms w'ere 
somewhat more numerous m the smears from the 
tonsils than m those from the membrane covering the 
fossae The difference was usually only slight In seven 
of these cases a few organisms were present in the 
tonsillar smears, while more w'ere found m the smears 
from the membranes 

These figures probably minimize the actual difference 
in incidence and number of organisms on the tonsils 
and on the postoperative membranes covering the tonsil- 
lar fossae Careful, excellent smears could be made 
from the extirpated tonsils The children, however, 
were often refractory and feared being hurt with the 
applicator We were frequently able only barely to 
touch the surface of the membrane with the cotton 
applicator before the child drew back and resisted any 
further attempt The possibility of causing bleeding 
made it undesirable to resort to any strenuous methods, 
and we had to be content with this meager material 


If it is assumed for the moment that the Plaut- 
Vincent organisms, w Inch are probably present m every 
mouth after the teeth are erupted and in sufficient num- 
bers to be easily demonstrated m from 30 to 80 per 
cent of individuals, are saprophytes, one might expect 
to find their numbers very much increased when dead 
tissue as a result of a clean surgical wound of the buccal 
mucous membrane is present for them to grow' on 
The membiane covering the tonsillar beds following 
tonsillectomy furnishes good and abundant material for 
investigation Children up to the age of 13 years, 
admitted to the Children’s Memorial Hospital for 
tonsillectomy, were studied For several weeks previ- 
ously and at the time of operation they w'ere well and 
had no fever, infection of the upper respiratory tract, 
or injected pharynx Immediately following the opera- 
tion, smears were made from the surface and crypts 
of the extirpated tonsils and were examined for Vin- 
cent’s organisms and leukocytes The children were 
seen again on the fourth or fifth postoperative day 
The condition Of the throat, gums and teeth was 
recorded, and smears were made from the green-gray 
mucoid, at times dry and cheesy, membrane covering 
the tonsillar fossae 

Of 125 patients, 108 returned for follow-up study 
and are included m the series In fifty (46 per cent), 
fusospirochetal organisms w'ere present in smears of 
the tonsils themselves In thirty-nine (78 per cent) 
of the fifty, the fusiform bacillus alone was found, 
while in eleven (20 per cent), both fusiform bacilli and 
spirilla were present Only a few organisms were seen 
m the smears of thirty-seven (68 per cent) cases 
In six (12 per cent) they were present m sufficient 
numbers so that the smears could easily be taken for 
those coming from cases of Vincents angina 


In forty out of eighty-six cases m which the con- 
dition of the teeth and gums were noted, an abnormal 
condition varying from small deposits of tartar to many 
carious teeth and swollen gums wnth exudate along 
the margins W'as found Of these, eighteen (45 per 
cent) had only a few fusospirochetal organisms in 
smears from the postoperative membranes In twenty- 
seven (59 per cent) of the remaining cases wnth 
apparently normal gums and teeth, the smears showed 
many of these organisms Of the seventeen patients 
with very many organisms in the smears of the mem- 
branes, nine had normal teeth and gums and eight had 
some abnormal condition Similarly, w'e noted no con- 
stant relationship between the intensity of the injection 
surrounding the tonsillar fossae or the number of pus 
cells seen m the smears and the number of Vincent’s 
organisms 

All but one of the 108 children w'ere seen two or 
more times postoperative!}' For the most part, the cases 
ran the usual, uneventful course to recovery Six chil- 
dren had a severer course, two developed acute 
bronchitis, one acute purulent otitis media, one unex- 
plained fever at night for ten days, and two had more 
than the usual amount of pain on swallowing for a 
week Of the six, two showed many and four only a 
few fusospirochetal organisms m the smears from the 
membranes 

Guinea-pigs were subjected to analogous conditions 
Smears were made from the normal gums of three 
guinea-pigs Neither fusiform bacilli nor spirilla were 
seen m these Under ether anesthesia the mucous mem- 
brane below the lower teeth was abraded with a sterile 
scalpel till an ulcer was produced and bleeding occurred 
Three days later a dry, cheesy exudate, a loosely 
attached dirty gray membrane, covered the ulcerated 



709 


Volume 100 
Number 10 


FUSIFORM BACILLI — LICHTENBERG ET AL 


areas In smears from these in every instance were 
shown many fusiform bacilli and spirilla mdistingmsh- 
able from those obtained from human subjects The 
fusiform bacillus showed also the same cultural char- 
acteristics as those we recovered from spongy gums 
of human mouths Five days later the lesions were 
clean and almost healed, but the organisms were still 
abundant On the twelfth day the lesions were healed, 
but the organisms were present for two days longer 
The experiment was repeated w'lth six more animals 
with identical results 

The methods and drugs used in the treatment of 
lesions attributed to these organisms are legion Local 
applications 8 of tincture of iodine, chromic acid, 
glycerin, formaldehyde, potassium chlorate, sodium 
perborate, acnflavine hydrochloride, copper sulphate, 
methylene blue (methylthiomne chloride, U S P ), 
gentian violet, mercurochrome and hexylresorcinol have 
all been used, supposedly with good results Jelinek 0 
reported rapid cures in ulcerative stomatitis and Plaut- 
Vincent’s angina in a large group of soldiers by freezing 
the lesions with ethyl chloride, and he advises its use 
in other fusospirochetal conditions such as pyorrhea. 
Gerstenberger 10 reported that he cured his cases of 
ulcerative stomatitis with water-soluble vitamin B and 


behexed that an insufficiency of this vitamin in the diet 
played an important role in the etiology of stomatitis 
Driscoll 11 had good results with the injection of 5 cc 
of a 10 per cent solution of antimony and potassium 
tartrate and believed it specific for Vincent’s angina 
In the last decade, probably as a result of success 
against the spirochete of syphilis, the arsenic derivatives 
have become popular in the treatment of conditions in 
which the fusospirochetal organisms are found In 1923, 
Morgan 12 used injections of neoarsphenannne in ulcera- 
tive stomatitis in which he found these organisms, with 
improx ement in two and a half days, and cure in five 
and a half days Eight patients treated both intra- 
venously and locally xvere well in fir e and three-quarters 
days Barenberg and Bloomberg 8 used intramuscular 
injections of sulpharsphenamine alone and combined 
with local application The former group cleared up 
m seven days, the latter in five The authors state 
that the treatment did not, however, rid the mouth of 
the fusospirochetal organisms Rosenbaum 13 reported 
good results from the use of acetarsone by mouth in 
ulcerative stomatitis He treated Ins cases first xvith 
accU lsalicj lie acid for from twenty-four to forty-eight 
hours and since they were not improved, gaxe acetar- 
sone with improvement often m twenty-four hours 
Similarh , good results ha\e been claimed for the 
arsemcals in gangrene and abscesses of the lungs in 
which these organisms are present 11 A re\ lew of the 
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combined case reports shows cases in which the 
pulmonary abscess healed rapidly and spontaneously, 
and others that improved only for a time with 
arsphenanune treatment and finally had a fatal out- 
come 

In view of the evidence for the efficacy of the 
arsemcals in the treatment of lesions attributed to these 
organisms, it becomes difficult to explain the presence 
of these micro-organisms about the gums and in 
syphilitic ulcerations of the mouth of patients under- 
going active antisyphilitic treatment It is even more 
awkward to explain the development of an acute Vin- 
cent’s angina in these patients 15 Sutton 10 in this 
connection justly raises the question that if sulph- 
arsphenanune is of value in the treatment of Vincent’s 
angina, should not a comparatively high body saturation 
protect the individual against the disease ? 

Four of a group of eight guinea-pigs were injected 
intraperitoneally with 25 mg of sulpharsphenamine per 
kilogram of body weight on alternate days for four 
doses Smears made from the mouths of the eight 
animals were negative for the fusospirochetal organ- 
isms Under ether anesthesia, ulcerations of the gums 
were produced in all eight animals, as in the previous 
experiments Smears were made on alternate days and 
the injections of sulpharsphenamine continued in the 
four pigs Similar lesions were produced in a second 
group of six animals The lesions in three were painted 
with a 10 per cent solution of sulpharsphenamine, m 
the control animals, physiologic solution of sodium 
chloride was used In all animals a membrane formed 
over the ulcerations, and fusospirochetal organisms 
were found in all of them The lesions in the animals 
treated with sulpharsphenamine healed at the same rate, 
and organisms remained as long as in the control 
animals 


uuc iCctl lib Hum lii^ iiiciaiuic nidi. U1C lesions 
of ulcerative stomatitis attributed to these organisms 
heal in some five to seven days with any one of many 
treatments, it seemed of interest to follow the natural 
course of this disease Patients with ulcerative 
stomatitis who came to the outpatient department of 
the Children’s Memorial Hospital were referred to us 
from the general clinic The mild and doubtful cases 
were referred back and only the sixteen more severe 
ones with many ulcerations m the mouth and reddened 
swollen gums were followed The patients were as a 
rule seen first by a physician of the attending staff 
the diagnosis of ulcerative stomatitis was made and 
they were then referred to us The patients varied m 
age from 13 months to 12 years They all had con- 
current throat infections Smears made from the lesions 
usually showed a great many fusiform bacilli and spiro- 
chetes occasionally only bacilli, and in only two chil- 
dren, both under 2 years of age, no organisms were 
found Both of these children fought desperately and 
forcing rhe mouth open caused such bleeding that 
satisf acton smears were not obtained The course of 
the disease was so nearly alike in all cases that after 
seeing six or sexen of them, we could with a fair amount 
? I assurance achlse tlie P ar ents that the child would 
feel better m two or three daxs and be entirelv 
m a ueek We gaxe small doses of acety lsahcylic acid 
winch max liaxe made the children feel son, „ ' ’ 
coimortaWe but can hardly be assSrfTfife^ 
l rect action on the local condition The lesions 
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m one case were painted with mercurochromc solution 
be l ore the patient was referred to us Another had 
lecened a dilute peroxude gargle because the odor w as 
especially foul The children were all well m from 
four to se\ cn days The repoit of a few cases is 
included to dcmonstiate the natural course of the 
condition 

REPORT OF CASES 

Cask 1 — G G, a bov, aged 7 jears, seen, July 20, 1931, com- 
plained of fever, headache, sore mouth and loss of appetite 
of two days’ duration The pharjnx was reddened and there 
were mam small ulcerations on the tongue, hps, and buccal 
mucous membrane A diagnosis of ulcerative stomatitis was 
made Smears from the lesions showed mam fusiform bacilli 
and fewer spirochetes The laboratory diagnosis was Vincent’s 
disease The child was gnen 5 grams (0 3 Gm ) of acetjl- 
salicjhc acid three times daily Three dajs later the con- 
dition was somewhat worse, with new lesions on the gums and 
tongue Juh 27, the patient came into the examining room 
smiling and reported that he had been feeling well and had 
been able to cat for a number of dajs The lesions were 
practical!) healed, the membrane cohering the ulcerations 
entirely gone He was not seen again for a month, when it 
was reported that lie had remained well 

Case 2 — M R, a girl, aged 4 years, seen, Aug 13, 1931, 
complaining of a sore mouth and inabiht) to cat for three 
davs, had several ulcerations of the lips and buccal mucous 
membrane The pharynx was reddened In smears from the 
lesions were seen man) fusiform bacilli and spirochetes, and 
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fond^T? 3 J’ ShC " 3S feehng ' ve!I and was taking solid 

were hlJlcdanfthel ^ reddened > but thc ulcerations 

tooth Four , g m$ r rC SW ° Ien only abou ‘ canine 

room tour days later the mouth and pharynx anoeimt 

“S’ normal T1,e ch " d «*»« -<> A 

6 77^ I?1 a glr, ’ aged 3 years > seen Sept. 22, 1931 had 
bwn ill with fever and a sore mouth for four days The throat 

was inflamed and a mucopurulent discharge could be seen 
dripping down from the nasopharynx There were many small 
ulcerations on the gums, tongue and buccal mucous membrane. 
Smears from the lesions showed the presence of fusiform 

ron Ym \ n °f sp r, ch f es , The ch,,d was g,ven 2 grams 
(.UW Gm) of acetylsahcyhc acid three times a day 

t hree days later the lesions were clean and healing The 

child ate well and had gained weight September 28, onh 

taint outlines of the former ulcers were still visible The 

mouth w’as otherwise normal and the child well 

Case 7— R T, a girl, was seen, April 22, 1933, because of 
an infection of the upper respiratory tract The mouth at 
this time was normal Two days later the general condition 
ot the patient W’as worse and there were many shallow ulcera- 
tions covered with dirty gray membrane on the buccal mucosa 
and on the anterior tonsillar pillars In smears from the 
lesions, fusiform bacilli but no spirochetes W’ere seen The 
patient was given 5 grains (03 Gm ) of acetylsahc) he acid 
three times a day 

She was seen by one of the attending pediatricians, April 28 
He reported that the lesions were entirely healed and that 
the child was well 


a laboratory diagnosis of ‘Vincent's disease” was made The 
child was gnen 5 grains (03 Gm.) of acet)lsahc\hc acid three 
times daily August 17, she was feeling w'cll and eating 
regularly Thc lesions were practically healed The bases of 
the ulcers were small and clean The patient failed to return 
for further follow up 

Case 3 — P S , a girl, aged 8 years, seen, Aug 17, 1931, com- 
plained of a cold and a sore throat of six da) s’ duration, and 
sores in the mouth and on the hps for four days There were 
many small ulcerations on the hps, gums, tongue and pharynx 
and a larger one on the palate Thc phar)nx w’as reddened 
The laboratory report of examination of smears from the 
lesions read “Numerous fusiform bacilli and spirochetes, too 
many per field to count” The patient received S grains 
(0 3 Gm ) of acetylsahcyhc acid three times a day Four days 
later, August 21, she was feeling well The gnms and mouth 
appeared normal except for a small, clean, healing ulcer on 
the palate The patient failed to return for further follow up 

Case 4 —V B , a boy, aged 12 > ears, seen by an attending 
pediatrician in the outpatient department, Aug 24, 1931, com- 
plained of a sore throat and pain on swallowing of four davs 
duration There were many ulcerations on the palate, buccal 
mucosa, gums and posterior phar)iigeal wall In smears from 
the lesions were many fusiform bacilli and spirochetes A 
laboratory diagnosis of Vincent’s angina was made and the 
lesions were painted with mercurochrome 

We saw the patient for the first time, August 26 He was 
feeling somewhat better but still had considerable pain on 
swallowing There were many small ulcerations covered with 
a dirty gray membrane on the tongue, lips and palate The 
gums were reddened and swollen, and exudate was present 
along the gingival margins The patient was given 5 grams 
(0 3 Gm ) of acetylsahcyhc acid three times daily August 28, 
he was feeling perfectly well The mouth was healed except 
for two small, clean ulcerations 

Case 5— S P, a girl, aged 2 years, was brought to us, 
Aug 26, 1931, with the history of having had a cold and fever 
for nine days and swollen gums covered with white spots for 
four days The child was irritable and refused to take any- 
thing but water and a little milk The mucosa of the phar) nx 
and mouth was reddened, the gums were swollen and bled 
easily Many small ulcerations were seen on the gums and 
buccal mucosa Smears from these showed many fusiform 
bacilli and somewhat fewer spirochetes The child was given 
2 grams (0 13 Gm ) of acetylsahc)hc acid three times a day 


COMMENT 

Failure to produce lesions m animal experiments with 
pure cultures of the fusiform bacillus alone, or by 
injection into traumatized tissue, obviously has no con- 
clusive significance The organisms may have lost 
their virulence during the process of isolation or the 
laboratory animals may not have been susceptible 
When, however, these organisms are found in prac- 
tically every normal mouth, about spongy gums, in 
pyorrhea alveolans, ulcerative stomatitis, angma, tonsil- 
litis, diphtheria, scarlet fever, stomatitis due to mercury 
and bismuth compounds, syphilitic ulcerations of the 
mouth , 10 noma, ulcers of the bronchial mucosa, and 
bronchiectasis, m tuberculous, neoplastic, spontaneous, 
postpneumomc and postoperative lung abscesses, around 
the clitoris or the uncircumcised penis, m vulvitis, 
vaginitis, and balanitis gangraenosa , 17 it seems improb- 
able that these organisms play the determining role in 
the causation of all these conditions It would seem 
at least as probable that they are saprophytes and oppor- 
tunists growing on lesions caused by other agents and 
only rarely, if ever, becoming pathogenic 18 Our find- 
ing that m clean surgical wounds of the mucous mem- 
brane of the mouth and pharynx, in guinea-pigs and 
children alike, the number of fusospirochetal organisms 
increases markedly, seems further support of this view 

One may well question also the rationale of taking 
smears for Vincent’s organisms in ulcerative stomatitis 
and anginas for diagnostic purposes Whether many, 
few or no fusospirochetal organisms, singly or com- 
bined, are found, the interpretation of the case and its 
course remain unchanged In the present status o 
knowledge, we fe el justified in questioning a fusospiro- 
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OBSTRUCTIVE EMPHYSEMA-MO ORE 

in have shown that obstructive emphysema ^occurs when- 
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ever a main bronchus is obstructed by a one-way valve 
mechanism which permits the ingress of air during 
inspiration and retards its egress from the lobe during 
expiration They found also that obstruction of a 
complete lobe is necessary for the production of obstruc- 

I Attempts at producing iss, u..» ... [ pj"” LVr'YjTtty ^Suction Is cot followed by 

t, ’°“ ° “f” cultures of obstruct™ emphysema unless there is rnterference rvrtlr 


clietal pathogenicity, and that is our sole purpose 
this-report In the last analysis, the onus probandi 
teem to rest with those who mamtam that these 
organisms are pathogenic 

SUMMAKY 

Attempts at producing lesions in any way similar 

to those commonly attributed to the P1a,,t ' 

Vincent organisms by injecting . ^ 
fusifonn bacilli into areas of traumatized tissue m 
guinea-pigs were unsuccessful 

2 The fusospirochetal organisms were found in 
45 4 per cent of tonsils removed from 108 children 

3 In the same children these organisms were found 
in 91 per cent of the membranes that formed over the 
tonsillar beds after tonsillectomy, and usually in greater 
numbers than in the tonsils themselves 

4 The organisms were found constantly in smears 
of the membranes that formed over traumatic ulcers 
produced in the mouths of guinea-pigs 

5 Neither the injection nor the local application of 
sulpharsphenamine hindered the appearance of these 
organisms in the lesions in the mouth of guinea-pigs 
or hastened the healing of the lesions 

6 Sixteen consecutive cases of severe ulcerative 
stomatitis in children all healed in some four to seven 
days without treatment This compares favorably with 
the reports of cases treated with various drugs and 
other forms of treatment 

7 The value of diagnostic smears for Vincents 
organisms as a means of establishing a pathogenic 
relationship of these organisms to a suspected lesion 
is questioned 
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Obstructive emphysema due to foreign bodies in the 
bronchi was described by Iglauer 1 in 1912 Since then, 
numerous articles on the localization of nonopaque 
foreign bodies through the presence of obstructive 
cmphjscma hate appeared m the literature Notable 
arc those of Manges 2 and Jackson 3 The recent work 
of Luulskog and Van Allen * on the experimental pro- 
duction of obstructive emph} sema has greatly increased 
the knowledge of the plnsiologv of the subject They 

lmun the Department o{ Radiology Washington University- School of 
Medicine and the Fdward Mallinckrodt Institute of Radiology 

1 Iglauer Samuel Three Cases of 1- o reign Bodv in the Bronchi 
l-ancct Clinic 107 C0t 1912 Foreign Bodies m the Bronchi Interstate 
M \ ~ I 924 929 (Oct > 1917 

2 Manges Willis The Roentgen Ra> Diagnosis of Nonopaque Foreign 
Bodies in the Air Fa sages \nt J Roentgenol O 2SS 304 (Ma>) 1922 

l Jackson Chevalier Si<ncer W H and Manges Willis The 
Duguosiv and l-o^-diiatiou of Noncpaquc Foreign Bodies in the Bronchi 
\ro I Roentgenol 7 2 7 (June) 1920 Tack^on Chevalier A New 
Ihagno ti Sikn M Fortiun IUn in the Trachea or Bronchi the 44 \sthma 
lonJWhccc \ri J M bc l5l> o25 t (Nov ) 191b The S>mj tomatology 
^nd Diagnom <d Foreign Bodies in the Air and Food Passages 
ft! J Much if -'V Csn:> ibid 101 <21 (May) 192) ilcchaanra of 
1 In y(c«l S IEUN in Xcojliuu nnd Olhtr Diiri ti of tbc Lune 1 X M A 
US 1 t (9 044 (Aup 40) 19 0 k J X SI A. 


the collateral respiration of the part from inflammatory 
changes in the lung The radiologic signs of unilateral 
obstructive emphysema have been listed by Manges as 
“(1) increased transparency of the affected lung, (2) 
depression and partial fixation of the diaphragm on 
the affected side, (3) the displacement of the heart and 
mediastinal structures away from the affected side, 
(4) increased excursion of the diaphragm on the unaf- 
fected side ” 

An example of bilateral obstructive emphysema 
resulting from tracheal foreign body is illustrated in his 
article by films taken m full expiration both before 
and after removal of the foreign body Manges states 
that the “diaphragm [is] depressed on both sides and 
is lower on expiration than on inspiration, being over- 
come by the more powerful intercostal muscles of 
respiration , the heart is more vertical appearing in its 
entirety above the diaphragms ” 

At the risk of being irrelevant we would remark at 
tins point on the difficulties of securing films of the chest 
at full inspiration and full expiration in infants, young 
children or adults who are unconscious or delirious We 
have succeeded in overcoming these by the method 
described later, which is also applicable to experimental 
annuals 

In stud) ing a recent case of suspected foreign bod) 

the trachea, one of ik AVdcnnV .i 

the difference in 


in 

bv 


Alien C. M Tte Acrodv jxamics oi 
-1 20 4 2*0 (Fell ) 1932 Nan Allen, 


C, \1 
burg 


Oiwtruc 
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of us (Wilson) was impressed 
size of the cardiac silhouette m 
the inspirator} and expirator} films of the chest In 
the fluoroscopic examination of this patient preceding 
bronchoscope it was noted that both leaves of the dia- 
phragm occupied low positions and had little respiratory 
excursion \t the moment of full expiration the heart 
seemed squeezed” between the two ovennflated Iunes 
and snowed a marked diminution in its size This 
decrease is far in excess of that existing between the 
extreme* ot cardiac sv stole and diastole. With the 
onset ot the next inspiration and release of pressure 
the bean assumed its normal size and shape ’ 
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Bronchoscopy was pci formed by Dr Ai buckle A 
oicign body (peanut) was found obstructing the 
tiachea a few centimeters above the canna Widening 
of the air passage with each inspiration and narrowing 
during expiration producing an expiratory valvular 
obstruction was obsei ved bronchoscopically 1 lie foreign 
bodv was removed Films taken the following day in 
full inspuation and expiration revealed normal cardiac 
si/e and relationships in both lespiratory phases It 
will he seen in the films taken before removal of the 
foreign body that both leaves of the diaphragm occupy 
a slightly lower position on expiration than on inspira- 
tion , - both lung fields show' greater air content than 
noimal, and the cardiac transverse diameter show's a 
decrease of 1 3 cm on expiration The cardiac apex 
lies opposite the low'cr border of the eleventh vei tebra 
m both films, indicating an actual decrease m cardiac 
sire rather than lengthening as a result of the depression 


Jour A M A 
March 11, 1933 

figure 1, was attached to one limb of the Y, the second 
connected to the mercury manometer in order 
to obtain intratracheal pressure readings 

Control films of the chest were made m inspiration 
and expiration, inhalations of 10 per cent carbon 
dioxide-oxygen mixture being used to secure full 
inspiratory and expiratory excursions of the chest wall 
and diaphragm The olive of proper size with the 
a taclied tube was introduced into the upper trachea by 
a aryngoscope The mercury manometer and flutter 
valve w'ere then attached to the Y arms and the develop- 
ment of obstructive emphysema was observed fluoro- 
scopically Films were taken in inspiratory and 
expiratory phases of respiration with the animal in the 
supine position on the animal radiographic table 
(fig 1) This table is fitted with a canvas sling to 
suspend the animal above a trochoscope, which permits 
fluoroscopic observations and tire making of roentgeno- 


Tauu: 1 — Transverse Caidiac Diameter in Dogs With and Without Obstruction 
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Table 2 — Transverse Caidiac Diameter in Persons With and Without Obstruction 
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of the diaphragm by the overmflated lungs, as claimed 
by Manges 

During the past few months we have seen three otner 
cases of foreign bodies which have shown bilateral 
obstructive emphysema until the ‘ cardiac squeeze 
easily demonstrable on fluoroscopic examination and a 
marked decrease m cardiac size m the film taken m 
expiration In order to confirm the changes in heart 
shadow observed m these cases and to determine 
whether or not the compression of the heart and great 
vessels by the overmflated lungs contributes to the signs 
of bilateral obstructive emphysema, we undertook some 
experimental studies of artificially produced bilateral 
obstructive emphysema 

METHOD 

We employed a long hollow brass tube wuth threaded 
ends to one of which could be fitted metal olives of 
varying size to serve as obturators of the trachea The 
other end of the tube w'as fitted with a Y connection 
piece An ordinary flutter valve, as indicated in 


grams by simply substituting the casette for the screen 
and changing the exposure factors This msures a true 
postero-anterior exposure (the most desirable), and it 
is unnecessary to move the animal The exposure time 
used w r as one-twentieth second Exposures were made 
with the animal in postero-anterior, lateral and oblique 
projections Complete expiratory valvular obstruction 
could be instituted at will by attaching or detaching the 
flutter valve Manometric readings were noted from 
time to time during the experiments Accurate tracheal 
pressure readings could be obtained only with the valve 
in place, making a closed system, though oscillations of 
the mercury were noted without the valve in place 
These varied from minus 10 to 20 mm of mercury 
(inspiration) to plus 10 to 20 mm of mercury 
(expiration) with quiet breathing With the institu- 
tion of expiratory valvular obstruction the mtratrachea 
pressure mounted as the amount of trapped air 
increased, so that marked obstructive emphysema read- 
ings of minus 2 to 5 mm of mercury on inspiration and 
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plus 40 to plus 60 mm of mercury on expiration were 
noted 

The control films were compared with the films taken 
during tracheal obstruction and the transverse cardiac 
diameters measured These measurements were made 
by dropping a perpendicular from the spinous process 



2 (case 1) — A and B taken on inspiration and expiration respcc 
ti\cl> before removal of foreign body (peanut in trachea) C and D 
taken on inspiration and expiration respective!) the day following 
removal of the foreign bod) 


of one of the upper dorsal vertebrae through the heart 
shadow and taking the usual median right and left 
cardiac measurements their sum being taken as the 
transverse diameter of the heart 

The surface area of the heart shadow’ was measured 
bj planimetric tracings and is gnen as a check against 
the changes indicated In the measurements of the trans- 
\ erse diameter of the heart Cardiac size in square 
centimeters surface area is gnen in table 1, togethei 
with the differences obsened in inspiration and expira- 
tion and the percentage of decrease in surface area or 
expiration with tracheal \ahular obstruction 

f lie same procedure w as carried out w ith the film: 
°t the four cases of tracheal foreign bodies Tin 
roentgenograms in the first three cases were taken vitl 
the patient supine at a four foot (12 meters) targe' 
lilm distance and exposure time of from one-tlnrtietl 
to one-twentieth second When cooperation of th< 
ixvtient was impossible because of crwng or struggling 
espeeialh m infants we used inhalations of smal 
amounts of 10 per cent carbon dioxidc-oxigen mixtur. 
administered through a tunnel held m 'trout ot tin 
nose and mouth W ith the increased amplitude ant 

fa?rK ,t \? f r ’"T" r iu *' n results we can usualh obtan 
f atria MtiM-icion films m lull inspiration and expira 

7,1, ,\ C 7 4 VP 2) a '"‘ rSSS 

of die toreign bode were not obtained because ot th, 
patients orh discharge lrom the hospital Howeeer 
one at ot tilms taken with the iiatient supine betor, 


bronchoscopy failed to reveal the presence of obstruc- 
tive emphysema. Because of the suggestion of a cardiac 
squeeze” noted fluoroscopically, these films were 
repeated in the erect position and show a decrease in 
cardiac shadow’ on expiration 

COMMENT 

The chest roentgenograms m four cases of obstruc- 
tive emphysema show identical conditions of (1) 
decrease in size of cardiac silhouette, (2) overinflation 
of the lungs, and (3) depressed diaphragms in the 
expiratory phase of respiration The percentage of 
decrease in the size of the heart as measured by surface 
area in these cases varied from 8 to 25 1 he decrease 

in transverse diameter varied from 8 8 to 28 per cent 

The experimental films of four dogs, on each of 
which repeated observations w’ere made, showed well 
developed bilateral obstructive emphysema as a result 
of expiratory valvular obstruction and definite “cardiac 
squeeze” with each expiratory effort on fluoroscopic 
examination Measurements of the transverse cardiac 
diameter show’ed a decrease of from 6 8 to 14 per cent 
with expiratory valvular obstruction Planimetric 
measurements show’ed a decrease of from 7 to 10 per 
cent in surface area as compared with surface area on 
inspiration 

The explanation of the decrease in cardiac size is to 
be found in the famous experiments of Valsalva 0 
(1760), who first observed on man the swelling and 
emptying of the jugular vein coincident with expiration 
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(Ion; of the blood are a " d The very marked decrease the size of the err , 

Valsalva s experiment must h« 1 .1 ,adow WItil complete exmratnrv t> 1 v.,u. ~ti e . Cardlac 


, rtuesieci 

lure^of ^’^'^^R^ riic^roeiUgeno^raph^^pic- 

urc of obstructive emphysema due to trad, eal or 

htlle e thffieM?t rC ' K " ,l >0Cly , _ Ho "’ cvcr ’ one should have 
tile difficulty in the diffciential diagnosis if fluoro- 
scopic examination reveals the “cardiac squeeze” 
repeated with each expiratory effort, together with the 

,hc c " a|)hrag ’” and “ » 

ha^rs 

of unilateral obstructive emphysema It is equally true 
ot bilateral obstructs e emphysema We have observed 
one case fluoroscopically 111 which a movable foreign 
body of the trachea produced signs of bilateral 
emphysema, then emphysema of the right lung with 
swing of the mediastinal contents to the left, and a few 
moments later the signs of expiratory obstruction of the 
left lung with displacement of the heart to the right 
\\ e ha-\ e been unable to show experimentally a 
decrease in the size of the heart shadow' as a result of 
incomplete tracheal \ alvular obstruction though some 
increase in the transparency of the lungs, and depression 


nS!Hi=3 




Fig 4 (case 3) — A and B taken on inspiration and expiration, respec 
ti\ ely, before removal of foreign body (apple core in trachea) C and D 
taken on inspiration and expiration, respectively the day after removal of 
the foreign body 

of the diaphragm may be noted with incomplete expira- 
tory obstruction Control films taken before and after 
introduction of the olive and tube into the trachea 
showed no other appreciable difference in cardiac size 
than could be ascribed to systole and diastole of the 
heart, though the diameter of the air passage w^as in 
some instances decreased by one half 


Fig 5 (dog 6) — Control roentgenograms A and B taken on inspiration 
and expiration, respectively (carbon dioxide inhalations) C and D taken 
on inspiration and expiration, respective!} , with tracheal expiratoo 
obstruction 

pressure, (2) a temporary fall in pulse reading, (3) a 
sustained rise in venous pressure with accentuation of 
venous pulsations, and (4) a rise in respiratory rate 
and an increase in amplitude In bilateral obstructive 
emphysema, cardiac tamponade developed at the height 
of the full expiratory phase of respiration with com- 
pression of heart and great vessels by the overmflated 
lungs This causes an obstruction of the venous flow 
into the thorax with decrease and arrest of venous 
return to the right auricle, the mtrathoracic pressure 
on expiration mounts rapidly and probably exerts its 
effects on all the thoracic vascular structures m the 
order of their relative mtralununary pressures With 
incomplete filling of the right auricle as a result of 
obstruction to venous return, together with obstruction 
in blood flow from the lungs to the left auricle, the 
mtracardiac blood volume must be correspondingly 
decreased This, we believe, accounts for the rather 
rapid decrease in the size of the heart observed 
fluoroscopically at the end of expiration in expiratory 
valvular tracheal obstruction 

SUMMARY 

1 Fluoroscopic and roentgenograpluc change m 
cardiac outline (a decrease m size) on expiration 111 
bilateral obstructive emphysema u r as obsened in one 


6 Beck C S , and Isaac Lccbelle 
T Thoracic Surg 1 124 148 (Dec ) 1931 


Pneumocardiac Tamponade, 
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case of laryngeal and three cases of tracheal foreign menl t ^appellation "cure 

bodies with bilateral obstructive emphysema. does take place , and I am quite sure that it does 

2 Experimental bilateral obstructive emphysema wa { , reinfection is almost certain to follow as 

produced in dogs and measurements of the transverse ^patient relaxes m vigilance and exposure again takes 
Lrdiac diameter and cardiac' surface area were taken tnepanemic , t s, rnntrn ] 

These confirm the observations noted fluoroscopically 
and roentgenographically in cases of bilateral obstruc- 


tive emphysema resulting from foreign bodies m the 
larynx and trachea _ 

3 The use of carbon dioxide inhalation to obtain 
roentgenograms in full inspiration and expiration is 
suggested to insure the demonstration of the presence 
of obstructive emphysema in children and infants 
510 South Kingshighway Boulevard 
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INCIDENCE OF RINGWORM 
THE FEET IN A UNIVER- 
SITY GROUP 

CONTROL AND TREATMENT 

ROBERT L. GILMAN. MD 

PHILADELPHIA 

An examination of the diagnoses made in the der- 
matologic clinic of a student health service discloses an 
incidence similar to figures arrived at in dispensary 
and private practice The principal variation is due 
to the constancy of the age group seen — an average 
age of 19)4 years In a group of 390 new skin cases 
seen during the first six months of 1932 in the Student 
Health Service of the University of Pennsylvania, ring- 
worm infections in general constituted by far the largest 
percentage Such a diagnosis was made 145 times, or 
in 37 per cent Of these cases, ringworm of the toes 
was seen m sixty-nine cases, or practically 50 per cent 
This is of course no real index of the occurrence of 
ringworm of the toes, as this number represented only 
those cases troublesome enough to cause the affected 
person to seek treatment or severe enough to be referred 
for dermatologic advice The incidence of ringworm, 
to which I shall refer later, is of much more formidable 
proportions 

The cases seen in consultation w r ere associated with 
sMuptoms and m some instances provided a definite 
temporary disability Next in frequency to the toe 
cases was involvement of the groin, which occurred m 
one sixth of the ringworm patients Of less importance, 
m the light of their occurrence, were plantar warts, and 
ringworm of the fingers, of the body and of the nails 
\n important consideration m student cases is the 
f requuicj with which self-treated (and mistreated) or 
oiertreated infections are seen This will always have 
to be contended w ith as long as the inspired accounts of 
ringworm cure-alls appear m the daih press and are 
disseminated by radio 

In our management of these cases, we were bound 
b\ two considerations to work within the therapeutic 
limits available, which in the mam is adwee and pre- 
"vnption medication and the necessiti for getting the 
patient under control as rapidly as possible The latter 
not only is the usual aim with all patients hut is most 
important as a method of pretention In the manage- 
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place Consequently both individual and mass control 
is most desirable Strictly speaking, prevention is not 
the paramount consideration with us, as Dr Spring, 
associated with me in this work, has shown that enter- 
ing freshmen from secondary schools are infected as 
high as 50 per cent 

SURVEY 

We knew we were seeing but a tithe of the ringworm 
in the consultation room, and we desired information 
on the vast group of “silent cases” represented by the 
subthreshold clinical and : symptomatic cases In any 
method of control, tins group is of major importance 
Here were the active earners and disseminators Other 
surveys have given figures, ranging from Castellam’s 1 
30 per cent in New Orleans medical students to 85 per 
cent as found by Legge, Bonar and Templeton 2 m the 
University of California. The latter investigators 
found 53 per cent of the newly entered men students 
to be infected 

Dunng the spnng of 1932 we examined 500 con- 
secutive men students taking the regular prescribed 
gymnasium course At the same time we examined 285 
women students As the results in the two groups were 
surprisingly similar, 60 per cent positive cases among 
the men and 57 per cent among the women, the results 
among the men will alone be analyzed 

The group of women students represented those 
taking swimming in addition to gymnasium work 
These students were examined in a manner similar to 
the men students In addition, a smaller group was 
examined both before and after the swimming period in 
order to test the effect of chlorinated water on the 
fungus between the toes 

All the men students had attended at least foiir 
months of gymnasium work, with an average of about 
one and one-half years The average age of the student 
was 19 y 2 years Less than 2 per cent were foreign 
born, and 56 per cent lived at home A preliminary' 
questionnaire was filled out, giving such data as age, 
class, college, residence, rooming conditions, contacts 
and general hygiene The students were further ques- 
tioned concerning any symptoms referable to the feet 

particularly sweating, itching, soft corns and plantar 
warts Inquiry' w r as made concerning any present or 
previous type of ringworm infection that may have 
been associated Prei ious treatment w as recorded when 
stated 

The status of the feet clinically was noted as “clin- 
ically negatne” or “borderline,” or else described as 
chronic exfohatne type, macerative, hvperkeratotic or 
acute resicular, as the case might be ' The extent of 
the process was noted, as well as am endence of ring- 
worm elsewhere on the body ' 

Scrapings were taken from all atailable areas 
imohed on the feet, as abundant an amount as possible 
was taken Pan of the matenal was examined directlv 
under the microscope, the caustic potash technic being- 
used Another portion was planted on a tube each of 
Pennsihama medium (a modified Sabouraud medium 1 
and conservation agar, ' 
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Of the 500 students examined, 297 (60 ner rent! Wi ntw nil 

oss evidence of nngworm Most of these cases were develoj f?“,' Tl-T * K ,. susce P t ! ble P a *i“t who 


gross OUV1UH.C u i linuwurm lViost ot these msec woi-o rlovoi^,. ~ patient ■ 

ether borderline o. of the chrome exfoliative type Acute lAen°se There - - 

vesicular cases w ere unusual, probabh explained bv the difficult i n i d ? S ™ ho have ^ extremely 

season of the year (January/ The, l w4 ei*2e of fingal m ton iTtlTLt^Z^ 
associatcd ringworm lesions but sixteen times m tins mi / tins group one may go to great 

gro..p-s.,ipn singly small The most common add,- treftmeor “"’est.gat.ons, with 
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hunted survey among our medical students m 1925 minules before bedtime Thfsrakf 0 7cm™rises‘are 

Clinically the most outstanding symptom among these followed m the acute cases by a 5 per cent omtment of 
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was cffccltve mainly in making the cultural confirmation em P °) le " e niown Wlnt field ointment, 

cbftlcuU °n using the 3 per cent salicylic acid and 6 per cent benzoic 

TRnmrnNT and control f ld Str f gth th< : chr0,1JC sta S e w,th either macera- 

cp, , , , , , , t]on or fissures, the alternate use of a strong stimulating 

The management of ringworm of the toes has become tar 3nd Whitfield’s ointment is ,n order It ,s also m 

unnecessarily mvoh cc and complicated Tins is largely „, IS type of case or the carrier st () , at , 1]e vo)at]le 0 , )s 

due o the u idespread pub!, city given to ,t as athlete s and dyes find „, elr reatesl usefu)mss j „ se mercuro . 
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to bo h the medical profession and the public The basIC carboMuehsln (Castellan.) for the more resistant 
fact that a number of .these infections mil respond to case An a , cohoI , c solutKm of J 4 er cent sal 1]c ac , d 


almost any agent employed does not tend to rationalize 
a proper therapy Consistently good results can be 
obtained by following a simple treatment in accordance 
with a few' general rules At least one can avoid the 
mistake of overtreatment 

If one considers ringworm of the toes in its stages 
or in its status as a form of dermatitis, acute or chronic, 
one can treat on morphologic principles and obtain a 
rather prompt response I do not believe there is any 


and 8 per cent of resorcinol applied to the toes, or a 
foot powder used in the daytime, is helpful in those 
cases associated with excessive sweating Cleanliness, 
dryness and debridement constitute the physical 
measures necessary, and, in some chronic calloused 
types, resort must be had to the use of punnee stone 
or sand paper 

The practical features of control have been elaborated 
on elsewdiere and to a good advantage, so that at the 


one specific for ringworm, despite the success m \itro present time practically all student health services have 


of such chemicals as certain of the dyes, volatile oils, 
and organic acids Proper foot hygiene, that is, the 
frequent changing of shoes and socks and the thorough 
drying of the toes after washing, is the first considera- 
tion Then the use of w'et 'compresses or antiseptic 
soaks, followed by the use of ointments either bland, 
stimulating or keratolytic, is in order Finally, one 


instituted some form of antiparasitic foot baths in 
lvhich use is made of sodium thiosulphate, hypochlorite 
solutions or formaldehyde In addition, gymnasium 
directors aie seeing that the locker floors and rumvays 
are scrubbed down with the solution selected The factors 
m this legimen include a choice of chemical which in an 
effective dilution is nonirntatmg to the feet and which 


effectiveness within a minute’s tune Perhaps it is not 
so much the direct immersion of the feet that is impor- 
tant as the natural tracking of the solution about the 
locker room floors In addition, the foot baths must be 
strategically located so that it is difficult for the student 
to avoid their use 

Another important method in control is the effective 

It is well 


has recourse to stronger lotions and powders in the is of sufficient strength to work with some degree ot 
chronic type of infection 

The acute, moist and vesicular type, often with a 
superimposed pyogenic infection, demands the most 
careful choice of bland applications, and it is this type 
of case that so often may be overtreated by the 
enthusiastic proponent of salicylic acid The chronic or 

carrier stage may respond to any irritating antiseptic, or - , . T , 

at least can withstand any amount of home remedies fumigation of apparatus when necessary 
x-ray? help materially in shortening the course of the known that boxing gloves constitute a « ■ 

infection but a long senes of roentgen treatments dissemination of pyogenic infections as well as nollts 

serves no good purpose, does not permanently cure, and cum contagiosum and the less c °™” on t D nvate 

should be avoided In the Student Health Service we face In some gjmmasmms-more oil cn the pm ate 

have not had recourse to either quartz lamp or x-rays, ones— paperslippersareu chIonnatlon 0 f the swini 

and our results are comparable to those I obtain in dis- Dr Spring that the ordina i f nrn( i 

pensanes m which these modalities are available ' aTpool'of ever an hour and a half' ,s 

There are some complications attendant in a small as exposure c 1 

nr ^d th b c x“ "I — 1 or i» « - 

situation both to their ringworm infection a nd some Tour duty to control 

3 Hulsey, S H , and Jordan, F M K.ngworm i of the Toes as round an( j mnnmlze ltS Spread If the Work of Osborne and 
in Unnersity Students, Am J M Sc 1GS 267 (*et » ) 
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Voi .„»e too electrogalvanic 

NUUDER 10 i “o^ivamr hums ” 2 An occasional case of metallic pig- 

Hitchcock * in Buffalo and ot Gould ^ m Albanyjsta ai mentation q{ the mucous 


up in the secondary schools with the popularity that it 
desenes, tliere should shortly be a lessened incidence in 
freshmen, and this must not find physicians unpre- 
pared to work toward the reduction of reinfection 
1930 Chestnut Street 


ELECTROGALVANIC 
ORAL CAVITY 
METALLIC 


LESIONS OF THE 
PRODUCED BY 
DENTURES 


EVERETT S LAIN, M D 

Professor of Dermatology and Radiolog} Unnersity of Oklahoma 

School of Medicine 

OKLAHOMA CITY 

In a previous communication 1 1 discussed lesions 
of the oral cavity caused by electrogah amc discharges 
betw een dissimilar metallic dentures and reported thirty 
consecutive cases measured for electric current Since 
that time I have been privileged to make a careful 
study of more than 300 additional cases which con- 
tained various dissimilar metallic dentures From this 
study, I feel justified in forming certain definite 
conclusions 

I have confirmed, by repeated experiments, that 
human saliva, whether acid, alkaline or neutral, makes 
a good electrolyte through which metallic electrons 
freely circulate from a higher to a lower electropoten- 
tiality Thus within e\ery oral cavity which contains 
dentures such as plates, bridges, crowns, or fillings 
of dissimilar elemental consistency, there is constituted 
a complete galvanic Latter)' 
llus newly discovered oral cavity phenomenon is in 
keeping with a fundamental law of electrophysics 
discovered by Galvani in 1786 — later verified by Volta — 
which declares that when dissimilar metals (electrodes) 
are brought into association through a suitable liquid 
medium (electrolyte), there takes place a disturbance 
m their equilibrium and a disassociation of their 
elemental electrons '1 he electrons of a higher or elec- 
tropositive position in the electromotor senes of metals 
flow toward and replace or repose on those of a lower 
or clectronegatn e position This exchange of electrons 
between metallic dentures within the oral cavity is a 
continuous process and after a time may become mani- 
fest b) both objective and subjective S)mptoms 

S\ MPTOMS OBJECTIVE AND SUBJECTIVE 

Objective electrochemical changes that take place 
in metallic dentures consist of discoloration areas of 
erosion disintegration or perhaps a loosening of fillings 
or crowns and a possible maladjustment of plate 
dentures 

Objective svmptoms of the oral tissues consists of 
acute or chronic mflammaton blanched or gravish 
patches erosions or ulcers After a time, leukoplakia 
mav appear on the gingival or buccal membranes 
beneath adjacent to or surrounding the metallic 
dentures Main tunes erosions ulcers or leukoplakia 
oeeur direetlv between or beside the offending denture 
and the cause is so obvious as to be rightlv designated 
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Subjective symptoms 
astringent, metallic or salty taste and a burning or sting- 
ing sensation of the margins, the end or sometimes the 
base of the tongue Many patients complain of a dry- 
ness or tickling sensation m the throat Approximate y 
80 per cent of the patients have an increased salivary 
secretion Such symptoms are more perceptible m the 
early morning after the mouth has been closed for a 
long period and the stomach has become relatively 
empty 

When two dissimilar metal dentures happen to come 
in contact, there frequently occurs a nerve soreness 
or an occasional electric shock Dentists have for many 
years recognized this possibility and have made a 
practice of grinding short one of the metallic contacts 
Dental cements that contain a high percentage of 
zinc are electropositive to gold and capable of causing 
trouble, likewise there is an electric current between 
dissimilar amalgams 

Very few of the subjective symptoms are continuous 
and may, after a time, like the taste of a new drinking 
water, become gradually tolerated However, some 
patients progressively become nervous, suffer with 
stomatitis, indigestion and loss of weight, and perhaps 
eventually may develop symptoms of general debility 
They often pass from one dentist or physician to 
another seeking relief 

Cases in which a full upper or lower denture made 
of aluminum or zme is worn m association with another 
containing clamps or structures of gold, or metals of 
radically different electropotentiality, present the most 
striking and serious disorders Such radically incom- 
patible dentures may eventually produce pathogenic 
changes in the blood and kidneys and cause hyperplasia 
and leukoplakia of the soft tissue, wluch may finally 
become malignant 

Such pathologic changes produced by the electro- 
galvanic current may be, on casual inspection, indis- 
tinguishable from lesions produced by infections, 
tobacco, or traumatic injuries from rough teeth or 
dentures Anemias, syphilis, lichen planus, lupus and 
other diseases — likewise, drug eruptions — which fre- 
quently occur on the oral tissues must first be eliminated 
before a positive diagnosis of electrogalvanic phenomena 
is made The excessive use of tobacco, acid foods, 
or the presence of bacterial infections perhaps in certain 
cases serves to augment electrogalvanic injuries 

FACTORS INFLUENCING ELECTRIC CURRENT 

The intensity of the electric current and its potential 
dangers depend on many factors 

1 Total surface or volume of the dissimilar metals 

2 Chemical variation of the saliva. Hjperacidity or 
hvperalkalmit) perceptibly increases the amount of 
current generated 

3 Resistance of tissues and distance between 
dentures Tissue resistance is lowered and sensitivitv 
increased in the presence of infection , also the distance 
between dentures apparent!} tends to increase rather 
than decrease the electric units Such seeming contra- 
diction of a fundamental law of eiectricitv is probablv 
due to a less rapid drawing or exhaustion of current 
between dentures that are more vvidelv separated 

4 Duration, that is, tune since the restoration of the 
first and the subsequent dissimilar dentures Acute ness 

1>3~ 1932 ' imC ilUrr ' S thc 0ral Mucosa J A M A. 
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, - discharge registering but 

a few micro-amperes, like the dripping of water on a 
stone, though at first imperceptible, may eventually 
pioduce changes of a gross appearance 
5 Relatnc position of the metals in the electromotor 
senes 11ns is the most impoitant factor that deter- 
mines the intensity of the current For example, only 
three positions m the electromotor series separate pure 
sihei and pure gold, therefore, only a few degrees of 
cm rent are generated b} amalgams of a high percentage 
of siher with that of an associate high percentage of 
gold In contrast, there is a difference of nineteen 
positions between aluminum and gold, and seventeen 
between zinc and gold , therefore, the association of such 
dentures produces the most serious injuries of the oral 
mucosa and the graicst constitutional symptoms 
I have observed two cases m which marked patho- 
logic changes in the mouth and severe constitutional 
symptoms were present Each of the patients was 
wearing a full upper denture made of aluminum with 
a lower denture made of gold, between which there 
was a current flow of from SO to 100 micro-amperes 

Twhf 1 — Metals m Clccti omolivc Force Senes 3 


Positive End 


Cesium 

Cobalt 

Rubidium 

Nickel 

Potassium 

Tin 

Sodium 

Lead 

Lithium 

Hydrogen 0 000 

Barium 

Copper 

Strontium 

Arsenic 

Calcium 

Bismuth 

Magnesium 

Antimony 

Aluminum 

Mercurj 

Manganese 

Silver 

Zinc 

Palladium 

Chromium 

Platinum 

Cadmium 

Gold 

Iron 

Negative End 

METALLIC DENTURE 

MATERIAL 


Restorative amalgams consist of three or more of 
the following metals silver, tin, zinc, copper, and some- 
times gold or platinum, to which is added mercury to 
produce the amalgamation One popular brand of 
amalgam is advertised by its manufacturer as containing 
silver, 67 per cent , tin, 29 per cent , copper 3 5 per 
cent , and zinc, 0 5 per cent 

Gold denture material is alloyed with one or more 
of the following metals copper, nickel, silver or plati- 
num Gold used for crown and bridge work varies 

from 75 to 91 per cent pure, to which has been . , 

added from 8 to 15 per cent of copper to give hardness, replacement of ongujal dei 
and a small percentage of silver, nickel or platinum to 
give color and strength 


_ 1 i m v_uiuaLL WUXI T IP 

go d or with that denture which belongs to the negative 
side of the electromotor series of metals The electrode 
connecting with the negative side of the meter is placed 
in contact with the other denture which is in a higher 
position or positive side of the electromotor series 
I he meter needle at once ascends to its highest reading 
and then slowly returns to a level at which it stands 
for a short period With the mouth open the dentures 
soon become dry, polarization of electrode points 
occurs, the densitv of the electrolyte is reduced, and 
current is withdrawn from the metals being tested 
These factors cause a slowly diminishing current until 
it soon reaches zero 

For scientifically accurate measurements, other 
factors such as the ohms of resistance, both in the 
mouth and in the instrument used, must be considered 
The resistance of the instrument I have used is 8 
ohms The resistance between dentures in the oral 
cavity varies from 10 to 30 ohms 
The milbvoltage or unit of pressure may be approxi- 
mately calculated by multiplying the micro-amperage 
registered by the sum of the ohms of resistance m the 
instrument and in the mouth 

Milbvoltage may be accurately measured by a special 
type of galvanometer so designed as to draw an 
imperceptible amount of current from the metals tested 

REVIEW OF LITERATURE 

Lippmann 4 of Hamburg has reported two very strik- 
ing cases one patient had been wearing a plate denture 
made of zinc, the other, a plate made of randolph 
metal Each bad suffered severely with botli local and 
general symptoms of metallic toxemia They both 
made a complete recovery* when the dentures were 
removed and like metallic dentures were substituted 
These cases were more fully reported in my previous 
paper 1 

Hollander 2 has reported three cases which he diag- 
nosed as electrogalvamc burns of the oral mucosa In 
each the common symptom of metallic taste and general 
discomfort in the mouth were present One case was 
made worse by the taking of hydrochloric acid Two 
patients had painful ulcers in the mouth which 
resembled aphthous stomatitis The symptoms in one 
of the patients just mentioned became worse just before 
menstruation, one had whitish-gray patches adjacent 
to and opposite a large gold bridge Routine laboratory 
tests were negative The removal of an offending 
denture in each case gave complete relief In one case 
a recurrence of the trouble occurred immediately on 


MEASURING THE CURRENT 

During my measurements of electric currents in 
the oral cavity, I have tried various instruments, though 
I have found the Weston direct current micro-ammeter 
number 320 the most reliable and convenient Connect- 
ing cords consist of flexible number 18 copper-corded 
wires covered with heavy soft rubber Contact elec- 
trodes consist of angular hard rubber handles through 
which run solid copper wires pointed at contact ends 
Measurements should first be made with the mouth 
open The contact points are cleansed with 70 per 
cent alcohol The electrode connecting with the positive 


Karl Ullmann c of Vienna, at a meeting of the 
Vienna Medical Association, April 15, 1932, gave a 
general discussion of lesions of the oral cavity He 
applied his remarks to lesions caused by the electro - 
galvanic current, relating the history and symptoms 
m nine cases As proof of his diagnosis, complete 
recovery occurred m each after removal of the dis- 
similar and the replacing with uniform metallic 
dentures A brief abstract of his address follows 

I shall make a report concerning a new form of leukoplakia 
which has not hitherto been described I wish to designate 
condition as leukoplakia galvanica or clectrogalvanica 
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Such lesions arise on lanous portions of the mucous mem- 
brane of the oral cavity, as 1 shall herein show by illustrations 
They appear on the tip, edges and dorsum of the tongue, o 
they may occur on the muscles of the mouth, the tonsils, the 
gums and the soft palate as white to grayish, smooth and some- 
times raw plaques, also, I have seen two cases of striphke 
abnormal pigmentation of the gingival or buccal surface They 
are localized areas, in most cases unequally distributed 
Biopsy shows no deviation from the normal tissue except 
increased cellular formation and hyperkeratosis, while between 
the individual cells are formed also normal cells of an 
inflammatory nature with eleidin content 

This leukoplakia is invariably accompanied by subjective 
symptoms such as metallic taste, especially during morning 
hours when the stomach is relatively empty, a loss of appetite, 
an indefinite, peculiar, burning sensation, and, finally, inflamma- 
tion and erosive patches in strandlike formations 

He further remarks 
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Two years ago she had a gold bridge placed in the upper 
left jaw and three gold restorations in the right lower jaw 
She immediately noticed a metallic taste and increased salivary 
flow Later, the tongue felt irritated and became eroded on 
the right side. She became nervous and suffered from indi- 
gestion, loss of sleep and weight Examination revealed 
inflammatory patches over the buccal, palatal and gingival 
surfaces Measurements between dentures registered IB 
micro-amperes Saliva was 1 plus acid Removal of the 
amalgam fillings gave partial relief Removal of all the gold 
gave complete relief Later, she had gold restorations test- 
ing approximately the same electropotentiality and has since 
enjoyed perfect health 

Case 3— Mrs J, aged 38, had several amalgam fillings 
m lower left molars for many years without trouble Within 
a few days after the installation of a gold bridge in the upper 
jaw she began to have a peculiar mineral taste, with irritated 
margins of the tongue, and salivation She occasionally 
experienced electric nerve shocks when the upper and lower 


I have frequently observ'ed such inflammatory changes in 
the oral cavity and was unable to explain them until I read 
the explanation given by Lain of Oklahoma, in the January, 
1932, issue of the Archives of Dermatology and Syphilology 
in which Lam describes the interdependence of stomatitis and 
leukoplakia and the physiochemical processes involving the 
cause of such condition 

Dr Ullmanrt further declared that he had proved by 
micro-ammeter tests made of dissimilar metals in the 
mouth that electrogalvamc currents do exist and that 
he had verified his diagnosis and the etiology of such by 
differentiating laboratory tests, including removal and 
replacement of the dentures Without other treatment 
he then observed a disappearance of both the erosions 
and the leukoplakia 

Dr Ruth Friedlaender 0 of the Post-Graduate Dental 
School, University of Hamburg, during research on 
her graduate thesis, examined and made records of a 
total of seventy-six patients whose mouths contained 
dissimilar metal dentures In six cases of this series 
she was able to control absolutely the electrogalvamc 
phenomena, in the positive cases by the removal and 
replacing of the offending dentures Her statistical 
summary revealed that 56 6 per cent gave positive 
symptoms of various electrolytic processes and dis- 
orders 39 3 per cent showed no such evidence at the 
time of examination , 3 9 remained questionable cases 
of mechanical rather than electrolytic effects 


REPORT OF CASES 

The following reports of cases were selected from 
my file of more than 300 cases, to illustrate the more 
common objective and subjective symptoms 


Cvst 1 — Mrs C, aged 32 had two large amalgam restora- 
tions in the lower right side of the jaw with no discomfort 
until after a large gold filling was placed in an upper right 
tooth opposite the amalgams Immcdiatelv after, she began 
to suffer with electric nerve shocks when the upper gold and 
lower amalgam came in contact with each other The shock 
at times was so severe as to cause her to cry out with pain. 
Her dentist ground short the gold denture, but contact on 
mastication still caused shock Examination showed tender 
mflammatorv patches on the buccal surface exactly opposite 
the restorations Measurements registered 3S micro-amperes 
Saliva was 2 plus alkaline \iter removal of the amalgams and 
restorations of similar gold the nerve shocks Ceased the 
mucous patches healed, nervousness was allavcd and general 
improvement m health follouexi 

| C T V 2 7) Ir " H " ap< - d ^ had Uvo aralgam fillings ,n 
Hie lower left suJc ol the jaw tor main vears with no trouble. 
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Table 2 — Summary of Three Hundred Consecutive Cases in 
which Oral Cavities Contained Dissimilar Metallic Dentures 


Per Cent 


Males 40 

Females 60 

Those having objective or subjects e symptoms 71 3 

Those with no symptoms 28 7 

Taste (metallic or salt}) 713 

Increased salivary flow 67 0 

Tongue irritation (burning erosions ulcers) 41 0 

Mucous membrane lesions (inflammatory patches, erosions 

ulcers) 33 0 

Nerve shocks 23 5 

Leukoplakia (adjacent or intervening between dentures) 21 0 

Acid reaction of aahva. 46 6 

Alkaline reaction of saliva 28 5 

Neutral reaction of saliva 24 9 

Average micro amperage 

Initial flow 19 0 

Steady flow 6 6 


Table 3 — Experiments Outside the Oral Cavity unth Gold and 
4malgam Dentures Popular Brands, of Approximately 
the Same Surface Area 


Experiment 1 (With Buffered Solution) 
p h 5 2 (acid) 
pu 7 2 (alkaline) 

7 0 (neutral) 


Micro- Amperage 

Initial Steady 

210 140 

200 135 

170 no 


fillings made contact One of the fillings was ground short, 
reducing the nerve shock, although the tooth continued to 
cause discomfort A roentgenogram of this tooth was negative 
Measurements of the dissimilar dentures registered 50 
micro-amperes of initial current The saliva was 2 plus alkaline 
Removal of the amalgams gave relief Restorations with gold 
were made which tested the same electropotentially, and she 
experienced no further trouble 

Case 4 Mr H, aged 50, had been wearing for five years 
an upper plate made of aluminum and vulcanite with a set- 
ting of two gold crowns He felt no discomfort until soon 
after the extraction of several lower teeth and the substitution 
of a partial v ulcamte and gold denture He immediately noticed 
\oT etani . C 13516 ‘ ncreased salivation, burning tongue and 
inflammatory patches and erosions over the hard palate All 
symptoms grew worse until there were observed horny pro- 
liferating growths over the hard palate resembling early 
cancer He obtained partial relict at night by removal of the 
upper plate. Soon after the lower demure was made* there 
occurred multiple pitlike disintegrated areas over the basal 
surface ot the aluminum plate This phenomenon was a so 
observed around the gold crowns He tested 07 m,- 
SS * 2 "I"* •»< VI, „ 

carded and a replace-mem with uniform denture; wi g 
made the growths slow lv disappeared he % h ld bcen 

subjective <vmptoms and h.t SI’ ^ 
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Cask 5 Mrs H , age 1 60, Inti a gold bridge on the lower 
right side, which she had worn with comfort She recently 
had a restoration with a gold .nla 3 and gold crowns on the 
kit side At once she began to experience a peculiar taste 
sah\ itson and irritated margins of the tongue Later the 
margins of her tongue became eroded, she became nervous 
had indigestion, and began to lose sleep and weight Examina- 
tion showed also an enlargement of the circuim allale papillae 
at the base of the tongue and a marked discoloration of one of 
the gold dentures Tins was polished and local treatment was 
instituted with onh a slight improvement Saliva wais 2 
plus acid Measurements between the gold dentures ga\e 
a reading of 18 micro-amperes Removal of all dentures was 
soon followed b\ complete relief of subjective sjmptoms 
and healing of erosions Later, gold dentures testing approxi- 
mated the same micro-amperage in buffered acid solution were 
placed m the mouth Her general health unproe ed and marked 
gain in weight was recorded 

SIMM \R\ AND CONCLUSIONS 

1 A stuch has been made of more than 300 oral 
caxities which contained dissimilar metallic dentures, 
71 per cent of w Inch showed 

some ex tdence of elcctro- 
gnhamc phenomena 

2 The human sain a is 
a good electrolyte and dis- 
similar metallic dentures 
constitute the necessar) elec- 
trodes, therefore, within 
every oral cavity containing 
dissimilar metafile dentures 
there is a complete galvanic 
battery 

3 The intensity of the 
current and the pathologic 
changes produced depend 
on many physical and elec- 
trochemical factors The 
most important is the rela- 
tive position of the dis- 
similar metallic dentures in 
the electromotor series 

4 The most common ob- 
jective and subjective symp- 
toms produced are metallic 
taste, salivation, mucous 
patches, erosions, leukopla- 
kia, nerve shocks, burning 
tongue, indigestion and 

nervous irritability Each of these symptoms may be 
more or less intermittent 

5 Positive cases of electrogalvamc injuries are 
promptly relieved by removal of the offending dentures 
and restorations with dentures that are of uniform 
electropotentiality 

6 A recent survey of 150 consecutive cases in which 
dentures had been changed since the first examination 
revealed that 56 1 per cent resulted m complete relief, 
32 8 per cent m only partial relief, and 11 1 per cent 
in no apparent relief since the change Of the patients 
having only partial or no relief, several have been 
reexamined and found to have dentures still of unlike 
electropotentiality’ 

7 In order that the electrogalvamc phenomenon with 
its serious pathologic changes in the oral cavity may 
be avoided, manufacturing dental laboratories should 
endeavor to offer to the profession satisfactory denture 
materials that are of the same electropotentiality 
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determine the optimal 
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HENRY w WOLTMAN, MD 

ROCHESTER, MINN 

In every case of abscess of the brain a twofold 
responsibility is thrown on physicians First, the con- 
dition must be recognized, if possible wffien ’it exists 
mistakes are brought home at necropsy and one learns 
to do better Second, the right thing must be done at 
the right time , this is much more difficult , of blunders 
one is often unaware, and unwittingly they are laid to 
the will of God In a valuable paper on this subject, 
Grant 1 stated Drainage of a brain abscess before 
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Chart 1 — Degree of encapsulation and cell count of spinal fluid series with necropsy (eighteen cases) 

encapsulation has occurred has been uniformly dis- 
astrous in our experience Only turn patients 

died because operation was delayed too long ” 

I should like to dwell briefly on this question of the 
optimal time for drainage of an abscess of the brain, 
xvlwch xvas called to my attention by Adson 2 and by 
Lilhe, 3 and to raise the question whether the cell count 
of the spinal fluid may help in directing the course one 
should pursue 

Until recently the practice has been to operate as soon 
as a diagnosis of abscess has been made It might be 
w r ell to examine this dictum in the light of the pathologic 
processes that come into play Macewen 4 and other 
investigators well d escribed the development of an 

From the Section on Neurology, the Mayo Clinic , r a 

1 Grant F C The Mortality from Abscess of the Brain, JAMA 
13 550 556 (Aug ) 1932 

2 Adson A W Personal communication to the author 

3 Lilhe, W I The Clinical Significance 
by Abscess of the Brain Surg Gynec. 4 Obst 47 405-406 (Sept ) 

4 Macewen William Pyogenic Infectne Diseases of the Brain ami 
Spinal Cord New X ork, Macmillan Company, 1893 
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abscess, and Lund, 0 particularly, has dealt with these 
changes as reflected in the spinal fluid The typical 
course of the commonest variety of surgical abscess, the 
otogenous variety, may serve as an illustration Inv a- 
sion of the nervous system is usually marked by abrupt 
onset of signs indicating meningeal irritation , a shower 
of neutrophilic cells in the spinal fluid accompanies this 
If the date of this occurrence can be determined, it is 
helpful indeed Such a history may be lacking when the 
subarachnoid space has escaped more general invasion 
Then follows invasion of the brain itself, and encepha- 
litis, or cerebntis, results While this is going on the 
cells in the spinal fluid diminish in number, and the 
neutrophils are superseded relatively by lymphocytes 
The progress of encephalitis varies greatly in tempo 
and in extent The process of defense generally begins 
at once, and a barrier of lymphocytes, connective tissue 
and glial cells is built up, thus starting the process of 
encapsulation At this time a diagnosis of abscess is 
often made and operation instituted The needling 
results in dissemination of the infection, and the post- 
operative course is usually stormy The immediate 
indication requires courage 
and is the hardest step to 
carry out, it is to wait In 
doing so, liquefaction and 
relative sterilization of the 
contents take place, a better 
capsule is formed, and im- 
munity is added to the de- 
fense of the patient, which 
he will need later But if 
one waits too long, the 
abscess may extend anew' or 
rupture, or the patient may 
suddenly die of respiratory 
failure Between these two 
extremes lies the best time 
for drainage 

The means for determin- 
ing this optimal tune are 
limited It is seldom as 
earlv as tw r o w'eeks, and 
often as late as six weeks 
after the period of invasion 
If the optic disks are choked, 
a valuable source of help is 
at hand The safest time for 


opposite side of the wall alone could account for it 
Gardner 0 has expressed a similar view, he does not 
hesitate to perform spinal punctures or to make 
encephalograms if abscess of the brain is suspected 
In chart 1, the cell counts of the spinal fluid have been 
tabulated parallel with the degree of encapsulation, as 
determined by a study of the gross specimens and the 
microscopic preparations The cases are arranged 
according to the completeness, thickness and toughness 
of the capsule, graded on a basis of 1 to 4 A glance at 
the chart as a whole reveals that the better the encap- 
sulation, the smaller the number of cells in the spinal 
fluid It will also be noted that, in three cases in which 
the wall of the abscess impinged on the ventricle, the 
cell counts in two w'ere rather high and the neutrophils 
well represented In another case the neutrophils far 
outnumbered the lymphocytes, the cell counts being 
respectively 395 and 8 The neurologic complication 
had begun two months previously At operation 
2 ounces (60 cc ) of pus was drained from the abscess 
cavity The patient did not improve as it was hoped 
she might At necropsy it was found that the capsule 
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drainage, as Lillie has observed, is when choking has 
attained its maximal degree and the disks ha\e become 
quiescent Often however, and this varies greatly with 
the source and the site of the abscess, choking does 
not occur and one must look elsewhere for help 

Ibis ma\ be found in examination of the spmal 
fluid Stud\ of the cells is apparentl} the most fruitful 
source of miormation Lnfortunateh , spinal punctures 
were made m onl\ 36 of 161 cases m which the diag- 
nosis of abscess of the bram was verified This senes 
is too small and the data obtained are not entirelv con- 
vincing 1 hat so few punctures were made was largely 
due to the fear that puncture might lead to rupture ot 
the abscess 1 am convinced that this danger has been 
overrated and I have twice witnessed rupture of a 
ventricle into an abscess cavitv at the tune of drainage 
when the pressure ot the cerebrospinal fluid on the 
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OI tne aoscess was poorly formed and that there was 
coexisting acute ependymitis and encephalitis, operation 
w'ould not have helped at any time 

mi? h ', , °, c f es ' llste d separately, the abscesses had 
ruptured, but in one of these there had been no hint of 
rupture, and since abscess still dominated the clinical 
picture, this patient was referred for operation The 
nference is that when neutrophils exceed lymphocytes 

in the spinal fluid, too much must not be expected from 
surgical intervention xpecteu irom 

The mere presence of neutrophils, however, does not 
preclude a favorable outcome, this is illustrated in the 
left hand column of chart 2 The rearW dm, i i /7 e 

™ see 


Gardner \\ J 
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Two cases of so-called pseudo-abscess are included 
m chart 2 Here llieie was a clinical picture of abscess , 
pathologically there was at least a partial capsule but 
theie was no liquefaction, obviously opeiation was not 
lequired These, as may be seen, had high neutrophilic 
cell counts 

COMMENT AND SUMMARY 

Abscess of the brain presents a highly varied clinical 
panoiama that cannot be reduced to a simple formula 
Each case is a law unto itself The problem calls not 
only for a diagnosis but also for decision as to when 
the abscess shall be drained Awaiting the optimal 
time means a better capsule and a liquefied interior, and 
consequently better drainage, it means less virulent 
organisms and greater immunity, and hence less danger 
to the patient 

The usk of performing spinal puncture in cases of 
abscess has probably been overrated, and thus phy- 
sicians ha\e been deprned of information that might 
be helpful 

After imasion of the brain has taken place and the 
formation of an abscess gets under way, the number 
of neutrophils in the spinal fluid becomes absolutely' and 
relatively' reduced 

The persistence or reappearance of neutrophils sug- 
gests that encapsulation is not progressing favorably' 

An appreciable number of neutrophils may' indicate 
extension of the abscess or close proximity' of the 
abscess to the \entncle 

A predominance of neutrophils in the spinal fluid 
was seen in cases in W'hich operation was performed 
unnecessarily or w'hich ended fatally 

A small number of lymphocytes w'ould seem, on the 
wdiole, to indicate better encapsulation, greater resis- 
tance, and a smoother convalescence after operation 


PERSISTENT DERMATITIS 

AN UNUSUAL SEQUELA OF RADICAL OPERATION 
FOR TRIGEMINAL NEURALGIA 

E W NETHERTON, MD 

CLEVELAND 

Modern neurologic surgery has decreased to a negli- 
gible factor the mortality following radical operations 
for major trigeminal neuralgia Improvement m the 
technic of operative approach has decreased the com- 
plications and undesirable sequelae so materially that a 
person suffering from this distressing condition need 
have no hesitation in submitting to this operation 
However, for the past two years I have observed a 
patient who developed an unusual condition following 
operation on the gasserian ganglion 

REPORT OF CASE 

A married woman, aged 41, came to the clinic, March 13, 
1930, because of a pain and a burning sensation on the left side 
of her face She was from a family of ten children, two of 
whom had died from epilepsy Otherwise there was nothing 
of significant interest in the family history She had had 
measles, mumps, scarlet fever, whooping cough, tonsillitis and 
influenza She gave a history of having had attacks of urticaria 
and at times had developed a mild, flexora! eczema She had 
been married eighteen years and had two children 

The pain of which the patient complained was noticed first in 
December, 192 5 A hot, jagging sensation occurred m 

TbT case was^rTesented^at the Annual Meeting of the Four Cities 
Dematologi^l Soc&ty ,n Clex eland, m 1911, but ms not reported in 
the society proceedings 
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paroxysms lasting from a few seconds to a minute, and during 
the intervals the patient was free from pam The pain was on 

molaf Jmn °f y 7 ' nv< ? lv,n , g the u PP er h P. corner of the mouth, 
r region, forehead and anterior portion of the scalp Talk- 
ing, chewing and sudden movements of the head and face 
precipitated the attacks Definite trigger points were present 
on the upper ip and lower eyelid The attacks occurred 
many times a day Several teeth had been extracted and an 
operation on the left maxillary sinus had been performed, how- 
ever her condition had become progressively worse A diagnosis 
of major trigeminal neuralgia was made by Dr W J Gardner 
of the neurosurgical dwision 

March 14, a subtotal resection (Frazier’s method) of the 
sensory root on the left fifth cranial nerve was performed by 
Dr Gardner The motor root was left intact, but a few 
fibers of the third division were sectioned Complete avulsion 
was done in the first and second divisions The patient’s 
postoperative course was uneventful She was completely 
relieved of pain but complained of numbness There was no 
keratitis or other eye complication She remained in good 
health until March, 1931, at which time a red spot appeared 
on the left side of her forehead This erythematous plaque 
gradually enlarged until it involved the left side of the fore- 
head, the left temple region, the upper left eyelid and the 
left side of the nose and cheek The lower ejelid and adjacent 
skin remained clear The skin near the left corner of the 
mouth also became involved There was a very sharp demarca- 
tion of the margin of the plaque in the midportion of the face 
but this was less marked elsewhere At no time were there 
any subjective symptoms or infiltration of the skin The 
plaque had the clinical appearance of simple dermatitis except 
for the sharply defined central demarcation. 

Examination revealed hypesthesia in the areas supplied by the 
first and third divisions of the left fifth cranial nerve and 
anesthesia to pin prick over the second division The left 
corneal reflex was absent and the sensation to pain was lacking 
in the conjunctiva of the left eye 

The eruption would almost disappear or become inconspicuous 
for four or five days at a time Exposure to heat, cold, wind, 
soap and water made the condition very noticeable. At times 
the plaque became very red and weeping As the acute 
reaction subsided, a small, dry, adherent scale developed 
Vesicles never were observed Thermocouple readings showed 
no difference m the surface temperatures of the normal skin 
of the right side of the forehead and of the involved area 
on the left side Unfortunately, a biopsy was not obtained 
Various local applications failed to give relief When the 
patient was observed in April, 1932, there had been no material 
change in her condition There had been no dermatitis nor 
skin eruption on the right side of the face 

COMMENT 

A search through the cumulative index and a review 
of some of the writings of prominent neurologic sur- 
geons revealed that cases similar to the one here 
described are extremely rare 

In 1925, Becker 1 gave a good review of the litera- 
ture and discussed the theories of the etiology of 
trophoneuroses following nerve injury He also 
reported a case observed at the Mayo Clinic which was 
practically identical with the case described here A 
woman, aged 47, had an eczematoid dermatitis on the 
right side of the face, three weeks after section of the 
posterior root of the right trigeminal nerve At no time 
did the lesion appear to be herpetic Previous injections 
of osmic acid and alcohol had not been followed by a 
similar sequela There was complete anesthesia of the 
areas involved Various topical applications failed to 

give permanent relief , , 

Herrick 2 recently reported a case of eczematoid der- 
matitis which developed on the forehead near a scar 

1 Becker S W Dermatitis in Association with Disease ur Injury 
of the Peripheral Nerves Arch Dermal &. Sypb »■ 

192 2 Herrick Ruth Dermatitis Following Kent Injury, Arch Dermal 
fi. Sypb 26 879 881 (Nov) 1932 


723 


Volume 100 
Kumbek 10 


produced 

accident 


DERMATITIS— NETHERTON 

observed cases in which herpes followed operation for 
trigeminal neuralgia. The lesions appeared on the lips 
fa . — In other pub- 


automobile 


and nose on the side of the operation 
hcations on trigeminal neuralgia he has not mentioned 
sequelae similar to those seen in the patient here 
described 


by an injury received m an 
The eruption was limited tofflie area sup- 
plied by the supra-orbital branch of the fifth nene 
Tins was considered strong evidence that the eruption 
was of nervous origin Various forms of treatment 

were not beneficial , < ^Peet ^reported two cases of postherpetic trigeminal 

In all cases of eczema Mowing nerve mjuo 1 neuralgia, one of which was somewhat similar in that 
Bruch 3 reviewed, the eruption developed on the sld , f , er t } ie n m lt forehead, cheek and nose was 

the injury The case whid ihe ^ feddtedX and s^y, with many white scars, one 

the dermatitis was limited to the side of tlie Doay ^ the herpes At operation the right 

opposite to the injury His patient was a t man, aged 38 > % Siher than normal and the sen- 


r P mmlJ late? bv an operation The right was made concerning the subsequent changes m the 

Eight 


An 
statement 


skin, being removed later by an operation 
facial and trigeminal nerves w'ere paralyzed 
weeks later a papulovesicular dermatitis developed over 
tire entire left side of the face and neck However, 
there was not a sharp dernrarcation of the eruption in 
the midportion of the face, and the right side of the 
neck was involved but to a lesser degree than the left 
side Treatment gave only a temporary relief 

The vasoconstriction tests with cutaneous application 
of epinephrine, as in the Pirquet reaction, gave a com- 
pletely negative reaction on the right side of the face, 
while the anemic focus appeared distinctly on the left 
side There was a vasomotor response to scratching on 
the left side of the face, but tins rvas absent on the 
right Only the areas with disturbed vasomotor irrita- 
bility due to nerve injury were spared Bruck expressed 
the opinion that such observations support Krebhch’s 
theory of the neurotic origin of eczema and advised 
that dermatologists keep in nund the necessity for 
observing more closely the relationship between nerve 
damage and eczema. 

Adson 1 * reviewed 839 cases of trigeminal neuralgia 
examined and treated at the Mayo Clinic Operation 
was performed in 587 cases He mentioned paresthesia, 
keratitis, iritis, conjunctivitis and ocular palsy as the 
most frequent complications He did not include 
herpes or a condition similar to that in the case just 
reported Frazier’s 5 * observations are similar to those 
of Adson, but he stated that an herpetic eruption on 
the face and buccal cavity, usually involving the dis- 
tribution of the maxillary di\ ision, may appear on the 
second or third da) following operation for major 
trigeminal neuralgia He has pointed out that, by 
conserwng the ophthalmic dmsion of the fifth cranial 
nerve in the operatne treatment of trigeminal neuralgia, 
trophic keratitis has ceased to be a troublesome sequela 

1 he experience of the neurosurgical division of the 
Clc\ eland Clinic m cases of trigeminal neuralgia was 
renewed by Locke 0 He did not mention any such 
trophic disturbance of the skin Cushing 7 has 

1 llruck C Nene Injuries and Edema A Clinical Contribution 
to rcicma 1 atliogcncsu Dcrraat Ztschr 55 7 (Dec) 1929 

-1 \iKon \ W Diaguoiii and Surgical Treatment of Trigeminal 

Neuralgia Arm Otol Rhim ft Iarjnc 35 t,01 631 (Sept) 1926 

trailer C H Trigeminal Neuralgia Fourteen \ cart Experience 
uith fractional Section of the Scnaon hoot as the Major Operation 
1. \ -A, b i n I 1 ' 4 ." E 44 ("'“O' 19) 1927 Frazier C II and Gardner 

\\ J Luc Kadtcal Operation for the Relief of Trigeminal Neuralgia 

Surg ctnev V Oh.t 17 73 77 Oul,) 192S Frazier C H Radical 
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condition of the skin 

Since in the case I have described the eruption did 
not appear until one year following the operative pro- 
cedure, some doubt may be raised as to the accuracy of 
ascribing tins as the cause of the complication How- 
ever, even though there was no evidence of keratitis it 
has been impossible to account for this skin eruption 
except on the basis of some neurotrophic disturbance 
The striking feature of the eruption w'as its limitation 
mainly to the area involved in the avulsion of the 
second and first divisions This, and the absence of 
characteristics of any of the more common dermatoses, 
seems to justify the conclusion that the eruption was 
related to the operation 

Clinically, the appearance of the eruption was that of 
a permanent flush with periodic exacerbations of an 
exudative inflammation These exacerbations fre- 
quently followed exposure to heat, cold, wind, and the 
use of soap and w'ater and, as w ould be expected, w ere 
not accompanied by subjective symptoms The patient 
was observed several times over a period of one year 
and at no time was there any involvement of the right 
side of the face Likewise there w'ere no vesicles sug- 
gestive of herpes The sharply demarcated margin m 
the central portion of the forehead and on the nose did 
not change Factitous dermatitis, lupus erythematosus, 
seborrheic dermatitis or dermatitis venenata could be 
eliminated easily in the differential diagnosis The 
absence of infiltration as well as the clinical course 
w'ould seem to eliminate the possibility of any of the 
granulomas, and the exact limitation of the eruption to 
the areas supplied by the sensory divisions w r ould rule 
out the diagnosis of a drug eruption such as is some- 
times produced by phenolphthalem The condition did 
not subside, lea\ mg a residual pigmentation as is char- 
acteristic of phenolphthalem dermatitis 

The patient had had attacks of urticaria and mild 
attacks of fl exoral eczema, which antedated the opera- 
tion for trigeminal neuralgia Lack of cooperation pre- 
\ ented our complete investigation of tins phase of her 
condition, but the nature of the lesion and its limitation 
made it seem unlikeh that the dermatitis was the mani- 
festation of an allergic state 

A biops) was not obtained This request was not 
pressed because the patient was somewhat Mndictne 
and refused to Ime an) more operatne procedures 

The patient threatened to file a suit for malpractice 
on account of the deielopment of the dermatitis fol- 
lowing the operation on the trigeminal nene This 
threat was not carried out, hut it does suggest the 
possibihn that such cases m addition to theifunusual 
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rnnr^ 1 "n CiCSt> m ' sht have some medicolegal signifi- 
cance flic repoi ting of such instances, and the more 
general recognition that such phenomena may appear 
following nerve destruction 01 injury, places the medical 
profession m a position to defend itself in such a cir- 
cumstance 


RENAL RICKETS 

REPORT or CASE 

ARTHUR R ELLIOIT, MD 
chic ■wo 

L M S, a girl, aged 11 years, came under observation m 
November, 1917, for frequent urination and retarded growth 
The birth of the patient was uncomplicated but the first year 
of life was rendered difficult by malnutrition, so that her body 
weight remained nearly stationary At the age of 4, she began 
to have severe pains in the bladder and urinary cultures showed 
a colon bacilhirn At the age of 10, she bad an acute 
pyelonephritis, following which the urine remained persistently 
cloud\ Site made no complaint of anv special pain She had 
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TZ f y Jrc 0f r dCUtaI decay Knock-knee was first observed 
at the age of 15 Its development was slow 

pitaLed” th f age ° f 22 ' the P3t,ent was a & m hos- 

pitalized No physical examination had been made bv the 

on P th t e e seco C d T 8 ’ tCn yCarS PrCV) ° US PhyS,caI eAamitia tion 
Snu adm ' SSi0n t0 the f,os f»<a! showed a very marked 

La fusing so much interference that the patient 

HI d !Ln U ,n wa]lv,nfi Her weight was 72 pounds 

tdd Kg ) and her height 4 feet 4 inches (132 cm ) Roentgen 

examination of the right knee, elbow and wrist gave definite 
evidence of epiphysitis involving the distal epiphysis of the 
right ulna and radius There was a good deal of bone absorp- 
tion, and the diaphvses were fuzzv There was no evidence of 
pathologic involvement of the epiphyses of the bones of the 
right elbow There was definite pathologic involvement of 
he epiphyses of the bones of the right knee The epiphyseal 
lines were widened, irregular, hazy and rarefied There seemed 
to be a widening of the distal third of the diapbysis of the right 
femur, which might have been due to bone absorption and to 
the weight bearing of the bone. The same was true of the 
proximal third of the diapbysis of the right tibia 

Laboiatory Data 


never weighed more tlnn 50 pounds (23 Kg) and had grown 
slowlv She got up a number of times at night to urinate She 
phved with other children and apparently' was of normal 

intelligence for her 
age Previous ill- 
nesses in the patient’s 
experience, excluding 
what has been men- 
tiond, were measles at 
8 months of age, 
whooping cough at II 
months, double lobar 
pneumonia at the age 
of 8 years, and a 
single lobar pneumonia 
at the age of 10 
The family history 
was without signifi- 
cance 

The urine was 
cloudy with pus but 
not offensive The 
blood pressure was 100 
systolic, 70 diastolic 
She was hospitalized 
for urologic diagnosis A cystoscopy under ether anesthesia, 
Nov 9, 1917, showed an extreme cystitis of the bladder 
mucosa, with many folds and much vessel engorgement Great 
difficulty' was experienced m catheterizing the ureters because 
of the folds in the mucosa Both ureteral openings were 
enlarged and crater-like They seemed large enough to permit 
the passage of the tip of the little finger The bladder and 
the ureters were injected with thorium showing the ureters to 
be greatly distended, as observable in the roentgenogram All 
urine yielded Bacillus coh-communis in pure cultures Exami- 
nation of catheterized ureteral urine showed much pus and 
bacteria in both specimens The roentgenograms revealed no 
stone shadows The bladder was large, the ureters both dilated 
The patient was kept under observation for two years The 
urine at all times contained much pus and bacteria The blood 
count showed little departure from the average normal At no 
time during the progress of the case to its termination was 
there noted any significant degree of anemia The first blood 
count made in 1917 revealed red cells, 4,100,000, leukocytes, 
5,400, hemoglobin, 80 per cent The last count, made on July 5, 
1930, revealed red cells, 4,560,000, leukocytes, 9,750, hemo- 
globin, 80 per cent The child’s physical development was 
markedly retarded Her mental development was slow but 
along normal lines The catamenia commenced late, were 
irregular for several years, and then became regular and pain- 
less Breast development and axillary and pubic hair were 
normal Her hair and teeth were unusually good There was 
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The rachitic stigmas consisted of genu valgum, Harrison's 
groove, and slight changes about the wrist The patient was 
found to have a mitral stenosis, well compensated The urine 
was cloudy, containing a large number of colon bacilli, and 
gave forth the characteristic odor of a colon bacilluria 

The phenolsulphonphthalein kidney function test showed an 
output of 10 per cent m two hours 
The blood yielded urea, 59 mg , nonprotem nitrogen 
138 mg , uric acid, 6 5 mg , creatinine, 5 mg 
The patient was very urgent in her request to have some 
surgical treatment of the knee condition but on the result 
of the examination this was judged to be clearly impossible 
The chemical examination of the blood until the date of her 
death, which was from uremia in October, 1930, at the age 
of 24, is shown in the accompanying table 

COMMENT 

In the records of this case is revealed the existence 
of chronic urinary infection, covering almost the entire 
period of the patient’s twenty-four years of life The 
effects of this long-standing colon bacillus infection on 
the bladder and urinary passages was to produce a 
chronic cystitis, double chronic ureteritis and pyelitis, 
with great dilatation of those cavities and atrophy of the 
renal parenchyma, constituting double hydronephrosis 
with secondary renal sclerosis 

A singular circumstance was that despite the high 
nitrogen concentration in the blood during the last 
two years of the patient’s life, she had no elevation of 
blood pressure At no time did it exceed 120 systolic, 
80 diastolic There was no retinitis or other change m 
the fundus, very little demonstrable arterial fibrosis and 
no uremic manifestations occurred until shortly before 
death 

This case constitutes a typical instance of what has 
been variously called “renal dwarfism, ’ renal rickets 
and “renal infantilism ” This last designation is mis- 
leading because cases do not all present the double con- 
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dition of rickets and sexual infantilism, as is illustrated 
by the foregoing history 

The condition has been known since 1883, when it 
was first referred to by Lucas, who reported several 
of late rickets associated with albuminuria and 


SUMMARY 

a form of rickets developing in child- 


There exists o. * - - , , 

hood m association with, and apparently as a result ol, 
chronic nephritis Other causes of persistent rena 
insufficiency, such as congenital cystic kidney and double 


r ocpc of late rickets associated wim diuuiumuim - -o * 

elated that he considered the association significant It hydronephrosis, may effect the same result B ° dl '7 

has been a well defined clinical entity since 1911, when development is markedly retarded and, when the patien 

Fletcher demonstrated the etiologic connection between survives beyond the age of puberty, sexual infantilism 

chronic kidney disease and the bone deformities pres- may exist Chemical studies of the blood reveal an 

ent The dwarfism and infantilism that accompany increasing azotemia coinciding with the increasing 

nephrosclerosis in children are not fully understood, but excretory inadequacy of the kidney Strangely enough, 

it is surmised that they represent the effects of the the blood pressure is not elevated until perhaps tyst 

nephritis on the metabolic processes of the young grow- 
ing organism A moderately careful review of the litera- 
ture reveals a total of eighty-four cases, only a small 


minority of these cases being reported in the American 
medical literature, not more than a dozen in all Doubt- 
less the reason for this is the lack of awareness on the 


before death With the high concentration of blood 
nitrogen, there may be manifestations of uremia Death 
usually results from the kidney insufficiency Roentgen 
studies of the bony structures disclose the typical 
appearances of rickets Genu valgum is the outstanding 
manifestation of the pathologic bone condition and may 
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part of the American medical profession regarding this be the first symptom to call attention to the underlying 
condition, which has been studied much more intimately kidney condition 
abroad, especially in England, the majority of the 
reported cases being found in English literature An 
excellent review and critical analysis of the literature is 
that of A Graeme Mitchell 1 

Many of the recorded cases are instances of nephro- 
sclerosis (chronic interstitial nephritis) without obvious 
urinary infection A survey of the reports available 
yields a total of ten cases in which pyuria and dilatation 
of the urinary passages resulting from chronic infection 
existed, the urinary infection having evidently led to 
destructive changes in the kidneys with overgrowth of 
interstitial tissue Such chronic infection may develop 
in the absence of demonstrable obstruction of the 
urinary tract as well as when it is present 

In Mitchell’s collected cases, special mention is made 
of “genu valgum” in thirty-three instances This is the 
most prominent manifestation of rickets present The 
average age when genu valgum develops is given as 9 
y cars The average age of onset of symptoms of thirty 
patients with renal rickets in which the age is given 
was 5 years and 2 months The condition may be pres- 
ent from infancy as the result of congenital cystic 
kidney Striking variation from chronic nephritis of 
similar degree in adult life consists in the absence of 
elevated blood pressure An elevated blood pressure is 
rarely encountered in the literature of this disease in 
children The highest blood pressure noted in the case 
here reported was 120 systolic, 80 diastolic, despite the 
high grade of azotemia that existed In twenty-six of 
Mitchell’s collected cases a high grade of nitrogen con- 
centration was found often in extreme degree reaching 
m the terminal stages to 300 mg or more The highest 
concentration appeared to be in mfectne kidney con- 
ditions such as double by droncphrosis ” 

Necropsy reports are related) few but when 
reported the kulncv s ha\e shown a typical histologic 
picture of interstitial nephritis, varying m degree with 
the sue of the kidnev 

Mitchell propounds the theory that the kidnev s in this 
disease fail to excrete the waste endogenous phosphorus 
from the bod\ and that such waste is excreted through 
the intestinal mucosa instead ot from the kidnev s, this 
concentration ot phosphorus m the bowel contents' mac 
imerlere with the ah-oqnion of calcium from the tood, 
through the tonnation of insoluble calcium phosphate’ 
therein leading to rickets from calcium stare anon 1 lie 
cable ol this lie jxuhesis has \et to be appraised 
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The frequency with which localized purulent infec- 
tions appear on the mucous membranes of animals and 
of men deprived of vitamin A has led to the view that 
an adequate supply of tins vitamin may be essential 
for the maintenance of resistance to infection It is 
logical to inquire whether certain purulent complica- 
tions of the acute infectious diseases of childhood may 
not be prevented by supplying large amounts of vita- 
min A An approach to an ansever for this question 
has been made in the work to be reported The otitis 
media following scarlet fever was chosen as the most 
suitable purulent infection for observation because of 
the following reasons It develops at a site commonly 
infected in vitamin A deficient animals, it is relatively 
simple to diagnose, it occurs with considerable fre- 
quenc) and regularity, and it usually appears m the 
second, third and even fourth week of the disease, thus 
gmng an opportunity for adequate prophylactic treat- 
ment In the present study the nonsaponifiable fraction 
of cod liver oil containing vitamins A and D in concen- 
trated form was given to a series of patients with scarlet 
fever, and the incidence of otitis media observed and 
compared with the incidence in a control series 

Observation of animals and man b) physiologists 
clinicians and pathologists has led to the impression that 
vitamin A deficiency is associated with lowered resis- 
tance to infection Infections have been noted accom- 
panying states ol general malnutrition as well as various 
specific vitamin deficiencies but no such marked 
correlation has been reported o r rationale developed as 
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both these vitamins were present m n ,, response to the administration of foorK d * ' r 

conceiitiate used prophylactically in this study/ atten- lihXTac/ 11 ^'? f/ 1 ’ 3 ! v,tam,n A deficiency isthe most 
tion has been directed almost entirely to the latter mp , l actor and tbat the information gained bv 

Daniels and Annsimmri o w .. . . mentation can be applied to cnnrLtmnc m 

structures 
man, the 


ZY actor Z ^at the information gaS by exp n 

Daniels and Armstrong/ Green and Mdianby* £ ‘‘Z can be applied to conditions m man 
Turner and Loew/ and Sherman and Bur Z, fJt sun \ nmry ’ a 3es,on of th e epithelial 
noted a high incidence of infections m animals fed Im nT deficienc y 333 animals and man the 

vitamm A deficient diets These authors list sinusitis are followed hf?l dl3 ? erent f ecies These changes 
orniriM C 1SC f C ’ bro,lc J ,,t,s > Pneumonia and pyelitis ns nr,,n,™ c often Purulent, m winch 


occurring much more ZZT'tiIT^ rmat ’ m lhe <**’ tactaS 

1 A *?««.** <>'«" ■" control a„L,f S The f L" STS. 
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of the cat Hits m tt Inch the abscesses developed ■ It .s A deficiency's ' to rtf d,a "f eS "] ex P en " lena1 ''Hamm 
uni, Kelt therefore, that .he meclmmsm of develop- Ltfry Sr » ”nSriS"?„ ‘‘In' 0 ” 1 ’'' 4 ' '? he ? - ,h ' s 
meat of the infections depends on the creation of marled infection appears >* Bloch ’^Frazier'ami Hu" 
conditions fat oi able to the development of any par- and Mat - have reported success evfn m lhe \he™v 
ticular organism, but probably on a change m the wel1 developed disease m man After abscesses or 
natural protectn c forces u Inch are effective against the severG diarrheas have appeared, however, in animals the 
normal flora Other animal species react differently administration of vitamm A, while sometimes appar- 
to vitamm A deprivation Thus, guinea-pigs® and en % benefic/ai, does no t often result in complete or 
monkeys succumb to colitis and do not show xeroph- rapid cure On the other hand, the maintenance of an 
thalmia or purulent infections A uniform basis for adequate supply of vitamin A is an effective prophy- 
the variable site of the infections complicating vitamm Dctic measure One might expect that similar relation- 
A deficiency in different species of experimental animals sb, Ps would be present in the use of vitamm A therapy 
is obtained from the microscopic study of sites most ] n matl > namely, that well developed infections would 


favored by infection Mori 8 and Wolbach and Howe 0 
in the rat, Wolbach and Howe 0 in the guinea-pig, 
Seifned 10 in the chicken, and Tilden and Miller 7 in 
the monkey have observed the development of kera- 
tinizing epithelium on the mucous surfaces on which 
infections arise 

Infections, including otitis media, have been described 


be resistant to therapy but that such infections might 
be prevented or minimized by maintaining an adequate 
vitamin A intake 

Various applications of anti-mfective vitamm therapy 
m man have been reported Dean 17 has treated chronic 
infections m the paranasal sinuses of children without 
success Wright, Frosst, Puchel and Lawrence 18 have 


m children with xerophthalmia by Bloch, 11 m the skm re P°Aed the careful study, through a period of winter 

and mucous membranes of adults by Frazier and Hu 12 montbs > SJ vty infants less than 2 years of age m a 

and microscopic changes m the epithelium of the foundlings’ home The twenty infants who were given 

mucous membrane have been recorded in a child by amounts of cod liver oil concentrate showed an 

Wilson and DuBois 13 The patients obseived by these 3ncidence of respiratory infections equal to that m the 

authors probably suffered from diets deficient in more f° rt y control infants Barenberg and Lewis, 19 whose 


than one necessary factor Their conclusions are to be 

1 Daniels, Amy L , and Armstrong Margaret E Nasal Sinusitis 
Produced by Diets Deficient in Tat Soluble A Vitamm, JAMA 

51 828 (Sept 8) 1923 

2 Green, H N , and Melhnbj , Edward Vitamin A as an Anti 
Infective Agent, Brit M J 2 691 (Oct 20) 1928 

3 Turner, R G and Loew, E. R Infection of the Accessory Sinuses 
and Upper Respiratory Tract in Avitaminosis of Rats, J Infect Dis 
45) 244 (Sept ) 1931 

4 Sherman, H C , and Burtis M P Vitamm A in Relation to 
Growth and to Subsequent Susceptibility to Infection, Proc Soc Exper 
Biol & Med 25 649 (May) 1928 

5 Turner, R G , Anderson Dorothy E , and Locw, E R Bacteria 
of the Upper Respirator} Tract and Middle Ear of Albino Rats Deprived 
of Vitamm A, J Infect Dis 46 328 (April) 1930 

6 Wolbach, S B , and Howe P R Vitamin A Deficiency in the 

Guinea Pig, Arch Path & Lab Med 5 239 (Peb ) 1928 

7 Tilden, Evelyn B , and Miller, E G, Jr The Response of the 

Monkey (Macacus Rhesus) to Withdrawal of Vitamin A from the Diet, 
J Nutrition 3 121 (Sept ) 1930 

8 Mon, Shmnosuke The Changes in the Para Ocular Glands Which 

Follow the Administration of Diets Lon in Fat Soluble A, with Notes 

on the Effect of the Same Diets on the Sain ary Glands and the Mucosa 
of the Larynx and Trachea, Bull Johns Hopkins Hosp. 33 357 (Oct ) 
1922 

9 Wolbach, S B , and Howe P R Tissue Changes Following 
Deprivation of Fat Soluble A Vitamin, J Exper Med 42 753 (De c.) 
1925 

10 Seifned, Oskar Studies on A Avitaminosis in Chickens I 
Lesions of the Resptratory Tract and Their Relation to Some Infectious 
Diseases, J Exper Med 52 S19 (Oct ) 1930 II Lesions of the Upper 
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52 533 (Oct ) 1930 
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(Sept ) 1931 

13 Wilson, J R , and DuBois R O Report of a Fatal Case of 
Keratomalacia m an Infant with Postmortem Examination Am J Dis 
Child 28 431 (Nov) 1923 


work has been discussed at length by Hess, 20 likewise 
found no difference in the incidence of respiratory 
infection between groups of hospitalized infants receiv- 
ing different amounts of vitamm A in their diets In 
contrast to the discouraging reports of others, Green, 
Pmdar, Davis and Mellanby 21 were encouraged by 
finding that, among 275 women treated for one month 
before term with large doses of vitamin A, the mor- 
bidity from puerperal fever was 1 1 per cent, as com- 
pared to 4 7 per cent m an equal number of controls 

The prophylaxis of the otitis media of scarlet fever 
offers a test of the anti -infective properties of large 

14 Macy, Icie G , Outhouse, Julia, Graham, Alice and Long, M 

Louise Human Milk Studies II The Quantitative Estimation of 
Vitamm A, J Biol Chem 175 (May) 1927 Mori, Shmnosuke 

Ueber den sogennten Hikan (Xerosis conjunctival infantum cv Ken 
tomalacie), Jahrb f Kmderh 50 175, 1904 

15 Bloch, C E Further Clinical Investigations into the Diseases 

Arising in Consequence of a Deficient;} in the Fat Soluble A Factor, 
Am J Dis Child 28 659 (Dec.) 1924 AJ , , , . _ ... 

16 Pillat, Arnold Does Keratomalacia Exist in Adults? Arch Opbth 

2 256 (Sept), 399 (Oct) 3929 , — , 

17 Dean L W Nasal Sinus Infections in Children, JAMA 

03 838 (Sept 14) 1929 „ L , „ . r 

18 Wright, H P , Frosst, J B Puchel, F and Laurence, Margaret 
R Vitamin A and the Common Cold, Canad M A J 25 412 (Oct ) 
1931 

19 Barenberg, L H, and Lewis, J M The Relationship of Vitamin A 
to Respiratory Infections in Infants, JAMA 98 199 (Jan 16) 193- 

20 Hess A F Diet, Nutrition and Infection, New England J Med 

2 07 637 (Oct 13) 1932 , „ t . 
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Die*' *»s *» PmphvJactic Apcnt Against Puerperal Sepsis, Bnt M j 
2 595 (Oct 3) 1931 
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i Uor nnt «<-> easilv stated on account of the lack of a generally 

doses of cod liver oil concentrate, w uch has a number t s 4dard of measurement An assay method 
of advantages over the tests done by others l he e , the manu f ac turer which included observa- 

is a possibility that dietary deficiencies, of either marked an / cure Q f xerophthalmia, in addition to weight 

ST- «. - In tei of the 


or 


U1 iuau»w uvtji— , 7-\, , 

infections, are present m the subjects Otitis 
a uniform condition due, usually, to a hemolytic strep- 
tococcus and developing with a uniform frequency 
which may be quite accurately determined and which 


by whidTa good specimen of cod liver oil (1,000 
U S P units per cubic centimeter) contains 500 units 
per cubic centimeter, the concentrated material con- 

wuisji may uv. ^ _ j , ,, a,,,, lained 10 000 units per cubic centimeter Each 10 

is great enough to make statistical analysis rehab > > capsule contained approximately 2,000 of these 

influence of the h.gh v,.amm A tage m .the mc«fa tee ™ “P f “ c ^ nfinl J 0 P n the dtamtn A potency 

SSSS O th,s cod hver o,, i™. throng 

media or sinus infection in gene and p rice 26 antimony trichloride method, reading 

subjects, materials, methods the resulting reaction with the Rosenheim-Schuster 28 

AU the patients with scarlet fever admitted to the modification of the Lovibond tintometer, with calcula- 
South Department of the Boston City Hospital during tions earned out according to the method of Moore 
the five months from December, 1930, to April, 1931, A reading of 30,800 “blue” units per cubic centimeter 
inclusive, numbering 509, were included in the treated was obtained, which is about twenty-five tunes the 
series These patients were not suffering from obvious “blue” units found in a good sample of cod liver oil 
malnutrition, xerophthalmia or hemeralopia, and, while One thousand minims of the concentrate was approxi- 
m the hospital, received a diet containing amounts of the mately the equivalent m vitamin A potency of 400 cc 
various vitamins which normally are considered ade- of cod liver oil (1,000 U S P units per cubic centi- 


quate They represent a group in which borderline, 
clinically unrecognizable vitamin A deficiency states, 
such as those described by Thatcher and Sure, 22 might 
occur Their age* and the bacterial infections from 
which they suffered 11 might tend to make their vitamm 
A requirements abnormally large 
The incidence of otitis media was studied from the 
records 6f 343 scarlet fever patients admitted during 
the five months from December, 1928, to April, 1929, 
inclusive, as a control The general treatment was quite 
similar in the series of the two different periods Scar- 
let fever antitoxin was used but had no effect on the 
incidence of otitis media, winch was 12 6 per cent, or 
24 cases, among 189 m which antitoxic serum was 
given, and 12 3 per cent, or 24 cases, among 194 in 
winch antitoxic serum was not given 
The criteria for otitis media were the presence of red- 
ness and bulging of the tympanic membrane, obscuring 
of the malleus and loss of the light reflex All but a 
few of such tympanic membranes were incised or spon- 
taneously ruptured The onset of the otitis media was 
taken to be the time of the first complaint of pain or 
the first observation of changes m the tympanic mem- 
brane Only patients who were found on admission to 
hme normal ear drums were included in the analysis 
I he inclusion of patients admitted to the hospital with 
a preexisting otitis media might alter the expected 
incidence which is quite constant from year to year 
when onl) cases developing under the constant con- 
ditions of a hospital are considered 23 


meter) Although there is no generally accepted 
method of determining vitamin A potency, the com- 
parisons mentioned are sufficient assurance that a highly 
potent preparation was employed 

A daily dose oi 100 minims was thought adequate 
to provide the patients with a sufficiently large amount 
of vitamm A during the time preceding the expected 
development of otitis media The 100 minims was 
administered m five capsules morning and evening, or 
as 50 minims morning and evening, m orange juice, for 
the first ten days m the hospital A special record was 
kept of each successfully administered dose by the 
nursing staff Owing to the fact that tire initial supply 
was entirely in 10 minim capsules, wdnch were taken by 
the patients only following careful instruction, a sub- 
stantial number of patients did not receive the total 
dose Fifty-one per cent, or 261 patients, received 
from 900 to 1,200 minims in ten days, 28 per cent, or 
141 patients, received from 500 to 900 minims in ten 
days , 8 per cent, or 41 patients, received less than 500 
minims , and 13 per cent, or 66 patients, received none 
Since the incidence of otitis media was quite similar m 
the group of patients receiving the standard dose to that 
m the group of patients receiving less, no subdivision 
of the treated -group oi patients on the basis of varying 
dosage is made in the accompanying tables 

RESULTS 

The incidence of otitis media found m the test and 
control periods was quite similar to that reported by 


1 he cod fiver oil concentrate 2< was a nonsapomfiable \\r!fIL ” a ^ Gnffit !b^ Dahlberg and Sydovv, sa 
portion of the oil, suspended to 25 per cent bv weight in Gard ‘‘ ,er “ a " d 

a cod liver oil menstruum to prevent deterioration and names and x mhespy ) There was no difference in 
furnished^, bulk and m 10 minim capsules ’ The F h - A.ee e. a. Color 


pounev of this preparation m terms of both vitamins 
\ and D was found bv the manufacturer to be about 
twain times tint of a good preparation of cod liver oil 
1 he vitamin D units were 3,000 per cubic centimeter 
1 lie potency ot the preparation m terms of v ltamrn A is 
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Jrit!nn K nf 1C fl that f°, uId bc attnhuted the ad mmis- 
(ration of the cod liver oil concentrate The three 

rlahle 1 n ,C fl C the I dlSt r ,but,on of thc cases hy months 
(table 1) rficir distribution by ages (table 2), and 

moll C i hUt A 01 ! , m * Cgaid t0 thc tlnic "'hen the otitis 

media began (table 3) 
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length of time elapsing m the hospital before the onset 
,, °, bt)s ,n f d,a ’ shows fewer cases m the first week of 
e hospital stay in the patients treated with vitamin A 
but no other marked differences It would seenTLt 

tration oftbe pr f? Wy had no reIat,on to the admin, s- 
i anon of the cod liver oil concentrate 


Iahii 1 —Incidence of Quits Media bv Month v 
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Total 

147 

79 

11 

509 

4S 
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The distribution of thc cases of otitis media by 
months was quite regular m 1930-1931 but somewhat 
irregular in 1928-1929 "I be age distribution, which 
lias such a marked influence on the incidence of otitis 
media was not the cause of the latter The total 
incidence of otitis media for the two periods was essen- 
tially thc same It will be noted that the widest varia- 


c J r . h ! * otaI 5 ” c,dence of otitis media m 343 cases of 
scarlet fever during five months was 11 3 per cent a 
figure corresponding closely to that recorded by others 
i he total incidence of this complication m 509 similar 
cases observed during five months at the same time of 
year t wo years later, most of which were treated for 
ten days after admission to the hospital with a total 
of 400,000 U S P units of vitamin A contained in a 
concentrated preparation of cod fiver oil, w r as 94 per 
cent 

The use of cod liver oil concentrate in such dosage 
had apparently no effect on the liability of the scarlet 
fever patients to develop otitis media 


A PROTOZOAL SURVEY OF ONE 
THOUSAND PRISONERS 

WITH CLINICAL DATA ON NINETY-TWO 
CASES OF AMEBIASIS 


Table 2 — Incidence of Otitis Media bv Age 


lies if®* lro-iou 

No Cod I lx or 0H Excess Cod Llx or Oil 

Concentrate Coneentrato 


Scarlet Otltls Media Scarlet Otitis Media 

Eever , » , Fox or , * , 

Oases Cases Per Cent Cases Cases Per Cent 


1 2 ycnr«, Inclushc 

17 

17 

297 

3,7 

10 

28 5 

2 4 jears, Inclusive 

54 

11 

207 

09 

13 

18 S 

5 0 j cars. Inclusive 

723 

14 

11 3 

203 

18 

80 

More than 0 years 

123 

3 

231 

197 

7 

35 


tion ,n the incidence, which was from 22 to 21 3 per 
cent, occurred m the months showing the smallest num- 
ber of cases 

The age of the patient influences markedly his 
liability to contract otitis media When the occurrence 
of otitis media is compared m thev twm periods under 
consideration, however, it is seen that the mctdence of 


Table 3 — Incidence of Otitis Media bv Time of Onset 


Total 
First week 
Second week 
Tldrd xveek 
Fourth xveek 
More than 4 weeks 

Total 


1028-1029 1030 1011 

No Cod Liver Oil Fxecss Cod Llx er Oil 

Concentrate Concentrate 

r A — — — — — \ r ' 

Scarlet Otitis Media Scarlet Otltls Media 

Fever , K , Fexer , A > 

Oases Oases Per Cmt Cases Cases Per Cent 


343 1509 

14 iO 8 

10 2 0 17 

5 15 12 

5 15 C 

5 15 5 

39 11 3 IS 


1 0 

3 2 
2 1 
1 2 
10 

04 


otitis media was quite similar in comparable age groups 
in the treated and control series 

Owing to the administration of the cod liver oil only 
during the first ten days the patients were m the hos- 
pital, it was conceivable that the effect on the incidence 
of otitis media might bear some relationship m time to 
the therapy The arrangement of the cases of otitis 
media for the two different periods, according to the 
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It has been suggested m several recent articles 1 that 
the incidence of amebic (Endamoeba histolytica) infes- 
tation among the people of the United States may be 
higher than is generally believed While no statistics 
are available dealing specifically with the degree of 
amebic (E histolytica) infestation of “healthy” normal 
adults in different parts of this country, other data may 
be used, by comparison, to support this belief For 
instance, recent statistics, such as those presented in the 
studies referred to, show for individuals examined an 
average incidence of about 12 to 15 per cent infestation 
with E histolytica It must be noted that this rather 
high figure is obtained from studies chiefly in the 
so-called protozoal endemic areas (California the 
Mexican border and the Gulf states) and moreover on 
sick people seeking treatment either from private 
physicians or from hospitals and clinics It is assumed 
that a high incidence of infestation among the sick 
naturally presupposes a similar high figure for the 
general population Certain workers s have estimated 
that the probable incidence for the whole country is as 
high as 10 per cent and even higher m areas m which 
amebic dysentery is endemic 

There is reason to believe that there has been an 
actual increase of amebic infestation in this country in 


Supported in part by Eli Lilly & Co, Indianapolis, and thc Ciba 

OI F P rom ’ the ^Pacific Institute of Tropical Medicine, Hooper Foundation 
diversity of California, San Francisco, in coofvration xuth Dr U 
tanley Medical Director, San Quentin Pnson, San Quentin, Cal” . 

1 Craig C F The Amebiasis Problem J A M A 98 
May 7) 1932 Kessel J F and Mason, VR Protozoan Infect 

the Human Bowel, ibid 94 I (Jan 4) 193 0 Faust, E 

Mice and Significance of ^festation xxith Endamoeba Histobtica m New 

rleans and the American Tropics, Am J Trop Med 11 231 (iW 
>31 Craig, C F Pathology of Amebiasis in Carriers, ibid 14 m 

U 2^ James W M Diagnosis of Intestinal Amebiasis, JAMA 
9 1469 (Oct 29) 1927 
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cases 


of 


the last decade Better laboratory methods as well^ ^“j^astsf J^the clinical symptoms and the infestation 

importance* of^outme sW^natSnVhave led to on the other In addition, we wished to > treaty men 

the more frequent diagnosis of amebiasis It seems that 
these factors do not completely account for the increase 


m the number of cases reported in recent years This 
is not surprising when one considers the epidetmologi 
conditions that have favored the spread of amebas since 
the time this country was first settled Vv e need on y 
mention them here 

SPREAD OF PROTOZOA 

There has been continual immigration into this coun- 
try of ameba-infested peoples, beginning with the 
importation of Negro slaves from Africa During the 
latter half of the nineteenth century great numbers of 
Chinese coolies and Japanese fanners came to the 
Pacific Coast, and Hindu laborers were brought in to 
work on the railroads In more recent years there has 
been a great influx of Filipinos and Mexicans These 
peoples through their unhygienic habits have served to 
spread the infestation wherever they have settled 
It must also be considered that large numbers of our 
own people migrate to endemic areas and return home 
infested Our attention was first called to this when 
thousands of soldiers sent to the Philippines contracted 
amebic dysentery Many of the Panama Canal workers 
returned to this country infested The last great mass 
infestation of our people occurred in France during 
the World War, when certain divisions of our soldiers 
took over sectors formerly held by ameba-infected 
Frcnch-Afncan troops Kofoid’s 3 studies made on 
returning soldiers showing a high incidence of amebic 
(E histolytica) infestation support this statement 
Another important factor favoring the spread of 
protozoal infestation has been due to the food fads of 
recent ) ears The public m its demand for more 
vitamins and roughage in the diet has greatly increased 
its consumption of fruits and raw vegetables These 
products sometimes come from parts of the country 
that are highly endemic for amebiasis Contamination 
is easv Lack of cooking removes one factor of safety 
Lack of personal hygiene and cleanliness makes still 
easier the transfer of cysts Infestation with amebas 
invariably means preceding ingestion of fecal material 
Amebiasis is essentially endemic and probably the most 
important single method of spread is by infested food 
handlers \\ hen food handlers are of a race or from 
a place m which amebiasis is abundant, the chances for 
spread are enormously increased AH these various 
factors hare no doubt plajed a large part in the spread 
of amebiasis in tins country 

In mcw of the fact that statistics are meager in 
regard to the true incidence of amebic infestation, it 
seemed to us of \nlue to carry out a protozoal survey 
of supposedh health; adults representing a cross sec- 
tion of the general population We were afforded such 
an opportunity through the kindness of Dr L L Stan- 
le\, medical director 01 the California State Pemten- 
tur\ it San Quentin who permitted us to carry out a 
sWeiintic protozoal sur\e\ on the prison inmates We 
hoped In this work to accomplish two things to estab- 
lish the incidence ot protozoal infestation ot unselected 
eases ot presumable health; male adults m California 
and h; nmumr; and compilation of clinical data, to 
niu-tigate the rclanon-hip between the liucstation and 
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found harboring E histolytica with two new amebacidal 
drugs, Carbarsone and Vioform/ developed by Leake 
and his co-workers c 
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SOURCE OF PATIENTS 

Men from all over the state of California are sent to 
San Quentin Penitentiary More than 5,000 men are 
housed here continuously, 0 with about 1,500 men being 
discharged or paroled and a like number admitted 
annually The average age for these men is between 
20 and 30 years 

It ;vas planned to limit the survey to entering men 
and to examine 1,000 of them But soon after treat- 
ment ;vas begun on the men found harboring E his- 
tolytica, the problem arose as to the possibility of their 
reinfestation by food handlers within the prison In 
order to avoid this danger it was decided to include 
in our protozoal survey the 250 inmates on the mess 
force 

laboratory methods 

The men reported each morning after breakfast for 
three successive days to a special laboratory, where stool 
specimens were obtained Thin fecal smears were 
made at once from these specimens by a trained tech- 
nician Numbered glass slides and horsehair paste 
brushes were used for this purpose and the wet smears 
were immersed in Schaudinn’s fixing fluid 7 After 
twenty-four hours’ fixation, the slides were transferred 
to iodine-alcohol solution and then to 70 per cent 
alcohol, in which they ;vere mailed to the laboratory 
to be subsequently stained and examined 

Staining and examination of the slides were done 
at the laboratory of the Pacific Institute of Tropical 
Medicine in San Francisco The iron-hematoxylin 
method was used Slides found positive for E histoly- 
tica were filed for permanent record It was noticed 
that patients with E histolytica infestation usually had 
concurrent infestations with one or more other pro- 
tozoa 

RESULTS OF PROTOZOAL SURVEY 

In this study exactly 1,000 men were examined With 
the exception of the 250 food handlers, all were new 
entrants Only three men were examined because of 
symptoms, and they each proved positive for E his- 
tolytica and are included m the ninety-two cases 
reported as positne Table 1 shows the incidence of 
protozoan infection for the men examined at San 
Quentin as compared with other hospital surveys and 
until the report of the California State Board of 
Health 8 It is interesting to note that the incidence of 
infestation ;;ith E histolytica for the group ;;e studied 
nearlj approaches that found by Kessel 1 for hospital 
entries at Los Angeles m 1929 Excluding the three 
cases presenting symptoms from our mnct}-t;;o cases 
of amebiasis, the incidence for ‘healthy” adults is 
8 9 per cent, or about 1 per cent l ess than Kessel’s 

^*J. h L. fi S»dSdV„ e S x l K?S r ^ 

s d -s^ 5 ? e . t srfe ,f tbe ~ 

Carliarionc Trt^Tof A WSi ^ „ C D 

- art etc San Francisco Xcws Auk ^>0 19H 

Au-'cwTVa M 2 ?) , Diagnosis of 

In uioa m C-l.fo'ria "sun? ' ’ IXa r d" of ™ HcJt h Examined for 
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CLINICAL SURVEY 


. found 

among (lie 250 men on the prison mess force It will 
be noted that some workers distinguish between E coh 


figure (The tcuu “healthy” is used because these 
men appealed well and had no complaints severe it i 

enough to wan ant hospitalization As Cia.g» says i T arn Y aI at San Q uenhn Penitentiary has a 

stnctly speaking, thcie is no such thing as a "healthy” HT* 1 exam i natl0n a » d a complete medical 

earner ) > history taken by one of Dr Stanley’s staff Routine 

Interesting also is the fact that eighteen cases (7 2 records"^ "oT H,e“nkelt , d0 "' a " cases T| ie clinical 

r cent) of_ L histolytica infestation tveic found toWa were used T e° T* P f“ n ? for E h,s ' 

lmI a , , d , , com pihng the data presented 
here An additional history was taken on these men 
to determine whether they had at any time suffered 

Taiu-i 1-Wnirc of Protozoan Infestation at San Qucntm ofhadS^y other^nchtions ^^raehrbecon 1 '? 
- - Pn '°" “ C”*"* «■"" California . ered due to amebic mfestetiaXA^romplete JesXhai 

record was also obtained from each man 
The average age for the group was 28 5 years Of 
nationalities represented, there were sixty-four Ameri- 
cans, four American bom Negroes, eleven Mexicans 
four Italians, three of whom were born in this count ry, 
two Filipinos, and seven others of foreign parentage, five 
of whom were born here A total of seventy-six were 
born in the United States The number of men giving 
occupations concerned with the handling of food is 
higher than would otherwise be expected, as 250 of the 
men ivere from the mess force There were ten cooks, 
seven bakers, four waiters, six dairymen and three 
butchers Various other trades were represented by 
one or two men m each group, and seventeen men were 
classed as laborers 
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• This table has been taken In part from one used by Dr Xesscl 1 

and Councilmama lafieuri and that the incidences given 
for these two organisms vary greatly Kessel attributes 
this variance to the personal factor entering into the 
differentiation between E coh and C lafieuri and to 
the fact that there are many cases of mixed infestation 
which show considerable variation from day to day in 
the same patient We have simply classified both 
forms as E coh Our incidence of 20 2 per cent E coh 
is nearly the same as Kofoid’s finding of 21 1 per cent 
for both E coli and C lafieuri together, and slightly 
higher than Kessel’s figure of 18 6 per cent foi the two 
organisms Our figures for three of the other com- 
monly found protozoa are the highest of those in the 

Table 2— Concui rent Protozoan Infestations m Ninety-Two 
E Histolytica Cases 


Protozoa 
Ebdamocba coll 
Endoltmnx nnna 
Iodamocba butschlll 
Glardla lambda 
OhllomastK mcsnlll 
TrlchomonaB homlnls 


Lumber ot Coses 
34 
41 
20 
12 
3 
1 


Per Ceut 
37 0 
44 5 
31 r> 

13 0 
3 2 
00 


table, an incidence of 26 3 per cent for E nana, 12 5 per 
cent for Iodamoeba and 7 0 per cent for Giardia 
Clulomastix was noted m only 23 cases of the 1,000 
examined, while only 2 cases of Trichomonas infesta- 
tion are recorded We have no explanation to offer for 
these low figures 

Table 2 shows the incidence of concomitant protozoa 
m the ninety-two persons in whom E histolytica were 
found It is presented here merely to show that infesta- 
tion with E histolytica is often not a single protozoal 
infestation 


9 Craig (footnote 1, fourth reference ) 


RESIDENTIAL HISTORY 

It is interesting to observe that seventy-eight of the 
ninety-two men, or 84 per cent, gave a history either of 
having at one tune lived in areas m which amebiasis is 
known to be endemic or of having visited these localities 
for short periods 1 wenty -three men gave a history of 
tropical residence other than Mexico Six had been 
for some time m the Orient, five m Panama, four in the 
Philippines, five m South America or Cuba and three 
m Hawaii Some of these men had been m Mexico 
as well and so are included m the total of eighteen men 
having lived m that country, while eleven of the eighteen 
were native born Mexicans A total of thirty-six had 
had tropical residence, while six had visited Tia Juana 
Fifty-six men had resided m Los Angeles or southern 
California and four others had stayed in these places for 
short periods In addition, thirty-seven of these fifty- 
six men had also lived along the Mexican border or 
had been m Mexico or other tropical countries The 
others, numbering nineteen men, had resided only m 
Los Angeles with the exception of two, who had been 
m France during the war A total of eighteen had at 
one tune lived along the Mexican border, some of whom 
claimed tropical residence as well, while thirteen had 
also lived in southern California, and so are included 
m the fifty-six men mentioned 

The small number of fourteen men gave no history 
of tropical residence or of having ever lived m southern 
California or along the Mexican border However, nine 
of these men had lived for most of their lives in the 
Sacramento or San Joaqum valleys of California, where 
amebiasis is endemic From the varied residential 
histories given, it may be observed that many of the 
men resided in several places endemic for amebiasis and 
so may have been exposed to infestation with h his- 
tolytica in any one of these localities 

CLINICAL SYMPTOMS 

We believe that the thousand men we have examined 
are fairly representative of the general population as 
far as matters of health are concerned However, the 
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use of the term “healthy” applied to the subjeets with 
amebiasis immediately raises the question of whether or 
not one can consider carriers of E histolytica as healt y 


SUMMARY 

1 In a protozoal survey of 1,000 inmates at 
Quentin Prison, infestation with E histolytica 


San 

was 


even 


[1C Cd.ll LUiioiuui i - * ■% r\ o t- 

thmmh thev mav have no complaints at the time found m 92 per cent 
of examination ' It is our belief that the presence of 2 Seventy-eight of the ninety-two men with E Is 
E histolytica in the colon is sufficient to excite symp- tolytica infestation lived in or had visited areas in wli c 
toms which may be vague or severe, depending on the it iS well known that amebiasis is endemic, and thirty- 

The absence of rfnpor- Slv Q f these had lived in tropical regions at one time 


toms which may be vague 

quantity of pathologic changes , - , , 

tant symptomatology in this survey can be attributed 
to the fact that the men found harboring E histolytica 
were mostly young and of a type paying little attention 
to nuld symptoms We found that of the thirty-nine 
men who had no gastro-intestinal complaints, twenty- 
seven were under thirty years of age There was one 
case in which no special history was taken 

Of the thirty-nine men admitting no complaints 
referable to the gastro-intestinal tract, there were 
sixteen who had palpable sigmoids, which is of small 
clinical significance A majority of the men, fifty-two, 
had experienced notable gastro-intestinal upsets Of 
these must be mentioned again the three men examined 
because of the presence of dysentery, pains and gas, 
and another who had recently had a severe attack of 
dysentery Twelve others had suffered from attacks 
of diarrhea, some of which may have been true dysen- 
tery although the patients do not remember having 
passed blood in their stools Constipation was com- 
plained of in twenty-three cases, in several of which 
attacks of diarrhea had also occurred and so are 
included in the twelve cases given There were twenty- 
eight patients who complained of indigestion, of whom 
twelve had abdominal pain as the only symptom and 
three others who had noticed only the belching of gas 
or a “bloated feeling” Nine men had both pain and 
gas, while an additional four had suffered from nausea 
and dizzy spells following meals Many of these 
twenty-eight men had other complaints as well, such 
as constipation or diarrhea. The sigmoid was found 
palpable in twenty-two of the fifty-two men who had 
gastro-intestinal symptoms Of miscellaneous other 
associated intestinal disturbances or diagnoses, four 
men had hemorrhoids, three had been operated on for 
rectal diseases, six for appendicitis and one for stomach 
ulcer There was one case of amebic abscess of the 
liver The duration of these gastro-intestinal symp- 
toms, when known, averaged four and one-half years 

ASSOCIATED DIAGNOSES 

We have included other interesting observations on 
the nmety-tw o men afflicted w ith amebiasis, not because 
they have any direct relation to amebic infestation but 
rather because they indicate the type of men we have 
examined There were twenty -eight cases of gonor- 
rhea, an incidence of 30 per cent One may say that 
this as well as the varied residential history indicates 


3 Fifty-two men had experienced notable gastro- 
intestinal upsets, twenty-eight having complained of 
indigestion, sixteen of diarrhea or dysentery, and 
twenty-three were bothered with constipation when 
examined 

4 Thirty-nine men stated that they did not have 
gastro-intestinal complaints Of these, twenty-seven 
were under 30 years of age and m most cases had only 
recently been to endemic areas 
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It has been a matter of general knowledge for many 
years that the most important finding in acute traumatic 
injury to the brain is increased intracranial pressure 
This is caused by three factors swelling of the brain 
due to hemorrhage, congestion and edema, increase m 
the amount of cerebrospinal fluid m the ventricles and 
cisterns , and increase in blood pressure In a general 
way, the reaction of these three factors on one another 
may be explained as follows The brain, encased and 
protected within a rigid bone box and covered by a 
thick, practically nondistensible dura mater, has little 
excess space to accommodate the hemorrhage, conges- 
tion and edema that accompany injury As the cortex 
becomes swollen, it presses tightly against the dura and 
cranium and restricts the outflow of cerebrospinal fluid 
and blood through the cranial sinuses This backpres- 
sure on the cerebrospinal fluid, whose production is 
increased by the active hyperemia of the choroid 
plexuses, distends the ventricles and aggravates the 
pressure already present on the cortex Further accu- 
mulation of cerebrospinal fluid and blood in the basal 

z te zi im T s f e rn l c ? nters in the medulla ’ and 

a similar carelessness m fo & od habits There wefffen h /e actor's confi, me to ZSZ™ ^ 

tnree iaciors continue to react on one another, setting 

up a vicious spiral that increases the intracranial pres- 

eventually brings about the death of the 


who had had smallpox, which they had probably con 
traded beeause of their residence in tropical areas, 
where this disease as well as amebiasis is common Six 
had lnd tvphoid However, it is noteworthy that only 
two gave a lustorv of having had malaria, in spite of 
the high percentage having lived in tropical areas 
Onlv live men gave a historv of syphilis, of whom 
four were positive on entrv as shown bv the \\ asser- 
maim ted Of other diseases noted tuberculosis is the 
onlv one vvortln of mention as it was found or sus- 
pceted ill seven case- There were twelve men who 
complained ol rheumatism 


sure and 

patient unless it is adequately’ relieved 

Attempts have been made, from time to time, to break 
up this vicious spiral by attacking one or more of these 
three factors Venesection was practiced to reduce 
blood pressure Tins, of course, was of little help 
Later, the operative procedure of subtemporal decom- 
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piession was widely used to relieve nreesmo *. < 

coitc\- and allow' fol possible drainage of ceiebrospmal Arewid of *t ™MlJr^S IC | ° f l>l0 ° d ancl a frM ta P 
fluid Hus was inadequate, as I showed abo./lcn re5p ™”" 

was 

reduction p0SSlbIe ’ t0 record changes m 


Ub i hllOWCCl about ten was rliii-naw ' , nn, roopiJcU 

> ears a S° ,n a papei presented befoie the Chicago left V e ex periment The spinal needle \ 

Surgical Society At that tunc, believing that reduction smnal fin, i n wieneve c possible, to record changes m 
of ceiebrospmal fluid and blood content was the best titan by ™n^l^^ t,ente ' Wd,ngs were 

means of relieving all the mti acranial pressme symp- been c^rned nn nr ufm Vf 86 exper,niejlts have 

toms, I advocated the repeated removal of this fluid bv ciw, dann S the past four years In seven 

lunibat drainage, and this method lias been widely used the first two hows P ° S f k 0ver 

" dll a cry good results More recently the intravenous ohsewTt,^ , th,rteen otber cases, favorable 

injection of lnpci Ionic solutions has been advocated to four lo forAJAZtCL*??™!? 1 fmm tma P" 


j um Ji lzi. iiiniy 

minutes , then a gradual rise to a point above the initial 
pressure m two hours In some cases this increase 
amounted to as much as 50 per cent of the original 


- V*. Ui 

reduce ,„ mn mK , cerelnospuiallurf-coSP " So ItL^eUbtlod''" In tWen * cases ' s ‘ mht 

on normal cats showed that mtiavenous injections of ele^f cas^s ther^was LTf' TV * * 33 f ° 1] ° WS h ] 

In pci (omc salt solutions caused a shrinkage of the brain f rom , , 4 y ' , , an ,mt,a dr0 P <" Pressure of 

as well as a loss of water fro,,, all t.ssues JSd parenebyn l Li, A U ™fT e ** »«? 

atous organs of the body Clinicians soon utilized this 
knowledge to reduce biain volume m all states of 

increased intracranial pressure Hypertonic solutions pressure This was reduced to the initial pressureTn 
of sodium chloride were first used up to 20 and 30 per twenty-four hours In nine cases, however the rise 

J « JUt t lC rCS ?[ s 1,1 f he in J urcd human was immediate and continuous for trvo hours, with slight 

j ct were not so successful as the experiments on fluctuations, and gradually returned to the initial pres- 

normal animals indicated I alicnts developed convul- sure in twenty-four hours In about half the cases 
si\e attacks breathing became labored, and some the blood pressure rose and the respiration became 
patients w ent into a state of coma and died It lias since labored This was more evident with the 50 per cent 
been shown that the brain cells gave up some of their solution than when 25 per cent solution was used, but 

fluid content for a brief period while the s a t was still lt occurred with both Headache was relieved for a 

present m the blood stream but later when the salt had short time m some cases> but not to the degree o{ rehef 
passed from the blood ressels into the brain cells, which obtained when spinaI fluid was wltbdrawn as waS done 

an rT y f r SO fr u r e ' ^ in severaS ca ^ Milles a » d Hurwitz’ obtained Similar 
flowed back again into the cells and the swelling pf the results In normal animals after two hours , showlng an 

brain recurred to a greater extent than before 2 Otber fnV < . \ b J 

solutions were then substituted for sodium chloride ,al1 pr , e f ure ' l , otto J‘ d b J ? secondar y nse an<! 

Magnesium sulphate, with its power of attracting tox,c,t > Ernst - ln a stud ? “P" 1 " 

water into the intestinal tract, was given both by mouth 
and by enema, with seemingly good results It has also 
been given intravenously in small doses Later dextrose 
was used mtra\ enouslv in from 25 to 50 per cent 
solution From 100 to 200 cc of dextrose solution 
was injected into the veins of the forearm, and favora- 
ble clinical reports from its use in cranial injury were 
made by a number of clinicians 

Exact determinations of the amount of reduction m 
cerebrospinal fluid pressure were not made, but the 
method has nevertheless become quite popular and is m 
common use today 

In order to determine accurately the efficacy of this 
method m acute cranial injury in man, I have used it m 
many cases and herewith report my results in twenty 
clinical cases In ten cases, 100 cc of 50 per cent 


ments on normal cats, shows curves m which there is 
an initial fall m pressure followed by a secondary rise 
after two hours, but he fails to comment on this phe- 
nomenon Browder 5 cites similar results in human 
cases 

How is one to explain these results 7 Is it possible 
that dextrose behaves similarly to sodium chloride 7 It 
is evident that the effect of hypertonic solutions injected 
intravenously differs m normal animals from that found 
in human cases of cerebral injury The rise m pressure 
is more prompt m the human cases, occurring in from 
twenty to thirty minutes In the animal experiment on 
uninjured brains, the pressure increases after two 
hours, as shown by Milles and Hurwitz s In animals 
whose brains have suffered trauma, the rise is imme- 
diate and prolonged This has been proved by Hoff, in 

- - c a series of experiments on animals whose brains have 

solution was used and, m ten cases, 200 cc of 25 per been Jn , ured by dropping a weight from a height on 
cent solution The solution was injected slowly during tbeir beads jj e finds an imt ial congestion of the 

a period of from twenty-five to thirty minutes into the cortlca j ves sels and choroid plexus, with increased secre- 

vems of the forearm Patients were chosen with tJOn of cerebrospjna i fl m d dilating the ventricles The 

moderately severe states of increased intracranial pres- k SS ue S in dle neighborhood of the ventricles absorb the 

sure due to cranial injury In order to make observa- cerebrospma i fluid under pressure, producing a secon- 

tions extending over several hours, patients were chosen ^ cornpression 0 f the cortical vessels and sinuses and 

who had recovered from shock and were fairly quiet or pre y cntln g outflow of venous blood If salt solution 

stuporous Cases of depressed fracture and bleeding Qr dextr0 g e IS injected intravenously during this stage, 

from the middle meningeal artery were ruled out A sQme of )t , s be j d m the brain cells and causes a 

spinal puncture was made m the second lumbar inter- secondary swelling of the brain, aggravating the mtra- 

space, with the patient lying on his side, the head being cran!a j pressure In the human being the increase in 


on a level with the spine With a mercury manometer, 
readings were taken of the spinal pressure without 
allowing more than a drop or two of spinal fluid to 


pressure is produced m the same way 


1 Weed L H, and McKibben, P S Pressure Changes in Cerebro 
smnal Fluid Pressure, After Intravenous Injection of Solutions of Van 
ous Concentration Am J Physiol 48 512 (May 1 1919 

2 Hoff, Hans Experimentejle Studien eur Frage des postkommo- 
ttellen Him odems, Ztschr 
1930 


f d ges Neurol u Psychiat 129: 583, 


3 Milles, George, and Hurwita, *^M^* t **£^£*M 

on Cerebrospinal Fluid Pressure with Special ■ Ref «™ ce t0 Seconds y 
Rise and Toxicity, Arcb Surg 24 591 (April) 1932 , cher 

4 Ernst, Max Unterjuchungcii uber die Wirfaing aniwton 
Eosungen auf Gehirn und Liquor, Deutsche Ztschr f Chir 220 Z«, 

193 5 Browder Jefferson Dangers m Use of Hypertonic Salt Solutions in 

Treatment of Brain Injuries Am J Surg 8 1213 (June) 1930 
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1901-1905 was 16 4 per hundred thousand, while durimr deaths m iom u 

the pci lod 1926-1930 it averaged 179 and was Xr? £!?/ 1 ? 01 * h ? Proportion was 06 per cent In 

fore only 1 5 points higher, hut the similarly adjusted antuiaLsmce^Ol'o^ ^hT ° f $ e m ° rtaht >' char ^ 
death rates m the female sex for these two qu.nquenma 7 t0 d ’ abetes ,n New York Clt y 

wcie respecln cly 18 2 and 32 4, an increase of 78 ner 
cent 1 


REVERSAL Or SEX RATIO 

Thirty years ago in New York City, the male deaths 
from diabetes 269 in 1901, still exceeded definitely 
tliose of the female sex, which numbered that same 
year 234, but in 1931 the 1,288 deaths among females 


Among men under 55 in New York City, even a 
slight decline m the mortality from diabetes has been 

noticeable during the thirty-year penod under con- j — ■> ,ti uic 3 , 2.00 aeatns among temales 
siclciation, but it has been counterbalanced by a fairly wcre twice as numerous as the deaths in the male sex 
definite tendency for higher death rates among those 633 IS interesting to note that m New York City 
past that age (chart 3) ' and m the United States this reversal of the proportion 

Among females, increases m the diabetes death rate °* diabetes mortality m the two sexes took place prac- 
ha\c been definite after women are past the age of 45 bcally at the end of the last century or at the begin- 
m the group 45-55 \ ears, in a compauson of the rates ning oi the P resent one, whereas in England and Wales 

of the first quinquennium of i he century w nh the recent Jt ^ rst kecanie Pronounced m the early twenties, namely, 

appearing, as the registrar-general noted, "with some 
suddenness especially m 1920” 

In general, it is usually with the consumption of food 
and of sugar particularly that diabetes mortality is 
reckoned to be linked, but as to the greater rate of 
increase in the female sex lately, opinions have to be 
more speculative A thought m conjunction with this 
situation that one could entertain might refer to the 
earlier liberation in America and more noticeable 

4zcragi 4nnual Mortality from Diabetes m Nciv York City 
During Successive Quinquennia Since 1901 * 
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Five 

Year 4nmml 
Period Deaths Crude 

1001 1005 
3906 1010 
1011 1015 
1916-1020 
3921 1925 
1026-1030 


2t2 

2S6 

383 

429 

466 

552 


12 0 
12 S 
16 2 
15 7 
161 
10 4 


8tan 

darci 

ladf 

16 4 
30 4 
18 7 
18 4 
181 

17 9 


Annual 
Deaths Crude 


278 

404 

533 

G34 

707 

3,072 


34 6 
38.1 
21 1 
230 
262 
32 0 


Stan 

dnrd 

)2C(1) 

18 2 

22.3 
253 
259 
280 

32.4 


Stnn 

Annual dard 

Deaths Crude lzedf 


520 

690 

010 

1,063 

1,284 

1,024 


13.8 17 4 

15 4 30 0 

38 1 22.S 

10 4 22.5 

21 2 23 5 

24.2 26 7 


* Per hundred thousand of population of each sex or group 
f On basis of standard million population, England and Wales, 1901 

release from physical labor and home drudgery, light- 
ened by the “machine age,” that the so-called modern 
woman enjoys here Has that change of habits taken 
place sooner m the United States than in England ? 
Is diabetes a concomitant of reduced physical exercise — 
throwing a greater load for necessary elimination on 
the internal organs' 1 

INSULIN AND MORTALITY 


Chart 2 —Diabetes deaths according to sex and age in New York City 
since 1901 

one, there is noted an increase in the diabetes death 
rate from 30 to 50 per hundred thousand or by 60 per 
cent, among women between 55 and 65, the rate lias 
practically doubled, namely, from 93 to 181 , among 
those between 65 and 75, it has risen from 154 to 333, 
or by 1 16 per cent, and among those 75 years of age 
and over, the rates have been high, namely, from 
180 to 282, or a rise of only 35 per cent, naturally 
interfered with by other mtercurrent conditions com- 
mon to advanced age 

In 1901, m New York City, the 503 deaths recorded 
as due to diabetes were only 0 7 per cent of the total 
70,720 deaths from all causes that year, in 1931 this 
disease ivas held responsible for 1,921 deaths in the 
grand total of 77,418, or for 2 4 per cent, a proportion 
three times as great as previously During the year 
1930, m the United States Registration Area, the 
mortality from diabetes comprised 1 7 per cent of -all 


The influence of insulin, 2 if any, beyond postpone- 
ment of the age at which death from diabetes follows, 
cannot be said to be striking on the mortality in New 
York City, though it may have checked a greater rate 
of increase In the male sex, the death rate during 
the last thirty-year period was indeed highest m 1922, 
namely, 20 per thousand— though this was somewhat 
of an isolated spurt— and it did come down in 1923 
to 17, and to 14 in 1924, but thereafter a comparative 
slight rate of increase was resumed, as shown in the 
inserts in chart 3 Among females, even with the 
appearance of a decrease m 1924 and 1925, the deati 
rate continued to increase thereafter and, for that 
matter, since 1926 has been sharply going up 

More marked and definite than insulin, however, is, 
as is well known, the influence of comparative shortage 
of food on the mortality of either sex Thus, tor 
instance, m 1918 and 1919 the number of deaths both 
among men and among women was noticeably reduced^ 


2 Insulin was introduced in 1922 
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again, following the short period of unemployment in 
the early twenties, another recession occurred and the 
mortality came down in 1924 and in 1925 For that 
matter it seems, generally speaking, that for some three 
years following a comparative food shortage diabetes 
mortality is reduced, but thereafter its course is 
resumed Strangely, so far, namely, in both 1930 and 
1931 in New York City, even after the burst in 1929 of 
the so-called bubble of prosperity, diabetes mortality 
has continued to rise. The course of it during the next 
two or three years is still problematic 

JEW'S AND DIABETES 

Bolduan and Weiner, 3 in their recent study of New 
York City mortality among Jews and non- Jews, in the 
white population, brought out clearly the striking dif- 
ference between the two groups as regards diabetes 


sex of tins group and 25 7 among their females These 
comparatively lower diabetes rates for the colored 
group, however, must be taken with some reserve, as 
its age composition here is probably different and 
younger, on an average, than the white group Differ- 
ences in diabetes mortality between the two sexes, 
however, are practically similar among the colored races 
and w ith the white race 

SUMMARY 

In New York City, from 1901 to 1931, the recorded 
mortality from diabetes has risen from 503 to 1,921 , 
or, from a crude rate of 14 2 per hundred thousand to 
27 1, and from a standardized death rate of 17 3 to 27 9 
Among females, diabetes mortality has increased 
more rapidly , the death rate, standardized, having been 
16 3 in 1901 and 35 5 in 1931, whereas among males, 
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lhus for instance, in 1931 among non-Jews, in the age 
group 50 60 this disease was responsible for slightly 
css tlnn _0 deaths per thousand from all causes, 
whereas among Jews it was chargeable for 40 per 
thousand, among non-Jew isb women between 60 and 65 
t iere were oxer 6o deaths on an axcrage from diabetes 
among each thousand deaths from all causes, but 
unong Jewish women of the same age the mortal, tx 
as nearlx twice as high, or about 115 deaths from 
diabetes ]xr thousand from all causes 

) urk C,u tlK mortalitx from diabetes among 

x me r ’ b 31 a l0ULr ™c among the 

xxiute raee lor instance, m 1931 xxlule the crude 
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AC ET AN I LID POISONING— FISHER 


Jour, A M A 
March 11, 1933 


Clinical Notes , Suggestions and 
New Instruments 


orcx sai c-n pin in the stomach or a two 

MONTHS OLD HAM 
It\RRV OtTIN, MD, Si R 1 XCHFLI), ILL 

A baby girl, aged 2 months, swallowed an open safety pm, 
Oct 4, 1932 The child had been crjmg, and to quiet it the 
mother pressed it against her bosom As she did so the child's 
open mouth was pressed against the safetj pin in the mother’s 
dress It prompth swallowed the pm 

1 lie use of the roentgenograph the next dav and of the 
fltioroscopc each succeeding da\ for six dajs show'cd the open 
safct\ pm in the cardiac end of the stomach in the same posi- 
tion as when swallowed During these dajs the child was 
regularly nursed and was gnen bread and milk, potatoes, and 
cooked cereals In addition a barium meal was given defi- 
mtch to locate the safetv pm in the stomach, and it was also 
hoped that the barium might carrj the pm out of the stomach 
with it October 10, it was decided to use operatne mterven- 
tion because it was feared that the pin might cause perforation 
and peritonitis 

A laparotomy was done under ether anesthesia, through an 
incision to the left of the median line just below' the costal 
margin The pin, which was located m the cardiac end of the 
stomach high up, was manipulated to the fundus and carefully 
closed through the stomach wall The advisability of stopping 
treatment at this point was considered, as well as of removing 
the pin b\ gastrotomj Both plans were abandoned in favor 
of another idea, which had presented itself previous to the 
time an operation had been decided on This method was 
attempted and it was successful A small stomach tube was 
passed from the mouth through the esophagus into the child s 
stomach, and the closed safety pm manipulated into the end 
of the stomach tube, which was then withdrawn with the 
safetv mn m it After this the abdominal wound was closed in 
lasers without drainage The wound healed by primary union, 





»<! the skin sutures were removed on the seventh day The 
-hdd made an uneventful recovery 

“ s rszsrt.'ts fsrryU • 

SaI s2oS the dosS'ttoy pmT.o 

to S”: and of the pm wa S accomplished 

Without Opening the stomach 
502 Myers Building 


A DRESSING TOR HEMATOMA OF THE EAR 

L K Tercuson, MD, Philadelphia 
Associate in Surgery, Unnersity of Pennsjlvama School of Medicine 

Hematoma of the ear is seen very frequently at the Surgical 
Out-Patient Department, and at the Student Health Service 
of the University of Pennsylvania, where wrestlers and boxers 
of the umvcrsitj squads are cared for These hematomas are 
often treated soon after they appear and while the blood is 
still liquid, so that aspiration is an easy procedure m most 



View of dressing from behind, showing how the cast encloses the auricle. 


•ases The more difficult part of the treatment is the applica- 
■,on of a pressure dressing that will prevent recurrence 
Although textbooks state that a snug bandage over the ear is 
sufficient, my experience has been that recurrence almost 
invariably takes place with such treatment Some authors 
have suggested the use of plaster molded pressure bandages 
These have been found to be cumbersome, and many student 
are content to have a cauliflower ear rather than to wear a 
large dressing that surrounds the head 

A dressing is here presented that has proved succes 
preventing recurrence and is neither cumbersome nor par cu 
Lely unsightly After aspiration of the hematoma cotton, 
caked "n collodion, is molded to the auricle so as to fit the 
depressions m the ear While the cobodion is dn mg pressure 
nver the area of the hematoma is maintained by means ot a 
hairpin which may be '’bent as shown m the. illustration Tl 

ss&szx zz 

in five or six day's 

326 South Nineteenth Street 


CHRONIC ACETAMLID POISONING 

Luther C Fisher, MD, Mixseapolis 

„ , , . _ (Tft acute a nd chronic acetamhd poisoning 

Fwo decades ag0, a ^ , . vders ” was quite common 

m the use of various heada dangerous proprietary 

“owing the el, ™ nat ” k t and the widespread propaganda 
jparations from the m { ace tanihd poisoning 

amst their use gem eral «>sta nces occasional caS e of 

ve greatly diminished J^^e^ng from an overdose 

ute poisoning is e " c J* nts W ith an idiosyncrasy for 
following a usual dose in ^paDen and {or this 

e drug Chronic poisoning is apparently 
ason the following case is reported. mng acetani i,d or 

Shenetldm may S res 0 ult in Hequcntly 

t w S ‘41thdrlvvTr ‘symptoms JffieJiabituW^ 
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clinical signs and symptoms and laboratory f Apparently niadeno mention of the conditidn After discharge, 

the poisoning, and the subsequent withdrawal symptoms PP resumed, and at the time of the present adniis- 


exemplified in the case here reported 

REPORT OF CASE 
R H , a man, aged 47, visited the outpatient department of 

_ -x r a non 1 rniicrh 


alulI the estimated intake was 200 Gm of “bromoseW; 
(acetamhd, 8 4 Gm) and from twelve to twenty-four anacm 
tablets (acetphenetidm, from 2 4 to 4 8 Gm ) daily 
After a diagnosis of chronic acetamhd and acetpheneditm 


iv n , d. liinii, * ■ — v * , " r After a diagnosis oi cnronu: aucunnnva . 

the University Hospital, June 5, 1928 complaining tfcoug^ had been made, spectroscopic examination of the blood 

expectoration, gun m the i left ^ chest ^ '“'the presence of methemoglobm ,n large amounts Dr 


weight loss of 20 pounds (9 Kg ) in a month Fine rales were 
present over both apexes He was sent to a tuberculosis sana- 
torium, where tubercle bacilli were found in the sputum tie 
graduall) improved and was discharged a year later, in June, 
1929 

He was observed in the outpatient department but finally 
entered the University Hospital in September," 1929, for tired- 
ness, w eakness, loss of the weight that had been regained at 
the sanatorium, cough with expectoration of from 60 to 90 cc. 
of sputum each day , and d> spnea on exertion The patient was 
markedly cy anotic and stated that the blueness had been present 
for three years, although it was not particularly striking until 
the time of the present admission The only abnormal finding 
was the presence of rales in the bases of both lungs —Roentgen 
examination revealed healed tuberculosis in both apexes and 
minimal bronchiectasis in the left base. He was discharged and 
treated as an 'outpatient, with injections of iodized poppy-seed 
oil - *'■- 

In November, 1929, during p reexamination at the tuberculosis 
sanatorium, a physician noted ‘flushed features ^with a reddish 
cyanotic countenance.” During the following two years he 
visited the outpatient department from time to time and finally 
reentered the hospital, Sept 23, 1932, in the medical service of 
Dr H A Reimann At this time he was almost unable to 
walk because of extreme weakness He coughed and raised 
from 30 to 60 cc of sputum daily Headache, which had been 
severe, became worse and was almost constantly present There 
was a marked tendency to sleep He responded very slowly 
to questions and appeared to be confused at times Anorexia, 
epigastric discomfort after eating, constipation and frequency 
of urination were present 

On physical examination the most striking feature was the 
marked cyanosis of a peculiar violaceous or lavender hue, of 
the face The color was especially well shown in the infra- 
orbital regions mucous membranes nipples and finger nails 
There was weakness of all muscles, coarse tremor of the tongue 
and hands and some incoordination Examination of the heart 
and lungs gave negative results His mouth temperature varied 
from 35 5 C (96 I") to 36 7 C (98 F), seldom reaching 37 C 
(98 6 F) The pulse rate varied from 60 to 100 but usually 
hovered about 78 The respirations varied from 14 to 20 per 
minute but usually were 18 per minute 
The laboratory data revealed urine, normal hemoglobin, 
80 per cent (Salih) , ervthrocytes 4,300 000 leukoevtes 12,600, 
neutrophils 90 per cent lvmphocytes 8 per cent eosinophils, 

2 per cent blood platelets 177 000 icterus index 8 units and 
the nouprotem nitrogen 37 mg The carbon dioxide combining 
power of the plasma was 51 volumes per cent Roentgen 
examination revealed healed tuberculosis but no evidence of 
bronchiectasis after injection of iodized poppv seed oil An 
electrocardiogram showed no abnormalities 

The presence of striking evanosis in the absence of evidence 
of heart or lung disease suggested the possibihtv of some type 
of aniline drug poisoning On questioning the patient admitted 
taking anacm tablets (each tablet containing 02 Gm or 

3 grains of acctphciictidui) in large numbers over a long 
period of time \ few davs later he volunteered further 
information of taking bromoseltzer (each gram containing 
0042 Gm of acetamhd) continuallv The habit began twenty 
vears ago in 1912 when he used bromoseltzer’ for occasional 
headaches The headaches increased in seventy and frequence 
so that hv 1917 he took a tablcspoontul two or three tunes a 
dav In 1920 it was noted that his color was not good and 
his phv sg mu warned him about the habit Despite the advice 
he began tal mg nvc or s,^ anacm tablets a dav when bromo- 
scltzcr was not avail dde but the tablets tailed to satisiv the 
V rav mg \\ lieu lie applied 10 the outpatient department m 1928 
he w .s -ijKircinlv takuu lrem 90 to lbO Gm ot hromo cltzcr 

U> ' 7’ l ’" "} During hospitalization 

It tin anal rn.ui the driu was not available and the craving 


C O Hansen) The blood itself was of a‘ peculiar dark 
brownish color 

A week after hospitalization, after the drugs had been dis- 
continued, marked mental symptoms gradually developed The 
patient became confused, disturbed and irrational, and soiled 
his clothing with urine and feces He developed ideas of 
reference and persecution, but no restraint was necessary In 
the course of a week or two the mental symptoms gradually 
disappeared Two months after the withdrawal of the drugs 
he felt much better, gained 15 pounds (68 Kg) and was 
stronger The tremor had disappeared There were no head- 
aches and the cyanosis, although still present, was greatly 
diminished 

COMMENT 

The case illustrates the enormous amounts of acetamhd and 
acetphenetidm to which a patient can become accustomed 
Webster 1 states that, in susceptible individuals, death from 
acute poisoning may occur after the intake of from 0 3 Gm 
(5 grains) to 0 6 Gm (10 grams) of acetamhd, but recovery 
has followed doses as large as 28 Gm (420 grains) Doses of 
0 3 Gm , 0 6 Gm and 1 Gm of acetphenetidm hav e proved fatal 
My patient was apparently taking as much as 8 Gm of acetamhd 
and 3 Gm of acetphenetidm daily over a long period The 
typical symptoms and signs of chronic poisoning developed , 
namely, cyanosis, weakness, subnormal temperature, mental and 
physical debility, and methemoglobinemia. Typical withdrawal 
symptoms appeared when the drugs were withheld Recovery 
followed 

An interesting feature of the case is that the cause of the 
cyanosis was overlooked so long and by so many physicians 
The cyanosis was presumably attributed to tuberculosis at one 
time and subsequently to nonexistent bronchiectasis It appears 
to be important to inquire into the drug habit of any patient 
exhibiting marked or peculiar general cyanosis _m the absence 
of demonstrable pulmonary or cardiovascular disease 


ARSENIC POISONING CAUSED BY A JIOUTHWASH CON 
TAINING SOLUTION OF POTASSIUM ARSENITE 

Harrv Lowendueg MD and Mever Naide MD 
Philadelphia 

D G, a white girl aged 10 years was admitted July 20, 
1932 with Vincent’s infection of the mouth of eleven days’ 
duration Symptoms of note prior to admission included 
anorexia, fetor oris, fever and anuria Bitter complaint of 
vomiting and gagging continuous nausea and inability to retain 
anything even water, was made by the mother -The patient 
had received an injection of Thio-Bismol (sodium bismuth 
tluogly collate) into the buttock, a local application of neoars- 
phenamine (0 4 Gm m aqueous solution), and the following 
mouthwash b 

n 


\ ini ipecacuanbae 
Glyccnm 

Liq arsem cahs (Fouler a solution) 


Oz. ii 
Dr iv 
ad Oz. iv 


98 6 ,nn ,°r he temperature, pulse and respiration were 
986 100 and 2a respective)! The blood pressure was 106 
systolic, /0 diastolic The prominent features on examination 
were a shallow lingua! ulcer, moderate cervical lymphadenopathy 
and right-sided abdominal tenderness The heart and Kings 
presented no abnormal, ties There was no edema, and the cve- 
grounds were normal c c 

The admission diagnoses were (1) Vincents intection an! 
(2) aiuna (oi unknown origin) J 


« -»<> Toxicology I. 


Frra the Irdi_tnc Service cf 

bll—i 1*0 , 1L.1 


Philadelphia 
Ha ix I GAcnburg at the Monnt 


MENSTRUAL ALLERGY— HARRISON jov> a m a 

On (!ic dav of admission the blood examination showed 80 nor Tt f 

nt hemoglobin, 4,520,000 red cells and 22,400 white cells P 0 f diluted and an n t!ie 1 neoarsplienamme had been well 
.licit 8/ per cent were nolv mnrnhnntirWra n . _ ' ld a PPhed lightly to the tcums onlv ™ re 


1 , n*i ’ ‘-‘-no <UIU £.6,HUU JlltC CC S Ot 

uluch 87 per cent were polv morphonuclcars, 13 per cent small 
monocucs and 2 per cent large monocytes The blood urea 
nitrogen was 143 mg per Hundred cubic centimeters, Teatmme 
8 4 and blood sugar, 222 The Wassermann reaction (Kohner 
and Ixalm) was negatne 

As no urine had been voided for three days, the patient was 
cathctcrired luh -1, and the bladder was found to be empty 
Iwchc hours later another catheterization yielded 4 cc of 
turbid urine containing a cloud of albumin In searching for 
the etiology of the anuria, one of us (H L ) suggested that the 
drug injected into the buttock prior to admission might have 
been an arsenic compound which was gnen for the Vincent’s 
infection (At this time the previous medication was still 
unknow n to us ) 

July 22 the presence of arsenic was demonstrated in the urine 
by the Gutzcit test This was corroborated the following day 
in another specimen of urine While this procedure led to a 
correct solution of the problem, the source of the arsenic was 
found to be elsewhere 
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diluted and applied hght.y to the gumT™* " ™ 

tamed 7 °i Ut,0n ° f P^ ss, “ m arsemte in the mouth wash con- 
zi grains (0 47 Gm ) of arsenic tnoxide Holland i 

SL'JZI arSC f niC P ° ,S0!mie Wh,ch proved fataI ader a 

2 gra ns ft) Ary ° P ° tass,um arsen,te fhaf contained only 
- grains (0 13 Gm ) of arsenic trioxide had been taken * 

SUMMARV 

nrL^ SCn ’ C P r ‘ SOn,,lff may f ° Il0W fhe use of easi, y absorbable 
preparations of arsenic when they are used as mouth washes 

- J lie practice is pernicious and unnecessary 

3 Equally good results are attained in Vincents and other 

mouth infections by the use of simple cleansing and oxidizing 
agents b 

4 Arsenic poisoning should be suspected in all cases of per- 
sistent vomiting, especially when associated with anuria and a 
history of mouth infection 

5 The high urea nitrogen was probably more relative (to 
blood volume) than absolute and was due to blood concentration 
and probably did not represent an actual increased retention 
Only in this way can be explained the absence of drowsiness, 
coma and convulsions 

325 South Seventeenth Street— Mount Sinai Hospital 


A CASE OF MENSTRIAL ALLERCV 

W T llARRisof, M D , Wasuiugtos D C 
Surgeon United Stales Public Health Seruce 

This case is reported in view of the unusual nature of the 
allergin and the possibility' that similar instances of hvper- 
sensitneness may be fairly common 

Mrs C, white, aged 23, seen Feb 12, 1932, complained of 
giant urticaria since the preceding November The lesions were 
from 4 to 8 inches in diameter and occurred chiefly on the face 
and extremities, but appeared on any part of the body She 
was sometimes free for as long as two weeks, again she would 
have two or three attacks m twenty-four hours At the age 
of 16 she had one attack after eating strawberries She was 
married at 18 and had her first child at 21, and a second child 
eighteen months later Labor was normal The menses reap- 
peared when the second child was 5 months old and were 
accompanied by an attack of giant hives She also noticed local 
irritation during the menstrual period, so marked that, 
opposed to her usual custom, she w r as disinclined to walk for 
any considerable distance A maternal aunt had autumnal hav 
fever The patient gave an indefinite history' of summer cold 


Treatment at tins time included the forcing of fluids by 
mouth, hy podermoclysis (500 cc of physiologic solution of 
sodium chloride every eight hours), 50 per cent dextrose and 
10 per cent magnesium sulphate intravenously, hot applications, 
and alkalis internally The use of sodium thiosulphate was 
considered, but the duration of the illness and the rapid sub- 
jective recovery of the patient led us to believe that it was 
unnecessary 

The vomiting ceased after twentj'-four hours in the hospital 
and the clinical condition improved gradually The blood urea 
nitrogen had fallen from 143 mg to 129 by July 26, and to 
104 mg Julv 28 On the latter date, arsenic could no longer 
be demonstrated in the urme The urinary' output improved 
so strikingly, as shown in the chart, that, in spite of the evident 
urea retention, the patient was discharged to the care of her 
private physician The patient was entirely free of symptoms 
six weeks later 

COMMENT 

This case, as briefly outlined m sequence, was not actually 
solved with such apparent simplicity It required a detailed 
correspondence with physicians in a distant city, who had treated 
the patient originally, to determine the possible relationship 
between the anuria, the vomiting, the arsenic present m the 
urine and previously' administered drugs 

The Thio-Bismol (Parke, Davis & Co ), the drug that had 
been injected into the buttocks, contains no arsenic in its 
formula, this fact being corroborated by a negative Gutzeit test 


during 2931 She had had the usual diseases of childhood 

When tested cutaneously with the common foods and usual 
pollens of the Washington district, she showed a questionable 
reaction to coconut and a definite reaction to egg white 
Removal of eggs and coconut from the diet and the use of 
castile soap during an intermenstrual period resulted in com- 
plete freedom from hives The patient w'as next directed to 
take daily small increasing doses of egg white, and succeeded 
m increasing her tolerance so that she could take one egg each 
day without symptoms During the succeeding menstrual 
period, hives reappeared as severe as before and disappeared 
with the menses, to reappear with the next 

A well worn and washed cotton cloth was used as a 
menstrual pad and when saturated was extracted for seven 
days at 7 C in salt solution containing 05 per cent phenol 
The extract was passed through a Berkefeld filter and 005 cc 
of a 1 m 4 dilution was injected mtracutaneously with suitable 
control A small wheal with irregular edges, surrounded by 
a zone of hyperemia, appeared within ten minutes rive- 
hundredths cubic centimeter of the concentrated extract was 
next injected and was followed by a large wheal 2 cm m 
diameter surrounded by a large erythematous zone and accom- 
panied by heat and itching One week later, 01 cc of 
the concentrated extract was injected subcutaneoush and the 
patient was observed for fifteen minutes before leaving the 

1 Holland J W Textbook of Medical Chemistry and Toxicology 
Philadelphia \\ B Saunders Company, 1908 
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COMMITTEE ON FOODS 


Committee on Foods 


Tnr following products have been accepted bv the Committee 
° k loops OF Tiir American Medical Association following any 

NTCESSARI CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APTROVED TOR ADVERTISING IN THE PUBLI 
CATIONS OF THE VjlERICAN MEDICAL ASSOCIATION, AND 
n I OK rest RAT fromulgation TO THE rUDUC Thfy nnill 

1IF INCIUDED IN THF Book OF AccFTTED POODS TO BE PUBLISHED BY 
Tiir American Mfdical Association 

Rvvmond IIertvmg, Secrclnrj 



blue bar brand tomato juice 

Packet 1 ugucll and Wiseman, Inc, Modcltovvn, Niagara 
Count), NY 

Dcsaiptwn — Canned tomato juice with added salt, retains 
in high degree the vitamin content of the raw juice 

Manufactun — The tomatoes are grown from a special variety 
of seeds b\ independent farmers in the Niagara fruit belt 
between Rochester and Niagara Falls, N Y The harvested 
vine ripened tomatoes arc delivered immediately to the cannerv, 
where thev arc sorted washed bv agitation m running water, 
and inspected on endless belts, bruised, green or mushy fruit 
is discarded The sound tomatoes arc scalded and peeled by 
hand, undesirable fruit is discarded The peeled tomatoes, 
whole or parts, arc packed in cans Juice obtained from this 
operation provides part of the juice for the canned tomato juice 

Juice is obtained also from whole or parts of the peeled 
tomatoes bv expression b) machine consisting of a spiral within 
a fine cvlindric screen The juice from the several sources is 
delivered to a filling machine from which it flows into cans 
A pellet of salt is added to each can The filled cans are 
processed at 82 C , the air incorporated in the juice is substan- 
tial!) removed during the process The cans arc sealed, very 
little air head space being permitted The sealed cans are 
autoclaved for twentv minutes at approximatelv 100 C and 
mmediately cooled The complete time between the delivery 
of the tomatoes and the final processing is about thirty minutes 

lual\sis (submitted bv manufacturer) — 

per cent 

Moisture 9V 9 

Total solids 6 1 

Ash 1 2 

Sodium chloride (NaCi) 

Fit (ether extract) 

Protein (iV X 6 25) 

Reducing sugars ns invert 
Sucrose (copper reduction method) 

Crude filler 

Cirhohv drates other than Crude fiber (by difference) 

Titratalilc acidity as citric icid 

pH d 2 

Artificial color (aniline colors) 

Calorics — 0 2 per gram, 6 per ounce 

Micro-Orqamsms (analysis submitted by manufacturer) — 
Jlactcria per cc dextrose agar medium, 

2 days at 37 C 9 

S days at 20 C 0 

“Molds per cc s>nthetic agar medium, 

2 da>s at 37 C 1 n 

5 dajs at 20 C 

“Molds per cc , anaerobic meat broth tubes, 

7 days at 37 C L 

' B coli per cc 

Vitamins — Precautions are taken during the manufacture to 
protect efficiently the natural vitamin content 

Claims of Manufacture) —This tomato juice is a good source 
of vitamins A and B and an excellent source of vitamin C, 
for infant feeding and general table use 

WHITE BILLOWS FLOUR (BLEACHED) 
MARECHAL NEIL FLOUR (BLEACHED) 

Manufacturer — Collin County Mill & Elevator Company, 
McKinney, Texas 

Desmption — An “all purpose” patent flour nulled from hard 
and soft wheats, bleached 

Manufacture — Selected soft and hard wheats are cleaned, 
washed and tempered by essentially the same procedures as 
Scribed m The Journal, June 28, 1932, page 2210 Chosen 
flour streams are blended, and bleached with a mixture ot 


0 8 
0 3 
09 
3 2 
0 0 
0 2 
3 5 
0 4 

absent 
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benzoyl peroxide and calcium phosphate (1 part to 50,000 parts 
?96 fl pounds a ) nd Wlth n,tr ° gen tr,chloride (one-ninth ounce per 

hmwTakmg Ma ' tUiaC>Um ^ ’ S deS ' gned for ^neral 

BARTELDES TENDER NUTRITIOUS 
TASTY POP CORN 

Manufacture 1 —The Barteldes Seed Company, Lawrence, Kan 
Desci iption — Popcorn in sealed tins and in sacks 
Manufacture —Most of the supply of the corn is grown under 
contract from selected seed The matured com is husked and 
gathered in October Some of the gathered corn is brought 
directly to the warehouse and some is stored m bins or cribs 
on the farms for later delivery The com ears at the ware- 
house are immediately shelled or stored in rat proof cribs 
Before shelling, the ears are inspected and imperfect ears dis- 
carded , only thoroughly mature ears in good popping condition 
are shelled The shelled corn is run through cleaning machinery 
and graded to provide a uniformly sized product, an air blast 
removes light kernels and undesirable material The prepared 
pop corn is sealed m tins or packed in bags 

Analysis (submitted by manufacturer) — 

/ per cent 

Moisture 11 1 

Ash 3 4 

Fat (ether extraction method) 3 8 

Protein (N X 6 25) 33 5 

Crude fiber 2 0 

Carbohydrates other than crude fiber (by difference) 70 2 

Calorics — 3 6 per gram, 302 per ounce 

Claims of Manufacturer — A ready to pop popcorn 

DAVIDSON’S PRIZE SWEDISH RYE 
BREAD (SLICED) 

Manufacturer — Davidson Baking Company, Portland, Ore 

Description — A rje bread made by the sponge dough method 
(method described in The Journal, March 5, 1932, p 817) 
prepared from patent wheat flour, water, “clear” wheat flour; 
r)e flour (two-thirds dark and one-third light rye), syrup, 
shortening, yeast, salt, rye flavor (combination, in syrup form, 
of ground caraway and anise seeds with small amount of 
licorice), malt s)rup, and yeast foods containing buttermilk, 
calcium phosphate and ammonium tartrate, and calcium sul- 
phate, ammonium chloride, sodium chloride and potassium 
bromate. 

Analysis (submitted by manufacturer) — 


Moisture (entire loaf) 

Ash 

Fat 

Protein (N X 6 25) 
Crude fiber 


per cent 
35 5 
3 1 
3 5 
30 4 
0 5 

Carbohj drates other than crude fiber (by difference) 51 0 
Calorics — 2 6 per gram, 74 per ounce. 

Claims of Manufacturer — A rye bread for all table uses 

JEWEL COCOA 

Distributor — Jewel Tea Co, Inc, Barrington, 111 
Description — Cocoa prepared from partially defatted cacao 
mbs 

Manufacture — The cocoa is purchased on specifications on 
the basis of flavor, appearance, and conformity with food law 
requirements Deliveries are examined by the company labora- 
tory The cocoa is automatically packed in tins 
Analysis (submitted bv manufacturer) — 

Moisture 
Total ash 
Water soluble ash 
Ash insoluble in acid 

Alkalinity of water soluble ash (cc A /I acid 
per 100 grams) 

Fat (ether extract) , , 

Protein (non caffeine and non theobromine 

N X 6 25) 

Crude fiber 
Theobromine 

CaSolodrates other than crude fiber (by dif 
fcrence) 

Calories — 4 5 per gram 328 per ounce 
Claims of Manufacturer — A cocoa for table use 


tins 

Moisture, fat 

per cent 

3 9 

free basis 

4 5 

6 I 

1 6 

2 2 

0 1 

02 

19 3 

23 3 

26 4 

152 

20 8 

5 0 

69 

3 38 

1 89 

0 54 

0 72 

46 4 

63 6 
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DAD’S 


ORIGINAL SCOTCH OATMEAL 
COOKIES 

Manufacturer— Dad’s Cookie Company, Memphis, Tenn 
D i script ton — Cookies prepared from sucrose, wheat flour, 
rolled oats, shortening, water, raisins, sodium bicarbonate, salt, 
cinnamon, vanilla flavor and refined cottonseed oil 

Manufacture — Sugar, vanilla fla\or, refined cottonseed 01 , 
cinnamon and raisins (ground) are thoroughly mixed (creamed) 
with the shortening, the oats and water are mixed in, t e 
sugar, soda, salt and flour are thoroughly worked in The 
resultant dough is cut by machine (cookie cutter) into cookies 
weighing 8 ounces to the dozen after baking The cookies 
drop on pans and are baked at from 190 to 204 C for eighteen 
to twenty minutes The cookies are cooled, packed in boxes 
and distributed by the company s salesmen 
Analysis (submitted by manufacturer) — 


Moisture 

Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as imert sugar 
Sucrose (copper reduction method) 

Crude fiber 

Carboh) d rates other than crude fiber (by difference) 
Calorics — 4 4 I>cr gram 125 per ounce. 


per cent 
69 
1 8 

15 4 
63 
1 6 

16 2 
04 

69 2 


HEINZ STRAINED GREEN BEANS 
(Already Cooked Without Salt or Sugar) 
Manufacturer— H J Heinz Company, Pittsburgh 
Description — Canned comminuted and strained cooked green 
beans retaining in high degree the mineral and vitamin content 
of tin. natural product, no added sugar or salt, the coarser 
fibrous portion is removed 

Manufaiturc — Selected stnngless variety green beans are 
picked at the stage of growth when the bean seed is but slightly 
dc\ eloped or when the beans consist mainly of the green tender 
pod The beans are sorted washed and inspected, blemishes 
and overmature or otherwise unsuitable beans are removed 
The green beans are placed in a closed cooker and the sub- 
sequent processing and packing are essentially the same as 
described for Heinz Strained Spinach (The Jourxai, Feb 25, 
1933 p 577) 

■1 mil \ sis (submitted by manufacturer) — 

per cent 


Moisture 92 7 

Total solids 7 3 

Ash 0 5 

Sodium chloride (NaCl) 0 03 

Fat (ether extract) 0 1 

Protein (N y 6 25) 2 J2 

Reducing sugars as invert before inversion None 

Reducing sugars as invert after inversion 2 4 

Sucrose 2 3 

Crude fiber OS 

Carliohjdratcs other than crude fiber (b> difference) 3 7 

Calcium (Ca) 0 05 

Pho'iphorus (P) 0 02 

Iron (Vc) 0 001 


Calpru s — 0 2 tier giam 6 per ounce 

/ itamms — T lie method of preparation efficiently protects the 
natural \itauiiu \alucs *1 lie strained beans is a good source of 
Minimis \ B and G and a fair source of C 

Llamis (i / Manufacturer — For table use of strained green 
be ms but espeualh intended for infants, children and con- 
valescents and lor special smooth diets Onli iianning is 
required tor serving The natural mineral and Mtanim values 
are cliiciciUlv mimed 


DROMEDARY VELVA DATE 
A New Preserve Made from Finest Dromedary Dates 

Maiinfu, turi r — The Hills 1 rothers Companv New V ork 
Cm 

I\s ription — Date pre erves prepared iront water, datc- 
inveri se^ar hones and --all 

W tur — Hie elite- invert suear water and salt are 
Kiled together lor dxmt tne minute- the mixture i- ru i 
thr, i _h i tomao mu her maehnie to remove pit- and 4 ms 
Uv re dt an uutend l- ee leeiitratcd in an u.xm kettle to a 
' l ' 1 , ' u " ' G4 per eeiit -olid-) eoolcd and admixed 


ON TOODS 


with honey, the mixture is whipped m a mayonnaise mixer 
until it has attained a definite color and consistency The fina 
preserve ts filled into glass jars which are ca P^ au ' lder ^ r 
tial vacuum” (15 inches of mercury ) and processed for twenty 

minutes at 79 C 

Analysis ("submitted by manufacturer) — 


Moisture 

Ash 

pat (ether extract) 

Protein (N X 6 25) 

Keducing sugars as invert sugar 
Sucrose (copper reduction method) 

Crude fiber , , a . 

Carbohydrates other than crude fiber (by difference) 


21-3 
0 6 
0 3 

0 9 
59 8 

7 6 

1 2 
75 7 


Calorics — 3 1 per gram 88 per ounce. 


CANOVA BRAND PEANUT BUTTER 

Manufacturer —Maury Cole Company, Memphis, Tenn, 
Louisville, Ky , Dallas, Texas , Atlanta, Ga , and Norfolk, Va 
Description —Peanut butter composed of ground peanuts sea- 
soned with salt 

Manufacture — Spanish and Virginia shelled peanuts are 
roasted and cooled, the skins and embryos are removed by 
machine The kernels are spread on a continuous belt, and 
any faulty or undesirable kernels and materials are removed 
Definite proportions of the Spanish and Virginia kernels are 
mixed, salt is automatically added in a definite proportion, and 
the nuts are ground The resulting peanut butter is packed 
in jars, which are sealed m a ‘vacuum” machine 
Analysis (submitted by manufacturer) — 

per cent 


Moisture 1 7 

Ash 2 2 

Sodium chloride (NaCl) 0 5 

Fat (ether extract) 48 3 

Protein (N X 6 25) 31 4 

Reducing sugars as invert sugar before and after 

inversion 3 6 

Sucrose 0 0 

Crude fiber 2 0 

Carbohydrates other than crude fiber (by difference) 14 4 


Calorics — 6 2 per gram 176 per ounce 

FEDERAL HOMELIKE BREAD 
(Sliced and Unsliced) 

Manufacturer — Federal Baking Company, Winona, Minn. 

Description — A wheat bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
page 817), prepared from patent flour, water, sweetened 
skimmed condensed milk, lard, salt, sucrose, malt syrup, yeast 
and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 

Claims of Manufacturer — Conforms to the United States 
Department of Agriculture definition and standard for white 
bread 


X' o 




Manufacturer The Fisher Flouring Mills Company, Seattle. 

Description —Purified wheat middlings' or endosperm, milled 
lrom hard red Montana, Washington and Idaho wheats 

Manufacture — The wheat is cleaned, washed, scoured tem- 
pered and milled The middlings or fanna taken from the first 
break stock is bolted, passed through purifiers and aspirators 
heat treated to destroy any insect infestation, and packed in 

biolysis (submitted bv manufacturer) 


Moisture 

Ash 

Fat (ether extraction method) 

T rotem (\ y 5 7) 

Crude liber 

Carbohydrate* other than crude nber (by difference) 
Calorics 3 0 per gram 102 [^r ounce 


per cent 
30 5 
0 35 
07 
12 0 
0 2 
76 2 


Clonus of Manufacturer -The .anna is almost ent.relv tree 
rom bran or other roughage that mav irritate the dehcate 
dige-tive organ- 01 the miant Ii cs^ntmlh i „ri - 1 

10ud ^ m K Cl ‘ nlaiI » good bodv budding proteins .t^rm^ 
wts ‘“" l Ctr, ' al 2nd nia ' ** ustd ln dd.ciou! 
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THE PARENTAL TRANSMISSION OF 
VITAMIN A 


1 here is no longer an\ doubt about the importance 
of the vitamins for tiic maintenance of health and well 
being 1 The study of their specific roles has been 
vigorously prosecuted m recent years The impression 
is growing that, m contrast to outspoken disorders due 
to a serious tack of vitamins, there are milder degrees 
of deficiency which, as McLester has expressed it, may 
not reach the dignity of disease but nevertheless prevent 
robust health The development of an understanding 
of the functions of vitamins has made it clear that the 
human organism depends on exogenous sources for 
these essential food factors They are not synthesized 
m the annual body but may be stored there to a varying 
extent The problem of the supply of vitamins is thus 
not merely concerned with the immediate intake m the 
diet or in some other therapeutic form but also involves 
the possible availability of reserves m tunes of unusual 
stress 

This seems to be particularly true of vitamin A In 
their review of the clinical features of vitamin A defi- 
ciency, Eusterman and Wilbur 2 pointed out that until 
recently the versatility of vitamin A has apparently not 
been appreciated A remarkably increasing literature 
m the last year or tw o attests its growing importance m 
the chemistry of food and nutrition, not only m the 
prevention and treatment of certain ailments of man 
but, when supplied in liberal proportion, m the main- 
tenance of a satisfactory state of nutrition and a high 
degree of health and vigor, both in the growing child 
and in the adult 

The concern about vitamin A thus begins early m 
life If the mother passes it on to the offspring m 
utero, obviously her own resources need to be under- 
stood Later her milk may contain varying amounts 
of vitamin A that either supplement the store in the 
infant or represent the chief source of supply in the 


1 Present knowledge tn this field of study was summarized in the 
senes of articles on vitamins published in The Journal from June 4 

t0 Eusterman, G B , and Wilbur, V L Clinical Features of 
Vrtamm A deficiency. J A M A 98 2054 (June 11) 1932 


OUR A M A 
'Iarck 11, 19JJ 

eaily penod of growth before other vitamin-bearing 
foods are a\ ailable The possibilities that are involved 
are quite clear, the facts have for the most part 
remained in large degree within the bounds of mere 
conjecture In a discussion of the transmission of 
v Hamm A from parents to joung, Dann 3 of the 
A uti itional Laboratory in Cambridge, England, has 
noted that there are two wajs m which a young mammal 
may receive an endowment of vitamin A before it is 
weaned The v itarnrn A may pass through the placental 
barrier into the fetal circulation during gestation, or it 
may be ingested by the suckling m the colostrum and 
the milk Available data concerning this transmission 
of utamm A from mother to young are scant) His 
ow f n experiments on animals indicate that the vitamin A 
store of the j'oung cannot be raised by feeding large 
amounts of carotene, a precursor of vitamin A, to the 
mother during pregnancy and lactation Dann con- 
cludes that there must be some factor at work limiting 
quite strictly the amount of vitamin A that can pass 
through the placental barrier or into the milk 
One naturally inquires whether these observations 
on animals, notably the rat may be directly applied to 
the human mother The complexity of the placenta 
varies from species to species, for example, m man and 
the rat (having a hemochorial placenta) the maternal 
and fetal bloods come into much more intimate contact 
than m less highly developed forms Dann believes that 
as man and the rat both possess placentas of the same 
type it may be assumed that the relative importance of 
the placenta, colostrum and milk for the transmission of 
vitamin A from mother to young will be similar for the 
two species On the basis of this assumption, Dann 
concludes that the best way of applying vitamin A 
therapy with the object of giving the child a reserve of 
vitamin A is to dose it directly Failing this, the best 
results may be expected to follow from giving the 
mother regular fairly high closes of vitamin A during 
the penod of suckling To give the mother vitamin A 
during pregnancy will not affect the v itannn store of her 
child to any extent 


THE ERYTHROCYTE SEDIMENTATION 
RATE IN DISEASE 

In spite of the many studies on the rate of erythrocyte 
sedimentation, the theory behind the variations m the 
rate remains clouded The fundamental basis for tins 
phenomenon, as m the Wassennann reaction, may even 
remain hidden long after the practical applications have 
become well understood It seems to be clear that the 
normal variation in the rate of red blood ceil seduneii- ) 
tati on, when tested by any one of several methods, is 
not great With the exception of certain physiologic 
states, such as menstruation and pregnancy, the limits 
of normal are fairly well defined The disturbance m, 

3 Dann W J The Transmission of Vitamin A from IVents to 
Voting in Mammals, Biochem J 26 1072, 1932 
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in this country 


editorials 

course of important and 

uii. — f 5 

the LnouMge to, many to ^ f probab ,e 

tioned but restricted value 


POSTPRANDIAL THIRST 
The ability of the normal body to maintain the 
relative constancy ol its fluid matnx has attracted Jte 
attention of physiologists since the days of Oa d 
Bernard Recently, Cannon has written 
mechanisms, as far as they are known, by which the 
organism preserves its chemical and physiologic eqrn- 
hbnum Should the blood sugar fall below a mtiol 
thus country level the sympathicosuprarenal apparatus operates to 

The blood sedimentation test has been used widely ’ oke glycogeno l ysls If metabolic products are 

already, especially m such conditions as tuberculosis rap)dly into the blood stream, as during exer- 

and gynecologic infections As a routine laboratory ^ ^ beart> lungs and kidneys respond, and, by 

procedure supplemental-} to the more established ^ oxygen and nutriment to the involved tissues 

methods, Cutler 1 feels that the test serves tuo useful ^ ^ aetmg the waste products, restore the bod} 
purposes The first of these is as a diagnostic leac Uy and efficiently to its normal state The discom- 

He feels that it may indicate the presence of serious for);jng sensatlons of hunger and thirst act as sentinels 

disease often before it can be recognized on the basis ^ warmng 0 f the need for nourishment and are 

of symptomatology, physical examination or other ^ considered essential features of the general 

routine laboratory measures As a diagnostic gage le pbenomenon 0 f homeostasis, or the ability of the body 

test is possibly more accurate in estimating t le intensi y ^ res i S t change 

of disturbance than e\en fever, the pulse rate or the Thirst ments espec i a l attention as a factor enabling 
lcukoc}te count If the claims such as those of Cutler ^ organism to maintain its fluid content, and, hence, 
continue to be borne out b\ careful observation and ^ metabollc functions The detailed aspects of water 
anal} sis, as has been generally true to the present, a metabohsm have been mmumze d m many treatises on 
method of inestimable importance has been added o probab]y becauS e ail excess intake of water 

the armamentarium for the study of disease ius ^ ^ ar tQ be harn d u l, and under ordinary 
the difficult and treacherous problem of prognosis in — " 


some diseases mat be made easier Also, as a method 
for estimating the effects of treatment the sedimenta- 
tion test ma> pro\ e either a boon or a boomerang 
In another stud} of the sedimentation test in \ anous 
diseases, Vickers and Dmyee = using the Linzenmeir 
method, corrobrate m general the work of Cutler and 
others In the studies reported by Vickers and Dur} ee 
there uas some oierlapping of rapid rates m non- 
mflaminaton conditions and of slow rates in mflam- 
nntor} ones Neiertheless the aicrage differences of 
rate between mflammaton and noninflammator} con- 
ditions was striking Thus piehtis active tuberculosis 
and atrophic arthritis on the one hand, showed actne 
rates, and, on the other neurasthenia ‘ normal ' con- 
trols and ureteral stone showed slow rates 

1 here seems little doubt that the blood sedimentation 
te-t it of some aalue m the recognition, prognosis and 

1 Culler 1 W The 1 racti'jJ \jihcation of the Blood Scdimrau 
u n Tc i m Ccncr -1 Medicirc Am. J M S IbtJ t >43 (Maj) 1932 

2 \ t V. rs D M ^nd lVutjcc Hk.ib Halts of the 

VimVho m i thnd D ca c J l«a,l> -k Gin Med IS 260 (Dec ) 

jvi 


conditions the daily requirements are satisfied with 
little attention on the part of the subject The water}' 
nature of the tissues, however, and the magnitude of 
the fluid interchanges indicate the importance of water 
in the body The daily volume of fluid secreted into 
the digestive tract, for example, has been estimated by 
Rowntree to be about 8 liters, or approximately twice 
the i olume of the blood plasma. Moreov er, the internal 
mo\ ements of water involve greater quantities than 
are daily consumed in food and drink combined Yet 
chemical anal} sis of the blood m health reveals only 
temporary and comparatively minor alterations in its 
composition As soon as the tissues need water there 
occurs a sensation of dryness and stickiness in the 
mouth A mild degree of thirst is experienced and is 
satisfied almost subconsciouslv several times each day 
The plnsiologv of thirst has been largel} clarified 
bv the investigations of Cannon, whose conclusions 
have lxen width accepted The current theorv cor- 

The Wulcita of the Body \c*» \crh \\ \\ 
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oltf tads rtm “ ‘ 1 ’ mi, ” Sl ’ Ccl sccrct '°" °< ®l>va and 
fluids that serve to moisten the mouth W 

l*ary„x WhH tins v,e,v the recent n.vest.gnt 'on "f 

o egerson and Cannon - arc m harmony These 

TTT'A ° bSCned that m winch the salivary 
Jnnds had been removed diank no more water than 

normally apparently because secretions of the nasal 
and buccal epithelium sufficed to pi event drying of the 

,110Ul ! and throat When placed m a room warm 
enough to cause panting, however, the dogs that had 
been opeiatcd on drank considerably more water than 
noimal animals similarly exposed The supposition is 
made that the dog drinks because it needs water and 
the immediate stimulus is a dry mouth and throat The 
data arc particulaily striking because the subjective 
actor, which would make observations on persons dif- 
ficult to mterpiet, is avoided m these animal experi- 
ments 


CURRENT COMMENT 


Jour A M A. 
Marcu n, J933 

expositions on the water economy, but from the 

zzzzz rat " er tl,an from a,,y «*«« 

»Zs W 2 POrtan “ ” raiCU,atm e requ, re - 

, r e t le Postprandial demand for water mav 

z rma] <* ™o, st „ re ,z 

ie body, it represents a considerable dram on the 

ody s supply of fluid It would be interesting to know 
whether the th.rst foil™ ,„g a 11Ka , pIajs 

metab2' PS,a | tl,at d,aract<!r,zes diseases and 

“ Phy S ,olog,caIiy, ,f venfied by 
subsequent mvest, gat, on, tl,e phenomenon noted bv 
Gregerson might be considered as much a part of the 
oclys response to a heavy meal as, for example, the 
alkaline tide of the urine 


Current Comment 


Further studies 3 of the drinking habits of the dog 
permitted some interesting inferences to he drawn 
regarding die general nature of thirst The experi- 
mental animals consumed all their water within a 
few hours after eating regardless of the time of 
the meal When water was not made available within 
this period but was freely offered later, there was 
a marked reduction m the twenty-four hour intake 
The explanation advanced by the Boston investigators 
is that the after dinner durst is m response to the 
Irani on the fluid content of the tissues brought about 
iy the copious secretion of digestive juices This need 
for water is temporary m that it may be partially or 
wholly alleviated by the reabsorption of fluids from 
the alimentary tract 

As a lecent article 4 on die role of water m nutrition 
has stressed, the fluid requirements may be calculated 
as readily as it is possible to estimate the energy quota 
For ordinary purposes it has generally been regarded 
that a liberal allowance is afforded by 1 cc of water, 
from all sources, for each calory of energy More 
elaborate computations are involved m determining the 
irreducible minimum of water when it is desired to 
limit the intake, as in certain phases of the treatment 
of cases of pituitary disturbances, some edemas, or 
epilepsy To calculate the theoretical requirements, 
allowance is made for the permanent loss of water by 
the various excretory channels, including the skin, 
lungs, kidneys and intestine Gregerson’s data indicate 
that another source of water loss, the temporary with- 
drawal of fluid to permit the production of the digestive 
fluids, must also be considered The need for water 
in secretory processes has frequently been included in 

2 Gregerson, M I , and Cannon VV B Studies on the Regulation 
of Wafer Intake I The Effect of Extirpation of the Salnarj Glands 
on the Water Intake of Dogs While Panting, Am J Physiol 102 330 
(Nov) 1932 

3 Gregerson, M I Studies on the Regulation of Water Intake II 
Conditions Affecting the Daily Water Intake of Dogs as Registered Con 
tmuously by a Potometer, Am J Physiol 102 344 (No\ ) 1932 

4 Growth and Development of the Child Part III Nutrition (Report 
of the Committee on Growth and Development, VV hi te House Conference 
on Child Health and Protection), New York, Century Companj, 1932, 
pp 307 333 


SERUM AMYLASE 

The diagnosis of disorders of the internal organs of 
the body is m many instances rendered more than 
usually difficult because the structures involved are not 
subject to inspection or ready methods of indirect 
observation Abnormalities of gastric function can be 
investigated by withdrawal of the contents of the 
stomach and by the application of roentgenologic pro- 
cedures None of these devices are applicable in equal 
degree to such organs as the liver and the pancreas 
Consequently the clinical diagnostician is continually 
searching for new solutions of his difficulties The 
examination of the blood is of inestimable help 
Chemical examination of the blood has won a place for 
itself m the clinic It has displaced the older chemical 
examination of the urine in several directions, such as 
for the study of the diabetic state Biochemists are 
seeking for knowledge of blood components that may 
have specific relations to the function of organs as sugar 
and urea do This helps to explain the attention that 
has long been devoted to serum amylase There is 
general agreement that this enzyme is derived prin- 
cipally, if not entirely, from the pancreas Obstruction 
to the outflow of pancreatic juice, rich m amylase, leads 
to increase m the content of amylase m the serum, and 
consequently m the urme According to the latest 
observations of Zucker, New burger and Berg 1 at the 
Columbia University College of Physicians and Sur- 
geons, in New York, there is little positive evidence 
that amylase from other organs besides the pancreas 
can affect the serum amjlase Here it differs from 
serum lipase, which may easily be increased through 
tissue injmy, particularly m the liver Through 
mechanisms inherent in the pancreas, the serum amylase 
may be either raised or lowered For example, when 
the ducts of the pancreas aie experimentally bgat’ed, 
there is a piogressive rise for several days m the 
content of amylase m the blood serum After excision 
of the pancreas, the serum amylase falls to less than 
half the normal value and does not recover Amylase 
may be introduced into the gastro-mtestmal tract m 

3 Zucker, T F , New burger, P G and Berg B N The Ant)la«e 
of Serum m Relation to Functional States of the Pancreas, tro J 
Phjsiol 102 209 (Oct ) 1932 



Volume 100 
Ixumber 10 


MEDICAL 


large quantities through the advent of saliva The Is ew 
York investigators have demonstrated, however, that 
the enzyme is not absorbed from the alimentary tract, 
hence it cannot affect the evaluation of amylase derived 
from pancreatic sources Zucker, Newburger and Berg 
remark that the level of serum amylase can be influenced 
by a number of factors invoking the pancreas Ao 
significant change m the serum amylase level has been 
produced in which the pancreas does not play a domi- 
nant part lhey are inclined to refer all these changes 
definitely to effects on one of the two mechanisms 
involved in the external secretory process Whenever 
outflow or transfer to the intestine is interfered with, 
the amylase rises This is brought about by mechanical 
effects, including trauma, or by ether anesthesia. Per- 
haps these recent obsen ations w ill help to build a surer 
foundation for the use of determinations of serum 
amylase in diagnosis 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9 15 to 9 20 a m (central standard 
time) over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 

March 13 Prevention of Blindness I Disease 

March 15 Prevention of Blindness II Accidents. 

There is also a fifteen minute talk sponsored by tbe Associa- 
tion on Saturday morning from 9 45 to 10 o clock over Station 
WBBM 

Tbe subject for the week is as follows 

March 18 If We Had Only Known! 


Medical News 


(PllVSlClANS WILL CONFER A FAVOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETT ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC) 


ALABAMA 

Bill Introduced — S 11XN proposes that physicians prac- 
ticing in cities or towns of over 5,000 inhabitants pay the state 
an annual license fee of $25 that those practicing in cities or 
towns of less than 5 000 and more than 1,000 inhabitants pay 
§10, and that those practicing in all other incorporated towns 
l>ay §5 Cities or towns of over 5 000 inhabitants are not to 
be permitted to exact an additional annual municipal license 
toe in excess of §12 50 and cities, or towns of less than 5 000 
and more tlian 1 000 inhabitants arc not to exact an annual 
municipal license fee m excess of §5 


ARIZONA 

Bill Enacted.— H 64 providing that nothing in the medical 
practice act is to prohibit the practice of religion or treatment 
hv praver lias been enacted as Giapter 1=! Laws 1933 


ARKANSAS 

Bill Passed — S 2u3 proposing to accord hospitals treal 
m K jjcrxons injured through the lault ol oUier persons hen 
on all rights of action sups judgments compromises or setth 
menu accruing to the injured persons b\ reason oi tf,ei 
injuries lias jias-cvl the senate 

- 1 I ”i tr i 0dUC , C ! L ~ S ^ ProhsiMX' to accord to phvsician 
nurses and hospitals treating [*r-o is injured through the tau 
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of other persons liens on all rights 
ments, settlements or compromises 
persons by reason of their injuries 


of action, claims, judg- 
accruing to the injured 


CALIFORNIA 


Society News —Dr Nathaniel G Alcock, Iowa City, 
addressed 7 the Los Angeles County Medical Association, Jan- 
uary 18, on "Experience with Transurethral Resection of the 
Prostate." Dr Hermon C Bumpus, Jr, Rochester, Minn, 
gave a report of punch operations performed during 1932 at 

the Mayo Clinic Speakers before the Alameda County 

Medical Association in Oakland, January 16, included Drs 
Paul P E Michael on “Essential Pathologic Changes in Car- 
diac Disease” and Robert T Sutherland, ‘Treatment of Car- 
diac Disease" Dr George F McCleary, London, director of 
medical insurance activities in England, addressed the associa- 
tion, February 23, on medical economics The San Francisco 

County' Medical Society was addressed, February 7, by George 
A L Sarton, Sc.D , associate of the Carnegie Institution, 
Washington, D C , Hitchcock lecturer m history of science, 
University of California, on "Influence of Arabic Medicine , 
Drs Clarence Quinan, "Drum Divination,” and Miley B 
Wesson, "George E Goodfellow, Frontier Surgeon and Soldier, 
ic^.iQiri” 


Osman Sentenced — According to California and Western 
Medicine, E Osman or “Osmun’ was recently sentenced to 
twenty days in the Los Angeles jail for petty theft On 
completion of the sentence, Osman was to have been taken 
to San Diego to answer to a complaint based on an allegation 
that he had obtained $3 99 from each of about fifteen physi- 
cians on pretense that their names would appear m a publi- 
cation called “National Insurance Examiner’ The Journal, 
Jan 23, 1932, page 324, reported that Osman had been calling 
on physicians posing as a representative of various insurance 
companies He stated that he had been delegated to select a 
medical examiner in each town, his reimbursement consisting 
of $1 for each specimen of urine sent to the San Diego Labora- 
tories “The American Institute of Life Research, Inc.,” is 
the name noted on the receipt which Osman left with the 
physician after receiving about $3 50, which, he claimed, was 
the fee charged for blanks and containers, to be purchased by 
the selected examiner 


COLORADO 

Bill Introduced — H 557, to amend the workmen’s com- 
pensation act, proposes, m effect, to permit “non-medical doc- 
tors” to render the medical treatment which employers must 
supply injured employees 

Society News — Dr Roy P Forbes, Denver, gave a dem- 
onstration of the Mantoux test for tuberculosis before -the 
Boulder County Medical Society in Longmont, Dec 8, 1932 
and Dr Frank B Stephenson, Denver, spoke on tuberculosis 

m children The Crowley County Medical Society at its 

meeting, Dec 20, 1932, heard a paper by Dr George B M 

Baker, Rocky Ford, on influenza Dr William M Bane, 

Denver, discussed modern methods of treatment of diseases of 
tlie eye before the Fremont County Medical Society recently, 
and Dr James M Shields, Denver, showed photographs illus- 
trating normal and pathologic conditions of the internal eye. 
—— Speakers before the Kit Carson County Medical Society 
December 5 at Genoa, included Drs Harold R. McKeeu and 
Harold B Henderson, Denver, on treatment of skull fractures 
and practical points in modem obstetrics, respectively — 

>r r u leS A R ^ r ’ Derner - ta) ked on “Psychiatry and 
Mental Hyg,ene and Their Relations to the Physician,” Decem- 
ber 7 before the Larimer County Medical Society in Berthoud 

A recent meeting of the Otero County Medical Society 

Benjam i n F Jackson Fort Lyon, on 
Simplified Ophthalmoscopic Examination for the General 
B “ nCr , c — s ' aiposium on shock was conducted before 
the Medical Societv of the City and County of Denver Tan- 

\v u' ° r S 0I ? aS T D Cunnin £ham, William W ’llag- 
gart, William C Black, Jr, and Richard W Whitehead. 

CONNECTICUT 

Bills Introduced — H 520 and H 769 propose to ma tn 
hospital records admissible in evidence so far as* thev relate 
to the medical or surgical treatment or medical historv of 
Xrri thCrC,n but , n °ihing contained in such records 

'±LtS 10 ,h ' oi .,„b, i, 0 „ 

on pulmorurx disease/— I tT ' W^lh S & Fcb , ruar -' 14 
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dclplua, and Charles L Larkin, Wntcrbury, on “Cerebral 
Symptoms m General Practice” and Tommon Mistakes m 
tic Diagnosis and Treatment of Diseases of Women” resnec- 
tn’clj Dr John L Rice, health officer of New Haven was 
elected president of the Connecticut Public Health aSoS! 
tion at its annual meeting m New Britain, January 26 suc- 
ceeding Dr William F Wild, health officer of Bridgeport 
Tuberculosis Prevention — In a special program of 
tuberculosis prevention work, sponsored by the New Haven 
Department of Health and the board of education recently 
roentgenograms of the chest were taken of 6,400 children 
of high school and upper grade ages Except in the cases 
of mnetj pupils, the cost was paid by the respective parents 
J he roentgenograms arc now being studied by the bureau 
ol tuberculosis, it was reported, and will be returned to the 
pupils after the family physician has been informed of the 
results Among 700 high school children already studied it 
was shown tint the disease was suspected m 5 5 per cent 
while childhood and adult t\pes were manifest m 3 2 per cent 
and 0 4 per cent, rcspectncU 


DELAWARE 

Bill Introduced — H 278, to amend the narcotic drug act, 
proposes to prohibit the sale of "cannabis indica, cannabis 
amcncana, cannabis satna, loco weed, Canadian hemp, mara- 
juahnna, marajuana, and all allied drugs of the same botanical 
family,” except on the prescription of a licensed physician, 
dentist or veterinarian 

Health at Wilmington — Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended February 25, 
indicate that the highest mortality rate (21) appears for Wil- 
mington, and the rate for the group of cities as a whole, 12 3 
The mortality rate for Wilmington for the corresponding 
period last year was 32 9, and for the group of cities, 12 9 
The annual rate for eighty-five cities for the eight weeks of 
1933 was 12 6, as against a rate of 121 for the corresponding 
period of the previous year Caution should be used in the 
interpretation of weekly figures, as they fluctuate widely The 
fact that some cities are hospital centers for large areas out- 
side the city limits or that they have a large Negro population 
may tend to increase the death rate 


FLORIDA 

Personal — Dr Thaddeus S Troy, Lake City, was appointed 
chief medical officer for the new veterans’ home at St Peters- 
burg, effective January 1 

New Quarantine Station — Arrangements have been made 
for the transfer of the Tampa quarantine station at Mullet 
Key to property located on Gadsden Point, donated by the 
Tampa chamber of commerce It was stated that the govern- 
ment had accepted the property to replace the present quar- 
antine station at Mullet Key and would expend about $100,000 
in building and equipment 

Society Sponsors Safety Campaign —The Duval County 
Medical Society is sponsoring a safety campaign to reduce auto- 
mobile fatalities m Jacksonville and Duval County The edu- 
cational program will be carried on through the radio, the 
press, motion pictures and messages to civic organizations 
Careful driving will be emphasized in the society s messages 
to the public, according to the Journal of the Ftonda Medical 
Association 

GEORGIA 

Personal —Dr Daniel M Bradley, Waycross, has been 
elected commissioner of health of Ware County Dr V. ebb 
Conn, Brunswick, has been elected health commissioner for 
Glynn County 

Bill Introduced— S 226 proposes to levy an annual occu- 
pational tax of $10 on all practicing physicians Physicians 
failing to pay the annual tax are not to practice during the 
period of their delinquency No municipal corporation or 
county may levy an additional occupational tax 


ILLINOIS 


Bill Introduced— S 296 proposes to levy an annua! tax 
on phj'sicians, amounting to 1 5 per cent of the difference 
between gross receipts from practice and $1,200 


Society News —Dr Joseph W Larimore, St Louis, 
iddressed the Adams County Medical Society in Quincy, Feb- 

-uarv 13, on “Differential Diagnosis of Peptic Ulcer 

speakers before the Pike County Medical Society in Pitts- 
ield, January 26, were Drs Don W Deal, on Nonsurgical 
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ment of the Th^us 7 S H'rZ"' HCoT% Sf, Tr “' 

AH were from ™ e fieW C ^D? 

Hiflis, Chicago, addressed the Peoria City Medical Snr.Mv 


Dr Mixter to Give McArthur Lecture — Dr Charles G 
Mixter, Boston will deliver the ninth Lewis Linn McArthur 
Lecture of the Frank Billings Foundation of the Institute of 
i edicine of Chicago, March 24 His subject will be “Meckel’s 
Diverticulum and Its Surgical Significance ” 

State University Sponsors Program — The following 
program before the Chicago Medical 
Society, March 15, under the sponsorship of the University of 
Illinois College of Medicine 

Frederick H Falls, Management of Eclamptogemc Toxemia 

MenstrnM JWders V$ * ° f An ' en ° r PUmtary Prollormone >" 
Bernard Fantus, Use of Vehicles for Medicine (with demonstration) 
Jsadore P Bronstein, Hypothyroidism and Cretinism in Children— 
Consideration of Special Problems 


Memorial Bookshelf — One section of the library of 
Michael Reese Hospital has been dedicated as a memorial to 
Dr Heliodor Schiller, former member of the staff, who died 
Oct 20, 1932 Volumes on surgery from Dr Schiller’s library 
form the nucleus of the section known as the “Schiller Memo- 
rial Bookshelf” A bronze plaque has been placed over the 
section Contributions from staff members, friends, relatives 
and patients will provide a fund, the income from which will 
be used for the purchase of additional books on surgery 

Children Examined for Tuberculosis — Under a plan 
worked out by the Chicago Tuberculosis Institute and Super- 
intendent of Schools William J Bogan, the tuberculin testing 
of school children in Chicago was begun recently The test 
is performed only on children who present a signed statement 
from their parents authorizing it The Pirquet skin test is 
given, roentgenograms will be made of positive reactors and 
records kept of all cases When conditions are found which 
require observation or treatment, parents will be notified and 
asked that the pupil be placed under the care of a physician 
Case records will be available for the information of family 
physicians The work was begun in the Lake View High 
School, and it is expected to continue it m other schools 


INDIANA 

Resolutions of Secretaries — A resolution opposing "any 
form of group hospitalization not fostered by the county medi- 
cal societies” was adopted at the recent annual secretaries’ 
conference of the Indiana State Medical Association Another 
resolution endorsing the minority report of the Committee on 
the Costs of Medical Care was adopted Speakers at the ses- 
sion m Indianapolis included Drs Edward H Cary, Dallas, 
Texas, President, American Medical Association, and J 
Milton Robb, Detroit, president of the Michigan State Medical 
Society 

Bills Introduced — S 139 proposes to repeal the laws relat- 
ing to the possession and distribution of narcotic drugs and 
to enact the uniform narcotic drug act H 414 proposes to 
authorize public school authorities to order the examination 
of school children by licensed physicians and if the examina- 
tions disclose the presence of contagious, infectious or com- 
municable diseases to exclude afflicted children from school 
during the course of such diseases H 435 proposes to repeal 
the law authorizing the sexual sterilization of certain socially 
inadequate inmates of state institutions S 270 proposes to 
create an independent board of chiropractic examiners and to 
regulate the practice of chiropractic Chiropractic is defined 
as “the science of locating and correcting any interference 
with nerve transmission and expression ” Chiropractors arc 
not to have the right to practice surgery or obstetrics, to pre- 
scribe drugs or to administer anesthetics 


IOWA 

Tuberculin Testing of Cattle to Be Resumed -Renewed 
nforcement of the state law for the tubercuhn test ng of 
attle will be carried out in full, beginning March 15 ^ beer 
ary of Agriculture Murray suspended the testing, February , 
ending action on the Foster bill by the forty-fifth annual 
ssembly of the state of Iowa The announcement to ren 
nforcement followed the defeat of the bill y f v , {t | c 
a 24 Provisions of the bill made tuberculin testing of cat c 
i Iowa optional rather than mandatory Since tubercuh 
isting began in Iowa, 9,963,707 tuberculin tests hare been 
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annlied and 207,463 reactors removed, 21,679 of which had 
generalized cases of tuberculosis Only 1- per cent o 
reactors failed to show visible lesions, from 65 to 70 per 
of them coming from herds in which they were associated 
with other animals which did show visible lesions Of the 
ninety-nine counties in Iona, seventy-five are already 

^Society News — Dr Herbert W Rathe addressed *e 
Bremer County Medical Society m Waverly, Dec 14, 1932 

on treatment of cardiac failure -At a meeting of the Cerro 

Gordo County Medical Society in Mason City, Dec 20 "3, 
Dr Paul A O'Leary, Rochester, Minn, spoke 
therapeutic problems of syphilis — — Drs Guy P Bee ^’ r f 
City, and Jesse S Coontz, Leon, addressed ‘^Decatur County 
Medical Society, Dec 9, 1932, on basal metabolism and acute 

infectious diseases, respectively— -Speakers before the 1 age 
County Medical Society in Shenandoah, Dec 1 1 932, were Drs 
Herbert H Davis and George P Pratt, both of Omaha, on 
“Significance of a Lump in the Breast” and Pneumonia and 
Upper Respiratory Infections,” respectively ——A meeting ot 
the Four County Medical Society (Buena Vista, Cherokee, 
Ida and Plymouth counties) in Cherokee, Dec 13, 1932 was 
addressed, among others, by Dr Harold E Farnsworth, Storm 

Lake, on “Acute Lymphatic Leukemia in Infancy Dr Park 

A Findley, Des Moines, formerly sheriff of Polk County, lias 
been selected chief of the Iowa State Bureau of Criminal 

Investigation Dr Ernest Kelley, Omaha, addressed the 

Black Hawk County Medical Society, Waterloo, January 17, 

on “Multiple Sclerosis and Cerebellar Abscess ” Dr Harold 

M Hays, New York, addressed the Linn County Medical 
Society, March 9, on “Preventive and Alleviating Methods in 
Treatment of Deafness” Dr Benjamin L Knight, Cedar 
Rapids, gave a paper on “The Gallbladder in Office Practice,” 


KANSAS 

Bills Introduced — H 728 proposes to permit osteopaths, 
chiropractors, dentists, chiropodists and optometrists to use 
the prefix ‘doctor,” provided they add after their names the 
proper designation of their school of practice H 740 pro- 
poses to permit all licensed physicians, osteopaths or chiro- 
practors to practice within the confines of anj hospital exempt 
from taxation 


LOUISIANA 

Personal — Dr Lionel L Cazenavette, who has been in 
charge of the clinic for nervous diseases at Charity Hospital 
since November, 1897, was recently appointed superintendent of 
the City Hospital for Mental Diseases 

Medical School Approved — At the business meeting of 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association in Chicago, February 12 the Louisiana 
State University Medical Center was approved for class A 
rating Dr Arthur Vidrine, supenntendent of Chant} Hos- 
pital, is dean of the school, which was established in 1931 
Dr Kostmayer Appointed Acttng Dean —Dr Hiram W 
Kostmaycr professor and head of the department of gynecol- 
og> lulanc Umversit} Graduate School of Medicine, New 
Orleans, has been appointed acting dean of the school, suc- 
ceeding the late Dr Henry Daspit, it is reported. Dr Kost- 
ina} cr was president of the Orleans Parish Medical Society 
m 1923 

Society News — At a joint meeting of the New Orleans 
Castro Entcrological Socict} and the Hotel Dicu staff Dec 
22, 1932 Drs Donovan C Browne spoke on Treatment of 
Peptic Ulcers with Nonspecific Protein Observations After 
One \ ear ' Charles W Duval Hepatic Qianges in Certain 
Cases of Jaundice and Ruth G Aleman Postoperative Treat- 
ment of Ruptured Appendix in Children ’ Dr Hear} W E. 

3\ iltlicr, New Orleans addressed the students of Louisiana 
btate Linversitv m Baton Rouge January 11 on Prevention 

of Syphilis A Problem for the Aouth of the Land At a 

meeting of the Orleans Parish Medical Societ} New Orleans 
Januarv 21 Dr James 1 \i\ Jr spoke on Eurojiean hos- 

pit'iK and clinics, and Dr •Mian C Hustle th\ roid disease 


MAINE 

Bell Introduced — H 1467 proposes to authorize the W 
ot registration of medicine together with one podiatrist 
e\ inline ami license jicrsons to practice podiatrv Podia 
Is ilelmcd as tin. external treatment oi the structure of 
human toot In medical niecliamcal or surgical means vv 
i ut the u e ot anaesthetics other than such local anacsthe 
nx "h"tzcd to liavc no immediate cumulative, poiconi 
tiannlul or 'Wui-aiu actien 


MARYLAND 

Personal —Dr Christian Deetjen presented to the Medical 
and Chirurgical Faculty of Mayland hiscolectmno^x-ray 
tubes January 17, at a meeting of the Osier Historical :30Ciet y 
According to the bulletin of the faculty, almost from the 
beginning 2 of his work Dr Deetjen had preserved the tu 
thft he discarded so that this collection shows graphically the 
development of the science and in years to come will be a 
valuable exhibit 

Society News —The Society of Hygiene was addressed at 
the School of Hygiene and Public Health Johns Hopkins i Uni- 
versity January 18, by Dr Harry S Mustard on The Eastern 
Health District A Field for Studies m Public Health Prob- 
lems and Methods” and Marvin M Harris Ph D and 
Dr Linda B Lange on “Preservation of Acid-Fast Bacteria 
m Vacuo” A symposium on hermaphroditism was pre- 

sented before the Medical and Chirurgical Faculty of Mary- 
land, February 17, by Herbert S Jennings, LL D , Hugh H 
Young and George L Streeter, Baltimore 

Infant Mortality Rate— With a rate of 68 4 per thousand 
live births, the infant mortality rate in 1932 was the lowest 
ever recorded in Mary land, according to the state department 
of health New low rates per hundred thousand of population 
were also noted for typhoid (3), diphtheria (31) and tuber- 
culosis (90.2) There were 134 maternal deaths in 1932, as 
compared with 180 in 1931 No maternal deaths were reported 
in Calvert, Carroll, Howard, Kent, Prince George’s and Queen 
Annes counties There were 42,621 cases of communicable 
disease, as compared with 66,284 in 1931 


Bills Introduced — H 230, to amend the chiropody prac- 
tice act, proposes that the board of medical examiners of the 
Medical and Chirurgical Faculty of Maryland select the board 
of chiropody examiners, three of whose members must be 
members of the Maryland Pedic Association and one, a mem- 
ber of the board of medical examiners of the Medical and 
Chirurgical Faculty of Maryland H 249, to amend the 
dental practice act, proposes (1) to authorize the board of 
dental examiners to grant limited registration to individuals 
to practice dentistry within the confines of a designated hos- 
pital, (2) to authorize the board to revoke the licenses of 
those licentiates who indulge in specified kinds of advertising, 
(3) to redefine the practice of dentistry so as apparently to 
limit the right of a corporation to practice and (4) that licen- 
tiates actually in practice be exempt from jury service 


MASSACHUSETTS 


Appointments at Harvard — The Nexv England Journal 
oj Medicine notes the following recent faculty appointments, 
among others, at Harvard University' Medical School 

Dr George Kenneth Mallory instructor in pathology 

Dr Robert Alexander Gregory assistant in neurology 

Danclla Straup-Cope Pb D research fellow in physical chemistry 

Clifford Ladd Prosser Ph D research fellow in physiology 

Dr Wyman \\ hittemore associate in snrgerj Courses for Graduates. 

Dr Charles Haxard Kimberlj research fellow in psjchiatrj 

Dr Dudley Merrill assistant in medicine 

Dr Theodore Cary Pratt assistant in surgery, Courses for Graduates 
Ur John U Stewart assistant in surgerj 


Cutter Lectures Louis I Dublin, PhD, third \ice presi- 
dent and statistician, Metropolitan Life Insurance Company 
New \ork, will deliver the Cutter Lectures on Preventive 
Medicine at Harvard University Medical School, Boston Dr 
Dublin s subject will be Trends in Longevity, Past, Present 
and Future, and the dates for the lectures will be March 17 
and March 20 These lectures are given annually under the 
terms of a bequest from John Clarence Cutter, whose will 
provided that the lectures so given should be styled the Cutter 
Lectures on Preventive Medicine and that they should be 
pressed Boston ’ {ree to t,le medical profession and the 


,h. department of pathologe at C ? HcpS “tg 

SIS to ttmtonAat .n^iTZ 

age limit oi /y Dr Mallory has been connected with the 
rttS I* l “‘ hol °S lc department (5, 

ImtoloE. and till sc.ee held seteral tead.,n S VontiS SL, 
•vv orbing ^w lthom^ remuneration^ Dr “ht i^tf fc ’ 1 £ 
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MEDICAL NEWS 


S"d Jton Cy B and GCOrffC Kcm,clh MalIor -' l,oth pathologists 

Society News A symposium on psychiatry was presented 
before a joint meeting of the Boston Medical Library and the 

A Uff Nold D,S <P!rf Mcd i cal ^octct } , Jaii nary 25, by Drs Ralph 
A Noble, Sydney, Australia, at present with the National 
Committee for Mental Hygiene, New \ork, Donald J Mac- 

Pherson and Arlic v Bock Dr Eric P Stone, Providence 

mu 1 ; addr ;) e ' ;sctI the Iianard Medical Society, January 10, on 

MedicM I radices of the Aboriginal Americans ” The Mid- 

r ^ S | t \ Enst D ' s,nct Medical Society, at a meeting in Wake- 
field, January 11, heard Dr Wilson G Snnlhc, Boston, discuss 
respiratory infect, ons— Dr Ilancy W Tan Allen, Spring- 
field, spoke on “Lung Cat it.es— 1 heir Control a Necessity to 
Arrest of the Disease, Treatment fav Various Methods” before 
the hranhlm District Medical Society m Greenfield, January 10 
ilic New England Heart Association held a special meet- 
ing, January 11, to discuss the social problem of the child with 
heart disease-— —Dr Albert Warren Stearns, dean, Tufts Col- 
lege Medical School, addressed the William Haney Society of 
the school, February 20 on "Conduct as a Medical Problem” 
Dr Lawrason Brown Saranac Lake, N Y, gave an address, 
hebruary 10, on “Bostons Contribution to Our Knowledge of 

Tuberculosis” Dr Morris Fishbein, Chicago, gave one of 

a course of lectures sponsored by the extension division of the 
Massachusetts Department of Education, February 23, on 
‘Changes in the World of Medicine ” Dr Richard C Cabot, 
Boston, will speak, March 23, on “Changes m Ethical 
Standards ” 


MICHIGAN 

Typhoid at Low Level —Fifty -sev en cases of tv phoid vv lth 
eight deaths were reported m Detroit during 1932, a new low 
level for the disease The source of infection was definitely 
traced m thirty-three eases, the probable source was found m 
eleven, while m thirteen it was unknown Of the known 
sources, twenty-five were outside Detroit and eight were found 
to be within the city Of those m Detroit, three were traced 
directly to typhoid carriers Three cases occurred as a result 
of swimming m water known to be polluted, and two were the 
result of direct infection from contact with cases already exist- 
ing m homes Thirty -six patients were hospitalized 

Appointments to Kellogg Foundation — Dr Garner M 
Byington, Charlotte, has been appointed associate medical 
director of the W K. Kellogg Foundation, Battle Creek, a 
newly created executive position Dr Byington, who was to 
assume his duties March 1 will have charge of all medical 
care for the foundation vv ith headquarters m Battle Creek 
His practice, which for the last eight years has been limited 
to the study of children’s diseases, will be taken over by 
Dr Clinton J Sevener, Mullikcn Dr Joseph W Davis 
took up his duties as director of the newly established health 
unit m Eaton County, February 1 For the past year he has 
been director of a mobile unit of the West Virginia Department 
of Health Previously be was engaged m public health work 
in Kentucky 

MINNESOTA 

Bills Introduced — H 999, to amend the chiropractic prac- 
tice act, proposes that licentiates shall not be granted annual 
renewals of their licenses unless they present evidence that 
in the preceding year they attended at least one of the two- 
day educational programs conducted by the Minnesota Chiro- 
practic Association H 1002, to amend ,the chiropractic 
practice act, proposes, in effect, to permit applicants for 
licenses to practice chiropractic to be licensed without being 
examined by the state board of examiners in the basic sciences 
H 919 proposes to make it unlawful for anv publicly owned 
state hospital to refuse medical treatment to any applicant 
who has been injured m an industrial accident 


MISSISSIPPI 

Hookworm Survey — The examinations in eight counties 
, n the state have been completed in a hookworm survey car- 
ried on by the Mississippi State Board of Health m coopera- 
tion with the department of preventive medicine, Vanderbilt 
University School of Medicine, and the International Health 
Division of the Rockefeller Foundation The survey was 
begun Sept 1, 1932 Twenty per cent of the 8,363 specimens 
examined showed the presence of hookworm ova Of those 
found positive, there was an average of 135 worms per person 
Thus far, the results of the survey indicate that intensive 
parasites are a problem of only the white race, the report stated 
Negroes showed less than 2 per cent positive for hookworm 

ova 
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Society News — Dr Sydner D Maiden Council Rliiffc 
Iowa, among others, addressed the Omaha-Douglas Comm 
Medical Society, Omaha, February 14, on "Bronchoscom and 

Drs Ph rBm C °T Py p* 0 ™ the Sta,,d P? lnt of General Medicine ” 

Drs Ulm J Cameron and Charles C Tomlinson Omsln 

m Trodvlfa Omaha, January* ll; 

Omaha M.d Vl^n maha i < phys ’ cians recently organized the 
Mid-West Clmica! Society to sponsor an annual grad- 

slm L ° ffiC n S ° f J he soc,ety > whose me mber- 

Adolnb wi t d t0 100 ' a , re Dr f Byron B Davis, president, 
Adolph Sachs, vice president, Joseph D McCarthy, secretary 
and director of clinics, and William P Wherry, comptroller 

NEW JERSEY 

Bill Introduced— S 229 proposes to repeal the laws regu- 
lating the possession and distribution of narcotics and to enact 
the uniform narcotic practice act 

NEW MEXICO 

Bill Introduced — H 170 proposes to create a board of 
registration in chiropody' and to regulate the practice of 
chiropody A chiropodist is defined as one who examines, 
diagnoses, prescribes shoes and orthopedic appliances necessttr y 
m said practice (of chiropody) who treats medically, mecham- 
cally r or surgically the ailments of the human foot and limb, 
and massage m connection therevv ith, except the amputatioh 
of the toes or foot, or the use of anesthetic other than local ” 

r 

NEW YORK 

Changes in Hospital Superintendents — Dr George A 
Smith, superintendent of Central Islip State Hospital, has 
retired because of the statutory age limit, and Dr David 
Corcoran, formerly first assistant physician at the Brooklyn 
State Hospital, Queens Village, has been appointed to succeed 
him Dr Charles S Parker was appointed superintendent of 
Kings Park State Hospital, January 1, to succeed Dr William 
J Tiffany, who is now superintendent of Pilgrim State Hos- 
pital Dr Parker had been acting superintendent since 
November, 1931 

Society News — At the January' meeting of the Medical 
Society of the County of Albany, speakers were Drs James 
S Lyons, on prostatic hypertrophy, Arthur W Wright, dem- 
onstration of pathologic prostate glands, and James N Vander 
Veer, anomalies of the kidneys and ureters as shown by intra- 
venous urography The Columbia Countv board of super- 

visors recently voted to establish a county health department 
to include the town of Hudson Half the cost of maintenance 
will be paid by the state The New York State Pharma- 

ceutical Association at a meeting in New York, January 9, 
adopted a resolution opposing the majority report of the Com- 
mittee on the Costs of Medical Care as detrimental to the 
best interests of pharmacists and the public 

Bills Introduced — A 1424 proposes to repeal the laws 
regulating the possession and distribution of narcotic drugs 
and to enact the uniform narcotic drug act A 1526 and S 
1343, to amend the laws relating to the practice of osteopathy, 
propose (1) to denominate osteopaths as osteopathic physicians 
and (2) to eliminate the provisions prohibiting osteopaths from 
administering drugs or performing surgery with the use of 
instruments, substituting for the eliminated matter the follow- 
ing “A license to practice osteopathy shall not entitle the 
holder thereof to perform anv surgical operation involving 
incision for the opening of a natural body cavity, for the 
removal of cancer or other tumor, for the amputation of an 
extremity or an appendage, or for the removal of any gland 
or organ, or part thereof, of the human body, nor shall such 
license permit the holder thereof to administer drugs, except 
narcotics, anesthetics, antiseptics, serums, vaccines and 
antitoxins ” 

New York City 

Dr Park Appointed to New Professorship —Dr Wil- 
liam H Park, director of laboratories, New York City Depart- 
ment of Health, has been appointed the first Hermann M 
Biggs professor of preventive medicine at New York Univer- 
sity and Bellevue Hospital He has been professor of bac- 
teriology and hygiene at the school since 1897 I he new 
professorship was established by a memorial fund begun so , 
after the death of Dr Biggs m 1923 and recently completed 
by a bequest from his widow and gifts from his son and 
daughter and from the Milbank Memorial Fund Dr Park 
was for many years associated with Dr Biggs m the health 
department during the latter’s long service as director of the 
diagnostic laboratory and later as city health officer 
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Society News —The New York Institute of Clinical Oral 
Palhologj >va> recent!, organ,. g "J » UK* 

Srrull ‘“Shserl 3 £e — Are satd tnclude 

Drs Janies Ewing, Harlow Brooks, George H Semken 

fnrl Miraham riexner A symposium on psychiatry was 

presented at the meeting of the International and Spamsh- 
Sneaking Association of Physicians, Dentists and Pharmacists, 
February 17, by Drs Adolf Meyer, Baltimore, Ricardo Sar- 
nnemo Lasp.ur, Buenos Aires, Foster Kennedy Bernard 

Glucck and Clarence P Oberndorf -Dr Joseph Samuel 

Stovin, among others, addressed the New \ork Ph> steal 
Therao\ Society February 1, on Physical Measures in the 
ScaTment of Atrophic Rhinitis' ” — ; Dr Mills Sturtevant 
addressed the Medical Society of the County of Queens, Feb- 
ruary 17, on peptic ulcer The section on gemto-unnary 

surgery of the New York Academy of Medicine met, February 
15, at New York Hospital, where a clinic was given by the 
department of urology Janies Buchanan Brady Foundation, 
under the direction of Dr Oswald S Lousley 


OHIO 

Dr Doull to Study Leprosy— Dr James Angus Doull, 
professor of hygiene and public health, Western Reserve Uni- 
versity School of Medicine, Cle\ eland, will sail, March 25, 
for the Philippine Islands to organize an epidemiologic study 
of leprosy under the auspices of the Leonard Wood Memorial 
for the Eradication of Leprosy Dr Doull will remain in the 
islands, principally at Cebu, about six months to organize the 
studies which will be continued for several years Among 
other factors to be studied is the frequency of leprosy in rela- 
tion to diet age, living conditions and known contact yvith 
previous cases 

Dr Haines Honored — Dr Willard D Haines, Cin- 
cinnati, was the guest of honor at a testimonial dmner given 
by medical and other friends February 15, marking lus com- 
pletion of fifty years of practice Dr George W Crile, Cleve- 
land, was the principal speaker and Dr Robert Carothers \sas 
toastmaster Dr Haines was graduated m 1884 from the old 
Medical College of Ohio, Cincinnati, now the University of 
Cincinnati College of Medicine Tor many years he has been 
associate professor of clinical surgery at the medical school 
and a staff surgeon of the Cincinnati General Hospital Others 
who paid tribute to the physician were Drs Martin H Fischer, 
Edwin Kliuon and Edwin W Mitchell, Mayor Russell Wilson, 
Attorney Janies A Stewart, representing the Cincinnati bar, 
and Judge Thomas H Darby 


OKLAHOMA 

Bill Introduced — S 275 to amend the layv authorizing 
the sexual sterilization of certain socially inadequate inmates 
of state institutions proposes to authorize the sterilization also 
of any inmate of a penal institution who has been comicted of 
felony three tunes 

Society News — Dr Trank H McGregor Mangum, 
addressed the Pottawatomie County Medical Society Shayynee, 

in January on diagnosis and surgery of the gallbladder Drs 

Henry 1 Turner Oklahoma City, and McLain Rogers, Clinton, 
addressed the Western Oklahoma Medical Society , Dec 20, 
1932 at Clinton on endocrinology and injuries to the head' 
respectively Drs Janies Steyenson and Pleasant P Nes- 

bitt, lulsa addressed the Muskogee County Medical Society, 
Muskogee January 9 on eczema and empyema rcspcctnely 

Drs Louis Rudolph Chicago Robert j Crosscu St Louis 

and lames R Reinherger Memphis Tcnn dclnered lectures 
on obstetrics and gynecology in Muskogee Dec 7 1932 under 
the auspices of the extension diusion of the Unnersity of 

Oklahoma Dr Julius \\ \icvveg Duncan was named 

president elect of the Southern Oklahoma Medical Association 
M d'e annual meeting at Ardmore in December Dr Berry 
11 Burnett Duncan was elected secretary This society is 
inade up of physicians of seventeen counties of southern 

Oklahoma Dr Roger Q \tchkv addressed the Tulsa 

County Medical “society I ebruan 1 3 at a meeting at Mom- 
V-l 1 ' v> No pital Tulsa on Bilateral Pneumothorax.’ 
*; r Wade “si kr held ail orthopedic clime and Dr lames C 
1 edm pre eiited a ease of acute pneumothorax in diffuse 
inhere ulo<i*- 


OREGON 

Internship Required for a License— Dr ]o enh 
\\exxl Portland lias lx.cn elected seerctary ot the Board 
Medical Lxauuncrs of the State ot Oregon to succeed thg 1 
Dr Clarence 1 MeCu-ker T he board announces that medi 
sti 3 entv graduating m and thercaiter will not rexe 

a heen'e to practice medicine in Orcgcn until thee U c C c- 


pleted a year’s internship, certified by the board of an accred- 
ited hospital , , T, , i i 

Society News — Dr Charles H Manlove, Portland, 

addressed the Oregon Pathological Society Portland “ IMr t- 

“TVips Rucmv nf Riqosv Dr Albert M Webster, -ron 

land, addressed the Polk-Yamhill-Marion Counties Medical 
Societ\ Satem January 10, on Medical Services and th 

Public” George E. Burget, PhD, Portland, addressed 

the Portland Academy of Medicine January 12, on Us ot tl 
rincAri Tntpstinal T .non for the Study ot Some Problems in 


Phjsiologj ” 

University News — The annual meeting of alumni ot the 
University of Oregon Medical School yvas held in Portland, 
March 6-8, yvith Dr Frank W Lynch, San Francisco, as 
guest speaker Clinics yvere held each morning and lecture 

programs in the afternoons and eyemngs Arthur R Moore, 

Ph D , professor of general phy siology at the University ot 
Oregon Medical School, yvill leave shortly to spend fifteen 
months as \isitmg professor at Tohoku Imperial Uniyersit\ , 
Sendai, Japan, under the auspices of the Rockefeller Founda- 
tion He will lecture in the graduate school on experimental 
embryology and physiology of the nervous system 


PENNSYLVANIA 

Personal — Governor Pinchot has appointed Dr Samuel 
McC Hamill, Philadelphia, chairman of an emergency child 
health committee to supplement the work of relief organiza- 
tions, with special emphasis on nutrition 

Philadelphia 

Seminars on Pneumonia — The third series of graduate 
seminars sponsored by the Philadelphia County Medical Society 
is concerned with pneumonia Dr Arthur C Morgan gave 
the introductory lecture, February 17, and the following 
schedule was announced for the series 

February 24 Drs Baldwin LucLe patbologj and John A kolmer, 
snunumt> and serum therapy 

March 3 Drs Mitchell Bernstein ctiologj ai|d Samuel A Locwcn 
berg clinical manifestations 

March 10 Drs Edward Weiss, cardiac and renal complications and 
Herbert T Kelly metabolism and diet 

March 17 Drs Harry Lowenburg pneumonia in children and Henry 
D Jump treatment of pneumonia 

Society News — Dr Charles W Burr addressed the Phila- 
delphia Neurological Society, February 24, on “Heredity in SL 

Vitus’ Dance.” A symposium on backache was presented 

before the Northern Medical Association of Philadelphia, Feb- 
ruary 20, with the following speakers Drs Joseph Bank, John 
B Lownes, Alfred Gordon, Frederick Hurst Maier and Harry 

Hudson The Philadelphia County Medical Society held a 

"Proctologic Night,” February 22 with the following speakers 
Drs Descum C McKenney, Buffalo ‘Clinical Significance of 
Bleeding from the Colon, Rectum and Anus” , Collier F Martin 
"Some Popular Fallacies Concerning Anorectal Diseases,” and 
Harry Z Hibsman, “Operable Anomalies of the Anus and 
Rectum ” The society sponsored a group of seminars on mater- 
nal mortality in eight Philadelphia hospitals, February 16 


Bills Introduced — H 627 proposes to make it unlawful for 
anv pharmacy to distribute at retail or wholesale tobacco 
toods hardware, jewelry and all other articles except drugs 
or medicines having a therapeutic value H 605, to amend 
the dental practice act, proposes, m effect, to prohibit the 
operation of chain dental offices 

Clinical Conference at Dallas -The Fifth Annual Clinical 
hrTl fC \r! 1 1CC l 1 ° 7 Z| C Dallas Southern Clinical Society will be 
“w i r ,t-/i General assemblies will be held cadi morn- 
ing with the following guest speakers 

*»« ■«» 

m^otsyphihT’™ Ka °“ S C,t> 1,0 Rolc of Malar., m Treat 
D apfof"«he F 1“ Wk PrCSCnt Slatus of Surgical Thcr 
D andTrcauncnt. ParkCf Ba,Un "“* Advance* m Endocrine D.agnosi. 
rn amL‘ P ’l 1 > I rCu h hcr .Cfc'vaso Backache. 

Kankas CU5 Diagnoais of b„ P -r 

”™ R -n C Tnl o Pa,h0,Q8 ” : canon* 

or kSeVc^r “ f nd Ca c r r of , ,h A c u,c ™ ! 

1-oc.d Tis uc Change* D>5,=u and Chemical Asjiectt, of 

Dr Jo>ejb Brcnrcmann Chicago The Ac,.,- *i i 
Dr Linn. A Bine Rochester Mice bS ° "! lhc Child 

C eoeral Practitioner rohle-n* ,n Proclology f or the 

os wrjvi? rsr-“ 
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McRcvnolck on sinus diseases Charles M Rosser abdominal 
iitennc blecdniR, ami Hugh Leslie Moore, digestion in the infant 
Dr Eduard II Cap, Dallas, President, American MccS 

on the vm!r’l " , f ”, add * css a Hubhc meeting, Mornlaj evening, 
01 the \\ ork of the Association and Dr Barker will gne an 

at dress entitled On Growing Old” In addition, there will be 
clinics each afternoon at Bat lor, St Paul, Parkland, and Dallas 
Methodist hospitals, round table luncheons at which the guest 
speakers will make short talks and answer questions, and £ 5 - 
uatc lectures hi Dallas phi sit tans each morning after Mondaj 


Jour A M A 
March Jl, 19 jj 


WYOMING 

Annual Registration Due April 1 —All nrartihnn-rc 

medicine and surgerj licensed to practice n Wjommg are 

required b> law to register on or before Apr, T th d e 

“S ?°, ard ft.Mfd.cal E\ammers, r airf ,o „! 

mon l s after A.li",' fa ' ,S *? pa > the fee w«tl«n three 
months alter April 1, his license can be annulled, and if annulled 

4'Vs a h pcaw tT Cd t0 ” m ° n,y °" h,S pay,n ® the state(I ftc . Phis 


UTAH 

Annual Registration Due April 1 _ \1| practitioners of 
nudicmc and surgcri holding licenses m Utah arc required to 
register aniunlh on or before April 1, with the Department 
of Registration, and to pav a fee of S3 If a licentiate neglects 
to reregister Within from nmeh dais to six months after 
\pril 1 his license can lie rc\okcd and will be reinstated there- 
after onh on bis pav mg the delinquent registration fees and 
an additional }cars fee ns a penaltv 

WASHINGTON 

Bills Introduced — S 294 proposes to prohibit anj hos- 
pital exempt from taxation from deni nig to am plnsician 
licensed to practice medicine and *»ur£erj in the state the right 
to practice w ithtn the confines of the hospital on an equal 
b isis with all other licensed pin sicians and surgeons H 408 
proposes to authorize the* hoards of commissioners of the 
various counties to form local health districts to be adminis- 
tered hi district health officers S 348 proposes to create a 
state department of maternal and child welfare and to estab- 
lish clinics in Olimpia, Seattle and Spokane All phj sicians 
are to be permitted to prescribe contraceptives for their 
patients, but thc\ must report to the department the facts of 
mdnidual cases S 328, to amend the workmens compensa- 
tion act, proposes, among other things that compensation for 
industrial hernias lie allowed enh on proof that there was an 
mjurj caused hi accident that the hernia appeared suddenly, 
that it was accompanied hj pain, that the hernia immediately 
followed the accident, that the hernia did not exist prior to 
the accident, and that the facts were reported to the employer 
within forty-eight hours next following the occurrence of the 
hernia S 30S proposes to transfer from the director of 
licenses to the several professional examining committees the 
right to pass on the qualifications of applicants to determine 
their fitness for examination, and the dim of conducting pro- 
ceedings to revoke licenses to practice and of enforcing all 
laws relating to their respective branches of the healing art 
It proposes to authorize such committees to make such rules 
and regulations as the} deem necessar} to the discharge of 
their duties 

WEST VIRGINIA 

Bill Introduced — S 108, to supplement the pharmac} 
practice act, proposes (1) to require the annual registration 
of pharmacies, (2) to make it the dut} of county prosecuting 
attorneys to whom the board of pharmac) shall report anv 
violations of the act to cause appropriate proceedings to be 
commenced and prosecuted, and (3) to require all pharmacies 
to have on file the latest decennial edition of the United States 
Pharmacopeia and of the National Formulary 

WISCONSIN 

Bills Introduced— A 403 proposes to repeal the law 
requiring applicants for marriage licenses to present medical 
certificates as to freedom from venereal disease A 455, to 
amend the workmen’s compensation act, proposes, in effect, 
to make compensable all occupational diseases arising out of 
employments covered hy the act A 459 proposes to require 
physicians to report to the state board of health the names 
of patients having cancer, carcinoma, sarcoma or other malig- 
nant growths 

Society News — At a meeting of the Sheboygan County 
Medical Society, Sheboygan, Dec 15, 1932, Drs Silvanus A 
Morton and Arthur A Pleyte, Milwaukee, presented papers 
on radiologic diagnosis of diseases of the chest The Wau- 
kesha County Medical Society at a meeting, Dec 7, 193 2, 
endorsed the action of the American Medical Association with 
respect to its attitude toward the minority report of the Com- 
mittee on the Costs of Medical Care Drs Ralph Pember- 

ton, Philadelphia, and Robert B Osgood, Boston addressed 
the* Milwaukee Countv Medical Societ} Milwaukee, January 

19, on arthritis Dr Karl E Kassowitz has been elected 

president of the Milwaukee Pediatric Societ} 




£ A Med ^ al , Congress -The fourth congress 
of he Pan-American Medical Association will he held m 
Dallas, Texas, March 21-25 Dr Francisco M Fernandez, 
J-laiana, Cuba, is president of the Association, and Dr John O 
AicKeynolds, Dallas, is president of the congress A formal 
inaugural session will be held Tuesda} evening, March 21, at 
which foreign delegates will be presented Group breakfasts 
and uncheons have been arranged each da} at the Adolphus 
ttotc tor the sections concerned until surgen and at the Baker 
Hotel for the medical group Regular sessions will also be held 
at these hotels The congress is dnided into thirteen sections, 
each with presidents from the United States and a Spanish- 
speaking countr} 


Medical Bills In Congress — S J Res 262 was passed 
b} the Senate and House, authorizing the joint congressional 
committee investigating veterans legislation to continue its 
actiwties after March 4, 1933, and until 60 da}s after the 
first ^ meeting da} of the Seient} -Third Congress H R 
14395, relating to the prescribing of medicinal liquor, faded to 
pass After its passage b} the House, this bill was favorabh 
reported bi the Senate Committee on the Judtciarj and was 
placed on the Senate calendar The Senate was prevented 
from considering the bill by the threat of a filibuster bv 
Senator Brookhart — a “lame duck ’ senator from Iowa — that 
would prevent the transaction of aii} business whatever during 
the remaining hours of the session 


Field Service in Nursing — Field service will be one of 
the major activities of the department of studies of the 
National League of Nursing Education during the coming 
}ear, according to a recent announcement The new service, 
to he available to any state or institution desiring to have 
a stud} made, will undertake studies relating to a particular 
phase of the nursing service or to the activitv as a whole 
There will be no fixed charge, each studv will be considered 
separately and, so far as the league is able, it will endeavor 
to make the costs meet the available resources of the state 
or the institution requesting the studv The league believes, 
it was stated, that the most important service it can render 
to the hospital, to the commumtv and to nursing is field ser- 
vice, since it cannot send out patterns from headquarters to 
fit all states or institutions because of local differences m 
tradition, financial resources and vva}s of thinking 


Bequests and Donations — The following bequests and 
lonations were recentlv announced 
Hone for Destitute Crippled Children, $20,000 and the Illinois Chil 
Irens Home and Aid Society, $10 000 both of Chicago, by the will of 
Donald M Jljcrson , , , 

Mr and Sirs Guy W Everett recently gave a $10 000 trust fund to 
be city of Waseca Minn for a hospital , 

Mount Vernon Hospital at Mount \ cmoti, New \ork $20,000 and 
i residuary fund of $100,000 by the will of the Jale Mrs Frances M 

A Lincoln Hospital, New York, $10,000 under the will of the lale Flora 

SI St ba Luke™ Hospital, $10 000, and Home for Destitute Crippled Chi I 
tren and the Illinois Society for Prevention of Blindness $2,000 each 
ill of Chicago, to be paid when other bequests are settled, by the win 

>f Augus a uana 0 Hospi r ta r i? r Chicago, the major portion of the $40,000 estate 

>f MisericorIm! er Samt D Agnes!' Jefferson Presbyterian and Hahnemann 

lospitals, Philadelphia, will receive $10,000 each from the estate of the 
ate James H Bilimgton on the death of his wife 
Jewish Hospital, Philadelphia, $5,000, under the will of the late 

^“enaTun^rsUi and Woman s hospitals, Philadelphia, $5,000 

« <-t from the 

^Childrens Wash, $5,000 under the mil 

Diseases, New York New York 

\ssociation for the Blind Hospital for Ruptured Md Crinpled^ Acw 
\ r nrl ft'th tec' Hospit ' d of the City of New \ orh Hebrew Urpnan i\sy 
d Nevv York Cedars of I ebanon Hospital Los Angeles, Calif each 
;9 000 by the will of Mrs Carrie Guggenheim j 

Association for Improving the Condition of the Poor *, |am 

HOOOO and Stuyvesant Square Hospital, $7,500 by the will oi t 
Srlunger , 

Society News— At the annual meeting of the Federation ot 
State Medical Boards of the United States m Chicago 1‘c.i 
mrv 13-14, Dr Henry M Fitzhugh, Westminster, Md , was 


i 


I 
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r^rpQirlpnt— plcct Dr George M Williamson, Grand 

Forks N D became president, Dr James N Baker, Mont- 
f“ k pr ; A |, 'vice president, and Dr Walter L Bierring, Des 
Moines,’ Iowa, was reelected secretary Dr William D Cutter, 
secretary Council on Medical Education and Hospitals, Amen 
can Medical Association, Chicago, was appomted managug 
editor of the Federation Bulletin to succeed Dr Nathan^ 
Colwell, who ashed to be relieved of that position 
next meeting of the Harvey Cushing Society will be held at 
the clinic of Dr Ro) GlenvvoodSpurhng Louisville Ky, 
April 13-14 Dr William P Van Wagenen Rochester, N Y 
is the president of the society, organized last year Active 
members engage in investigation in neurolog}, neurosurgery 
and allied subjects Dr Tracy J Putnam B ^ to "’ ls ,f5s n 

tary Dr John C Meakms, professor of medicine, McCm 

University Faculty of Medicine, Montreal, was chosen 
president-elect of the American College of Physicians at the 
annual session in Montreal, February 6-10 Dr George M 
Piersol, Philadelphia, was installed as president Ihe itw 

session will be held in Chicago -The American Public 

Health Association will hold its sixty-second annual meetin 0 
in Indianapolis, October 9-12 

CANADA 

Personal —The George Armstrong Peters Prize of the Uni- 
versity of Toronto has been awarded to Dr William S Keith, 
of the staff of the Hospital for Sick Children, in recognition 
of lus work in the surgical treatment of broken bones and bone 
grafts 

Hospital News — The Mara Memorial Laboratory for 
research on tuberculosis was recently opened at Queen 
Alexandra Sanatorium, London, Ont., with ceremonies at which 
Dr John G Fitzgerald, dean University of Toronto Faculty of 
Medicine, made the principal address The laboratory is the 
gift of Mr Wilfred Mara, London, in memory of his famih. 

Society News — Dr Edmund B Piper, Philadelphia, 
addressed the Toronto Academy of Medicine, Dec 6, 1932, on 
“Management of Complications of Late Pregnancy and Labor" 

Dr Egerton L Pope, professor of medicine, University of 

Alberta Faculty of Medicine, Edmonton, delivered the annual 
Gordon Bell Memorial Lecture under the auspices of the Win- 
nipeg Medical Society at the University of Manitoba, Dec 5, 
1932 His subject was “Emotion and Reason" 

Cancer Institute — The provincial government of Ontario 
in cooperation with Queens University Kingston has arranged 
to establish a cancer institute or clinic at the Kingston Gen- 
eral Hospital according to a report of the American consu 1 
at Kingston to the U S Department of State The hospital 
will provtde space for treatment of twenty resident cases 
Modern \ ray equipment is being purchased and the govern- 
ment is to furnish radium sufhcient to meet the needs of Ae 
institute A supervisory committee representing the province 
the university and the hospital is to be appointed and a diag- 
nostic committee comjiosed of members of the hospital staff 
is in process of formation The new institute which is expected 
to be in operation bv April is one of three to be established 
in Ontario in accordance with recommendations of a special 
cancer commission published m March, 1932 

LATIN AMERICA 

Antiplague Campaign in Peru — Surgeon Clifford R 
Eskcv of the U S Public Health Service m a recent issue 
of Public Hialth Ri ports describes an epidemiologic survey 
of plague in Peru carried out under the direction of Medical 
Director lolin D Long also of the service. Active anti- 
plague measures were instituted in Lima and Callao in Novem- 
ber, 1930 and in other provinces during the following December 
and lanuarv Vssistants were stationed in all the principal 
ports to supervise trapping and poisoning of rats and to inocu- 
late guinea-pigs with material from the rats caught each dav 
to determine the presence of infection In Lima more than 
-■'000 rats were caught More than 70 tons of poison was 
distributed to 100 towns and the adjacent haciendas Trom 
J uuvarv to June 1931 onlv ninetv -seven cases in human beings 
were rejKirted the smallest number ever recorded m a similar 
\i rKX J ,! u ''"l C1 " _°^ Inna no cases were reported from 
March h to lung Is It was believed that the antiplague 
measures had been Tespon lble lor the reduction though the 
line Ugators emphasized the statement tliat the tune elapsed 
was ten, shun to judge the permanence ol the results Hiev 
I ml pec tal emphasis on rat pro it construction ot buildings 
as U w is shown dchmu.lv that the incidence ut plague was 
gu e-t m ' 111 " "umt'e' m winch rat liarbora^c was 
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LONDON 

(From Our Regular Correspondent) 

Feb 11, 1933 

A National Medical Service 
When the socialist government was in office, a demand arose 
among its followers for a complete state medical service lor 
every one The danger of something of the kind led the 
British Medical Association to formulate a scheme with a 
view to preserving some of the individualism of the profession 
With the defeat of the socialist government the danger of such 
a sudden transformation passed, but not the danger of further 
socialization or medical serv ice The national health insur- 
ance scheme does not provide medical attendance for the wives 
and children of the insured or any consultant, specialist or 
hospital service, and it is only the financial difficulty that has 
prevented extension in these directions The further socializa- 
tion of the medical profession remains a political question 
which exercises the British Medical Association more than 
anv other problem 

An address, delivered before the Brighton division of the 
association by Sir Henry Brackenbury, chairman of the council, 
on 'The Essentials of a National Medical Service” summarizes 
the policy of the association He laid down four essential 
features for a national medical service 1 It must offer scope 
and opportunity for the threefold aim of modern medicine — 
curative, preventive and constructive. 2 It should afford oppor- 
tunities for clinical and laboratory research 3 It should 
provide a physician for every individual, as in private practice. 
Sir Henry protested against any assumption that the general 
practitioner represented an inferior branch of the profession 
The relation between physician and patient was based on two 
things — it was a relation between physician and patient pri- 
marily, if not solely, with no one else intervening, and it was 
a free relation The phvsician was not confined to some limited 
system within which he must treat his patient, and there was 
a free choice both of patient by physician and especially of 
physician by patient 4 The service must be a complete one, 
providing not only the general practitioner but also the con- 
sultant and specialist, the various ancillary services and the 
necessary institutional accommodation Should the service be 
provided for everybody, regardless of social status’ The medi- 
cal profession was in favor of providing a national service 
only for those who could not provide it for themselves This 
view was not determined by monetary considerations but by 
its jealousy for preserving the fundamental relations of phvsi- 
cian and patient as set out before, which were completelv 
preserved m private practice With regard to administration, 
he advocated unification of the health services of the countn, 
so as to bring the insurance service into close relation with 
public health and poor law administration 
Institutional provision could not be provided in exactly the 
same wav by a compulsory insurance system, but it was neccs- 
sarv for a complete service. With the tendency of hospitals 
to shift from the purely charitable basis to one more or less 
contributory the med.cal staff should be recognized finapciallv 
m some , 0 rm or other Another essential was the adm.ssion 
of the general pract.t.oner with responsibility for Ins own 
patients, under hospital condmons Phvs.oans should be 
brought into close relation with the public health serv.ee and 
n. lact be considered an integral part ot it FinalK there was 
the relation ol the plnsician with other persons of the health 
service inidwivt- school nurses and health visitors Tl 
should net be regarded merelv as subordinates the 2»h 
o ncer but as helpers to all phv M cans o. the area 
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Sterilization of the Unfit 

Sir Henry Rrackcnbury addressed another meeting of the 
division on ‘Sterilization of the Unfit in Its delation to Pmate 
lUed.cal Practice and to Certification” He referred to the 
go\ eminent committee now considering the subject of lieredi- 
tan transmission of mental defect Sooner or later the pro- 
fession would he faced with the dutv of saying (hat a case 
was one of mental deficiency in order that some communal 
action ought he taken or that, with due precautions, there 
should he an operation for sterilization A 11 expert mental 
deficiency committee of the British Medical Association 
expressed the \icw that sterilization c\cn uideh applied to 
mental dcfectnes, would cause no appreciable difference in the 
number of such dcfccticis, at least for mam generations 
Although it might lie eas\ to certify that an individual was 
a mental defective, the more formidable difiiculty remained of 
saung whether the mental deficiency was hereditary and would 
lie handed on by' the individual If that could not be said 
sterilization yyas futile Am trait yyhetlier physical or mental 
was not, strictly spcikmg, hereditary or cm iroimicntal , it yy'as 
the end-result of both hereditary and cm ironrnental causes 
acting on one another, and it most be extremely difficult to 
disentangle what yyas hereditary from yyhat \yas not and to 
say that for the sake of the race a person ought to be sterilized 
He would Imc no hesitation 111 adyising the sterilization of 
mental dcfectnes on racial grounds if it was knoyyn that the 
production of others would he prevented, but cases of this type 
yycrc admittedly feyy The real difficult} was with the carrier 
of the rccessne type of defect, who might be a normal person 
and capable of producing normal offspring Here sterilization 
w'ould liaye little effect It had been mathematically calculated 
that if every albino yyas sterilized in cyery generation, the 
incidence of albinism yvould be reduced by only one half m 
' 7 000 years Almost certainly mental deficiency yvas caused 
iy t be fortuitous combination of a number of defective genes 
m a number of different chromosomes that it yvas of a mul- 
tiple recessive character Therefore from a racial point of vieyv 
little would be produced by sterilizing e\ery mental defective 

Protection for the Certifying Physician 
Sir Henry Brackcnburv and the medical secretary' of the 
association appeared before the government committee on 
the transmission of mental defect Basing their views on the 
cognate matter of lunacy certification, thev had told the com- 
mittee that, if the sterilization of mental defectives w r as to 
be imposed, a single certificate yvould not be satisfactory , that, 
if there yvere tyvo certificates, one should be given by the 
family physician and the other by an expert, that, if there were 
reasons yvliy the family physician should not or would not 
certify, these should be stated on the certificate 111 justification 
of having gone to somebody else to get the certificate, and tint 
there should be complete indemnity against actions at layv 
being brought against the certifying physician, except on the 
ground of gross negligence 

Deaths from Electric Shock m a Bath 
The danger of a person in a bath touching a defective elec- 
trical syvitch, 111 consequence of the water and bath furnishing 
a perfect “earth” for the current, is well known But this 
danger has been manifested in a novel and striking manner in 
consequence of the use in a bath of an electrical heater and hair 
drier, respectively Tyvo inquests are reported in one day on 
young women who lost their lives in this manner A. girl, 
aged 17 years, on going to her bath took an electrical heater 
with her to warm the bathroom After a feyv minutes her 
mother heard screams and forced the door open She found 
the girl unconscious in the bath with the beater on top of 
her She yvas taken to a hospital, where she died In the 
second case a woman, aged 23, took a book and an electrical 


t , luuiiu ner with the 

drier her right hand and the hook at the end of the bath 
Mhen he touched her he got a shock hmiself, the handle of 
ic drier being saturated and the current still on The drier 
tv licli the girl had bad for two years, yvas poorly insulated’ 
third inquest is reported on the same day in yvfnch a man, 
aged 39, yvas taking a bath when his mother smelled smoke 
and found him on fop of an overturned electrical radiator 
I is clothes had caught fire and he was badly burned and died 
almost immediately He was recovering from an attack of 
influenza, and it is believed that lie fainted and fell oyer the 
radiator 


Shortage of Medical Officers in Army and Navy 

A shortage of medical officers in the army and navy lias 
again occurred because the conditions of sen ice do not com- 
pare fayorably enough yyitli those of ciyil practice At a meet- 
ing of the council of the British Medical Association, Surgeon 
Rear Admiral Thomas stated that the total establishment of 
the naval medical sen ice was 402, yvhile the strength was 
only' 325, there being a shortage of 77 Many' surgeon com- 
manders had noyv to do the routine yyork formerly done bv 
junior officers, because of shortage of the latter The pay of 
single officers compared unfay orably with income obtainable 
on shore, and prospects of promotion were uncertain It yvas 
also stated that the difficulty created by the early retiring age 
of 50 and the inadequacy of the pension was acute Speaking 
for the army, Major General Hannay said that the pension on 
retirement yvas inadequate and that an officer was usually 
unable to save while in the sen ice Grievance was also felt 
as to specialist pay Many officers by hard work qualified as 
specialists and yvere not employed as such The Council passed 
a resolution drayving the attention of the military and naval 
authorities to the proposals for the improvement of the terms 
and conditions of sen ice, submitted by the association to the 
government 111 1931 


PARIS 

(From Our Regular Correspondent) 

Jan 25, 1933 

The Infectious Origin of Cataract 
Dr Lavagna, who for y'ears has been doing research on 
the infectious origin of cataract, ga\e recently some results 
of his investigations Since Romer and Dor’s reports yvere 
published it has been accepted that disorders m the crystalline 
lens, leading to the formation of cataract, are the result of 
hydrolysis and the retention of cellular poisons originating 
elsewhere in the organism Lavagna believes in an infectious 
origin The increase of lipoids observed in the tissues of a 
cataract is, in Ins opinion, a defense reaction of the organism 
against a chronic infection, for similar reactions are observed 
in septic gangrenes caused by certain anaerobic bactena 
Cataract is transmissible to the guinea-pig by intra-ocular 
inoculations of an emulsion of cataract tissue An emulsion 
of human cataract introduced subcutaneously, or even by mouth, 
causes cataract to develop in animals in 60 per cent of the 
trials, which proves that there is a special virus manifesting 
a veritable tropism for the lens A bactenologic examination 
of smears of the tissue of fifty cataracts showed bacteria m 
only 20 per cent of the cases, but the cultivation of this tissue 
m aerobic and anaerobic mediums gave positive results m 
90 per cent The micro-organism most commonly encountered 
is a facultative anaerobic dipiococcus, which grows readily m 
deep implantations m gelose Its morphology may vary, one 
finds two strains, one form being streptococcic and twice as 
abundant as the other, which is bacillary' The inoculation o 
these cultures into animals causes cataract eighty times out oi 
a hundred when it is applied to the eyeball or to the conjunctiva 
In experiments made with other bactena, the only ones t nt 
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produced somewhat similar les.ons were certain diplostrepto- 
cocci isolated from rheumatic lesions, a strain of hemo y ic 
streptococcus obtained from the Institut Pasteur, and a strain 
of Clostridium welchu Lavagna prepared an immunizing 
serum from cultures made with various strains denied from 
human cataracts and hilled b\ means of heat. If an injection 
of this vaccine is applied to the animal a month before the 
undent culture is injected, cataract does not develop If the 
vaccine is applied less than one month before the inoculation, 
it protects m only half the cases Lesions are produced in the 
other half, but they remain translucent and neier invade the 
w hole lens Attempts to treat cataract in man by means ot 
this vaccine gave encouraging results The functional dis- 
orders are attenuated, and the opacity of the crystalline lens 
remains in the primary stage 


Action of the Posterior Lobe of the Hypophysis 
in Headache 

Carnot, Caroli and Cachera gaie a series of injections of the 
posterior lobe of the hypophysis to patients with biliary dis- 
orders vv ith a view to determine the functioning of the bladder , 
it happened that these injections were gnen to patients suffer- 
ing also from bad attacks of migraine, and there was observed 
m a number of cases a rapid and lasting disappearance of the 
headache and the nausea Following these obsenations, they 
gave this treatment to patients with various types of headache 
The patients were affected with migramoid pains associated 
with dyspeptic disorders other than gallbladder disease Some 
were suffering from headache that had no relation with digestne 
disturbances headache associated with seasonal “colds,” or yvith 
migraine of menstruation More than twenty patients were 
treated Nearly all experienced relief within a few minutes 
At first it was giyen subcutaneously , but the effect was the 
same when the powder of the hypophysis yyas introduced 
within the nose In studying tins sedatne action, the authors 
abandoned the theory that it yyas associated yyith emptying of 
the bladder and the drainage of bile. They considered the 
effect of the hypophysis on the cerebral blood supply or on the 
pressure of the cerebrospinal fluid The action of the hypophy- 
sis on the cerebral circulation resembled that of ergotamme 
tartrate, the therapeutic yalue of which in migraine is well 
known Changes in the pressure of the cerebrospinal fluid are 
usually in the direction of by pertension 


The Crusade Against Rats 

Rats are carriers of the plague, cxanthematic typhus, sodoku, 
and possibly hcmorrliagic spirochetosis These animals like- 
wise damage property, the total amount of which for Trance 
and Trench North Africa exceeds a billion francs (?40, 000,000) 
a year Two international congresses hayc already been held 
in Pans to study the best means of destroying these rats and 
ui a previous letter reference yyas made to their rather falla- 
cious conclusions Dr Loir, who is head of the public health 
scry ice in Hay re and also a ucphcyy of Pasteur lias found a 
•ample solution of the problem It consists simply m training 
a certain breed of cats e-pecially adapted to catch rats He 
established at Havre a cat farm where he breeds a large 
sjieeies of cat which has been constantly under special training 
as rat catchers The results have been excellent Not a single 
rat can now he found m the city of Havre These cats are 
intelligent and it does not take them long to locate rats 
Impressed by these results Mr Herriot mavur ot Lvons 
respie steal l)r 1 oir to apple his nietliod to the abattoirs in 
that city \ sumcieiit number of cats were placed m the 
abattoirs of 1 eons and these buildups were rid of rats within 
a tew weeks The -line excellent results were obtained with 
tin method m a large warehuu e in Pan- \n appropriation 
has l’C-en n ade by the uunicipal council o! Paris to e-tablesli 
- unu eu wl i h the c animal- mi be rat ccL 


BERLIN 

(From Our Regular Correspondent) 

Jan 30, 1933 

Harmonious Thinking in Biology 
Prof August Bier addressed recently the Berliner Medtzi- 
nische Gesellschaft on the subject of “Harmonious Thinking 
m Biology” Bier, to whom all members of the medical 
profession’ listen eagerly on all occasions, expressed himself 
somewhat as follows Harmonious thinking presupposes con- 
sideration from widely different points of view, and, particu- 
larly, from opposite sides of a question. The world thus far 
has done but little harmonious thinking In fact, science, dur- 
ing the past hundred years, has got quite out of the habit of 
thinking harmoniously Our great theories, and, particularly, 
our biologic theories, are suffering from a onesidedness The 
fate that all great theories, more or less, must suffer of being 
first dogma, then rejected and finally again recognized to a 
limited extent, Bier illustrated by citing the history of 
darwinism The fundamental weakness of all great theories 
is the belief of their proponents that the theory constitutes the 
truth, whereas it represents only one truth The theory views 
only one side of the subject To approach as closely as pos- 
sible to reality, one must consider a subject from various sides, 
and, jiarticularly , from opposite sides This Bier calls har- 
monious thinking The honor and authority of science require 
that harmonious thinking be generally practiced If not, science 
comes to be held in slight esteem by the masses, who say “What 
kind of science is this that today rejects what yesterday it 
recognized?” Harmonious thinking does not, by any means, 
exclude the onesided theory , on the contrary , the abstraction 
is needed for successful scientific work, scientists must, how- 
ever, clearly understand that every scientific theory deals with 
great abstractions, and that with such abstractions one can 
approach the subject to be studied just as well from the 
opposite side Both sides are, as a rule, equally true, if one 
remains conscious of this restriction, and equally false, if one 
loses sight of this fact 


Premature Child Develops Normally 
In the medical literature there are numerous reports of the 
normal development of persons who were born prematurely 
But reports on very small children bom prematurely, extend- 
ing over a number of years or decades, are rare. Professor 
Rietschel of Wurzburg has published an instructive case m 
Strcitcrs Zcitschnjt fur Kraukcufflcyc und Gcsuudluits- 
fitrsorge When Rietschel was director of the Home for 
Infants in Dresden, a girl baby 35 cm long and weighing 
940 Gm was admitted ten days after birth It yyas decided 
that the child, must have been born from two and one-half to 
three months before term During the first few days after 
admission, the child s weight drojiped to 900 Gm , whereupon 
it was placed in an incubator It was fed with great care and 
after a little over eight months was returned to the parents 
weighing 2 500 Gm It has remained their only child its 
present height being 155 cm and its weight 45 Kg, and it is 
otherwise normal The young woman now 23 years old is 
a music teacher 


league Against the Formation of Political Groups 
in the Medical Profession 

There are in Germany a number of medical societies vvho-c 
history extends over a period of 100 years or more 1 ho 
were created lor the most part tor the exchange of scientific 
experiences lor deliberation on matters of public health or lor 
social intercourse with ones colleges Later questions ot 

wa‘r l ,0,l3 ,Lr l ° C ° me UP thc d,SCUj sion o. which 

vva- relegated toagreatexte.it to the Deut-cher Nerztevcrein- 

burul winch today still „ the send, cal organization o Gem l , 

do eh as ociated with tin- league and 
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same chairman, is (he economic sjmlical organization, which 
called, after its founder, (lie Hartmann league 
While occasionally , ,n some local societies, political trends 
ha\c gained the upper hand, the leagues mentioned have always 
opposed (he grow tli of any such tendencies and have seen that 
the solidarity of the German medical league, m all matters 
pertaining to professional problems, has been preserved 
A group of plnsiuans with socialistic tendencies has, how- 
ever, created a special organization, with a membership that 
supports certain political views and social movements Physi- 
cians belonging to the national socialists followed their example 
and formed a second special organization Of la tc there has 
been a movement, especially in western Germany, to organize 
a special professional group among the Catholic physicians, 
on the basis of their political and social views The directorate 
of the Dcutschcr Aerztev crcmslnind is watching this movement 
with great aiixictv, as was revealed by the discussion on the 
subject at its last session A split in the medical profession 
is feared Many speakers emphasized that the physician should 
be primarily a help to patients At no time has there been 
such a need of influencing the souls of patients as at present, 
which presupposes a bodv of phvsicians that is able to under- 
stand human problems and is disposed to take a sympathetic 
interest m everything that concerns the affairs of their patient 
The question is asked, How can the humane mission of the 
physician he realized if the social, political and religious rela- 
tions of the physicians arc overemphasized and brought under 
questionable influences 7 Bv openly' calling attention to the 
effects of this trend of the times, from the standpoint of unity 
and the preservation of the “ideal physician,” it is hoped that 
the large number of physicians who have joined the movement, 
unconscious of the danger, may' he brought to their senses 


The Growth of German Hospitals 
In a recent address before the Berliner GcsellscliaSt fur 
otfenthclic Gesundheitspflcge, Dr Goldmanu, of the federal 
ministry of the interior, described the development and the 
work of German hospitals In the past fifty y'ears, German 
hospitals have more than doubled m number, and the number 
of sick-beds has increased more than fivefold Less than two 
years ago there were about 4,000 hospitals with about 400,000 
beds The number of persons treated annually m hospitals has 
increased, within fiftv years, from half a million to nearly 
4,000,000, nearly an eightfold increase The mortality of maiiv 
diseases in the hospitals has been reduced , for example, the 
mortality from appendicitis has dropped from 4 5 per cent to 

1 6 per cent At present, Germany ranks among the first 
countries in the proportion of available hospital beds to the 
number of inhabitants (62 1,000) 

Postoperative Lung Complications 
Addressing the Berliner Gesellschaft fur Chirurgie, Professor 
Sauerbruch discussed the important subject of postoperative 
lung complications He called attention first to the various 
types of pneumonia (1) aspiration pneumonia, (2) anesthesia 
pneumonia, which is becoming more rare, (3) infarct pneu- 
monia, characterized by inflammation about an embolus, (4) 
massive collapse of the lung, which is often wrongly regarded 
as pneumonia, and is due to occlusion of a bronchus, and (5) 
influenzal pneumonia There are other conditions that are 
directly connected with the operation 1 Reaction due to tak- 
ing cold (Sauerbruch noted that the cases of postoperative 
pneumonia decreased when patients were no longer transported, 
as formerly, through the open air to an adjacent pavilion) 

2 The shock reaction of the lung, which is reflected in a severe 
pulmonary hyperemia 3 Allergic reactions, first toward sub- 
stances used for general or local anesthesia, and secondly toward 
protein disintegration products 4 Toxic reaction , every exten- 
sive operation produces to\ms that enter the blood , particularly 
frequent, owing to this cause, is pneumonia following operations 



on the pancreas 5 Cardiac disturbances, winch may be sie- 
mficant in causing postoperative pneumonia Inadequate resp,- 
rat.on is also an important factor, especially after operates 
o the upper part of the abdomen, owing chiefly to the fact 
1 1 at the tonus of the diaphragm becomes impaired Epinephrine 
venesection and quinine preparations often help more than 
digitalis and similar medwaments Opiates are sometimes indi- 
cated One must not forget that morphine has a central effect 
on respiration 


Report of the Red Cross 

The Preiissischer Landcsverband vom Roten Kreuz and its 
provincial chapters have published a report on their activities 
during the past fiscal year Formerly complaints were heard at 
tiic general assemblies that the Red Cross did not have sufficient 
work to perform , now, ovving to the economic situation, all the 
regular forces and the auxiliaries of the Red Cross are being 
used to their fullest capacity Few of the communes are able 
to supply the needs of all their dependents, so that everywhere 
the voluntary welfare movement has to be strengthened In 
unemployment aid, welfare aid for the sick, and the small 
garden movement, the Red Cross has collaborated energetically' 
A new task for the Red Cross is the training of the civil popu- 
lation to protect itself against air attacks The International 
Red Cross has protested, many times, against the use of chemi- 
cals in air attacks, hut so long as air attacks with chemicals 
are not generally' prohibited, the Red Cross regards it as a 
duty to aid, with all its power, the authorities in their endeavors 
to protect the civilian population against loss of life that may 
result from such air attacks 


ITALY 

( From Our Regular Correspondent) 

Dec 31, 1932 

Congress of Urology 

The eleventh Congresso nazionale della societa italiana di 
urologia was held in Rome, in the Great Hall of the Climca 
chirurgica of the university Professor Brum, the president, m 
opening the session recalled the figure of Antonio Scarpa, the 
eminent urologist and general surgeon, the centenary of whose 
death was celebrated this year by special ceremonies In the 
matter of extraction of bladder stones during Scarpa’s time, 
the perineal route and the rectovesical method struggled for 
supremacy Scarpa perfected the perineal method and published 
an article in which the preperitoneal space, called now Retzius’ 
space, was minutely described for the first time 

RENAL SURGERY 

The first topic on the program was “The Remote Orthopedic 
and Functional Results of Conservative Renal and Ureteral 
Surgery” The official speakers were Prof G Nicohch of 
Trieste and Prof V Raffo of Genoa Professor Nicohch 
endeavored to show what improvements in function are obtained 
by conservative operations and what functional lesions may 
possibly be due to such operations He examined persons who 
had been operated on for decapsulation of the kidney, nephropexy, 
nephrotomy, nephrolithotomy, nephrostomy, pyelohthotomy and 
ureterolithotomy, doing urinalysis and simple radiography, but 
he did a minimum of instrumental examinations (cystoscopy, 
catheterization of the ureters, pyeloscopy, pyelography) The 
patients w'ere operated on at the Ospedalc di Trieste, in which, 
during the period 1897-1932, 332 conservative operations on the 
kidney and 36 conservative operations on the ureters w'ere per- 
formed Of the former, 299, and of the latter 33, patients 
survived In 77 of the renal cases (26 per cent) and in 13 of 
the ureteral cases (39 per cent) reexaminations were made later 
On the basis of the examinations, the speaker brought out that 
little or no damage results to renal function or to the excretoo 
apparatus from decapsulation, capsular ncplnopexj and pve- 
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lolithotomy, whereas damage may result from nephrotomy, the 
conservative operations proposed for hydronephrosis, rena 
enervation and the resections, anastomoses and plastic operations 
affecting the ureters Nicol.ch surveyed then the remote results 
of the conservative operations in renal malformations and in 
traumatic lesions of the kidney, such cases were rarely treated 
m the urologic department at Trieste With regard to opera- 
tions for floating kidney, the speaker considers that nephropexy 
is indicated only in cases of high degree of mobility not asso- 
ciated with cnteroptosis or which present inflammatory processes 
due to the abnormal mobility There were nine patients operated 
on by nephropexy, in five of whom a descending py elo-ureterog- 
raphy was done The results varied notably The best results 
were in persons whose abdominal walls were not relaxed In 
nephrosis and in chronic glomerulonephritis, the speaker did not 
observe favorable results from decapsulation, but more frequently 
he noted a rapid exacerbation of the disease A study of the 
remote results of conservative operation for nephrolithiasis 
presents many difficulties, since, if the renal functioning and 
the pvelo-ureteral functioning are changed, it is difficult to 


determine whether the changes are due to the operation or to 
the recurrence of calculosis, infections, toxic products of 
exchange or modifications in the circulation In the urologic 
department of Trieste there were performed, up to February, 
1932, 226 conservative operations for nephrolithiasis, and 162 
nephrectomies 

Hie number of nephrectomies is high, but m all cases it was 
a question of kidneys with grave infectious or hydronephrotic 
parcnchy mal lesions or of large and multiple calculi On the 
whole, the remote results of these conservative operations were 
good ns regards the functioning of the kidney and with respect 
to its position In the majority of cases a dilatation of the 
cahccs, sometimes associated with a dilatation of the pelvis, was 
observed In the cases of bilateral lithiasis, the remote results 
were favorable as regards the general condition of the patients 
and the subjective disturbances but less favorable with respect 
to recurrences and the anatomic and functional changes of the 
kidney and of its excretory apparatus With regard to con- 
servative operation in hydronephrosis, the speaker regards resec- 
tions of the ureter as contraindicated He believes that good 
results can be obtained by means of nephropexy and freeing 
the ureter from adhesions (ureteroly sis) Ureterolithotomy is 
eonsidered a benign operation that never has a damaging effect 
on the tonicity and motility of the ureters 


Professor Raffo, who spoke oil the same subject examined 
eighty five patients previously subjected to conservative surgical 
intervention on the kidnev and ureters He concluded that the 
kidney is not infrequently displaced after conservative operations 
that have not been supplemented by nephropexy , but rarely docs 
this displacement produee notable disturbances m the functioning 
of the kidnev and of its excretory tracts He found that the 
recurrences of calculi arc rather frequent after conservative 
operations especially after nephrolithotomy In cases of ureteral 
lithiasis treated with ureteral lithotomy, he found 18 -IS per cent 
of recurrences \s regards conservative surgical treatment of 
floating kidnev the speaker concluded that nephropexy usually 
gives favorable results especially if done to overcome obstruc- 
tion due to the renal mobility 


\s reg irds hv drone phro-is Raffo stated that in selected cases 
the conservative operation mav give satisfactory remote results 
lutecium is not an ah olutc contraindication to a conservative 
opcruiim lu so-called small hydronephrosis without apparent 
‘ m c nephropexy give- incon taut results Sometimes the mere 
divi mu ol in dicrraul ve -el brings a clinical recovery Plastic 
i pc ran. us are ut to b L rejected absolutely 

''ever d i no meal co lutuuvic attons were presented \iseio ot 
1' n removed that in di cu- 1 u ru.nl c.dudi the -jH.nl ers 
“ ' ,UC ' 1 ,huniK ^ He would lave prclcrrcd 


to have the patients studied from the point of view of the con- 
stitution, the diathesis, the nervous system, the sympathetic 
system and, above all, the parasympathetic system 
' At the congress next year at Pavia, the topic will be “Endo- 
scopic Treatment of Disorders That Cause Obstruction of the 
Neck of the Bladder” The newly elected president of the 
fsncieta itahana di urologia is Professor Gardim 


Meeting of National Council of Research 
Honored by the presence of the “head of the government, 
the Consiglio nazionale delle ricerche held recently a session 
in Rome Senator Marconi reviewed the activity of the council 
during the year 

With regard to medicine, the researches dealt mainly with 
hygiene, the epidemiology of tvphoid, and Ancylostoma duo- 
denale, the action of ultraviolet rays, the tuberculous ultravirus, 
rheumatism and the ultramicroscopic elements of the virus of 
malaria 


BUCHAREST 

(From Our Regular Correspondent) 

Jan 20, 1933 

The Ninth International Congress of Medical 
History 


The Ninth International Congress of Medical History was 
opened m Bucharest, Sept 10, 1932, in the halls of the Ateneul 
Roman Charles II, king of Rumania, the honorary president 
of the congress, was present The opening address was given 
by Dr Gomoiu, formerly secretary of the ministry of public 
works, now amalgamated with the ministry of public health 
The Rumanian premier, Alexandru Vajda, also a physician, 
discussed the importance of this relatively young science and 
expressed thanks to the 137 representatives of tw enty -three 
states and forty’ -eight universities, who came from all parts 
of tlie globe. The scientific program was taken up Monday 
m the hall of the legal faculty of the university, under the 
presidency of Professor Castigliom, Prof Ata Galip of Istan- 
bul read a paper on "The Evolution of the Medical Sciences 
in Turkey” Prof Hector Sarafidi read a paper written by 
Aihem Kusis on ‘ History of the Progress of Medical Science 
in Greece’, Ah Mihali* of Vlora took up “The Evolution of 
Medical Science in Albania’ , Stoianoff of Sofia, Bulgaria, and 
Jujo Thaller of Zagreb, Croatia, lectured on the early history 
of medicine in their respective countries 


rrotessor buhayl ot Istanbul discussed the evolution of the 
Turkish hospitals it was interesting to learn that lairly well 
equipped hospitals were functioning in Turkey 2 000 years ago 
Drs Mcyersohn and Halevy both of Bucharest, read a paper 
on Jewish physicians practicing in Rumania in the fourteenth 
to eighteenth centuries Panaitescu of Sulina, Rumania, who 
read a paper on the history of public health service m the 
Danubian ports emphasized that the extermination of malaria 
m these ports was a result ol the research of the late Ronald 
Ross of England Samananu of Calarasi, Rumania, read a 
paper on die evolution of the Rumanian hospitals and other 
public institutes which he said were copied from the French 
svstem The public health laws of Rumania also were off- 
springs from the French Sarafidi of Constanza Rumania 
lectured on the evolution ol the well known malaria nest in 
the Dobruja the most backward of all Rumanian provinces 
The number of phvsiciaiis there is small owing to the great 
povertv ot die inhabitants and private practice is negligible 
The salarv paid bv the state docs not compensate for the risk 
a plivsician talcs because ot the prevalence oi miectious d.s- 
ea-es On the dnrd dav o. the congress Capparon. of Rome 
and Giordano o. \ cn.cc related the history o. plague m Italy 
rhev said that the first records dealing with plague in Italy 
were nude bv a phvMaan called Ruius who came iron. rp’ie-u- 
die rti„n ol the emperor Trajan Plague v as brought into 
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Itih sporadical!* from Isbia, Egtpt and Svna 1 |, c home of 
phKUc at that time ms northern Africa The first epidemic 
in Italy occurred the s.Ml, century In the great epidemic 

of the fourteenth century , called the black death, Italy was 
included On the fourth da*, Professor Ihlkicwitz of Cracow, 
Poland, read a treatise on the future of the histor* of medicine’ 
lie belie* cs tint the stud* of medical histor} ought to be 
icqturcd m all uimcrsitics Professor Fischer of Vienna dis- 
cussed the development of g\ nccologic surger}, and Professor 
Goldschmidt of Frankfort the importance of the pathologic and 
amtomic work and the achic*cmciits of Cnncillucr 
On the fifth da* , Dr Gonioiu read a paper on the recent 
Instory of housing and sanitation in Rumania He said that 
with the exception of Bucharest there had been no housing 
problem m Rumania prior to 1880, it came with the rise of 
industrialism Legislation enacted m the period of 1880-3898 
encouraged the erection of mexpensne dwellings for the work- 
ing classes In granting tax exemptions to cooperate building 
and loan associations In 1S98 an impetus was gnen to the 
housing movement b\ the establishment of a central housing 
commission and In the foundation of the Institute for the 
Building of Popular Houses The erection of houses m large 
railwa} centers for railwa* cmp!o}ccs was encouraged and 
financed In the go* eminent lo meet the bousing crisis fol- 
lowing tile war, a fifteen *ear exemption from taxes was 
granted for new buildings and generous credit was supplied bv 
state subsidized banks, more especial!*' to cooperatue building 
associations — often cooperatue onl* m name Since 1922 a 
new trend has been gnen to the effort Tax exemption has 
been extended to small apartments m order to encourage pri- 
vate enterprise to meet the demand for houses, special credit 
facilities arc afforded to house budding societies At the end 
of 1 927 the housing crisis had not been sohed, but it was much 
less intense 

As to sanitation, the prc\ention and treatment of *enereal 
disease has been stressed A nation-wide antitubcrculosis cam- 
paign lias been started, working through provincial associations 
regulated by different acts issued between 1902 and 1910 
'through them, all the efforts in this direction are coordinated, 
and special dispensaries, sea and mountain sanatoriums, hospital 
accommodations and open air schools lor children are provided 
The funds heretofore assigned are proving inadequate and 
means to increase them are being studied in connection with 
the compulsory insurance of industrial workers against tuber- 
culosis enacted quite reccntl} A law enacted m 1928 provides 
for the opening of municipal and provincial hygienic labora- 
tories for research *vork in hygiene 

Dr Gabel of Poland read a paper on eye diseases known 
among the ancient Eg}ptians and Arabs Professor Subayl 
exhibited a medical manuscript of the fifteenth centur} 
Szumowsky of Cracow, Poland, reported an elaborate study 
m which lie endeavored to prove the importance of medical 
history as a required subject m the medical curriculum 
Professors Lavastine and Vinchon discussed the state of medi- 
cal science in Persia m the seventeenth century Vaian of 
Bucharest read a paper in which he tried to prove that the 
first Rumanian medical historian was Prince Cantemir Demeter 
Halevy of Bucharest discussed medical references to the func- 
tion of the Jewish rabbis in the eighteenth century 

After the congress the members visited the seaside and 
climatic health resorts, where they were entertained with mag- 
nificent banquets They were greatly pleased with the hos- 
pitality of the hosts 

The Rumanian postmaster general issued special stamps to 
commemorate the occasion The one leu stamp illustrates the 
centenary of the foundation of the civilian hospitals, 1832-1932 
On the ten lei stamp is a reproduction of Trajan’s bridge, the 
symbol of the road on which the ancients came into Rumania 
It shows Aesculapius and Hygeia coming into Rumania on a 
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boat on the Danube, m the background ,s an Istnan l.ght- 
1 ouse, m reference to the culture of the old Dacia, on the left 
dc of the stamp is the profile of the king The special stamps 

ment of". TV th ° Congress - wh,ch "'as the develop- 
countnes ' SC ' C1,CCS Rumama and m tlie Balkan 

E*cry one present was gnen also a bronze sou*en,r com on 
one side of which *vas shown Aesculapius and Hjgeia, just as 
they were pictured on a stone found at Constanza, **h,l e drill.,, g 
a well The other side of the coin illustrates the conception of 
medicine, as it appeared on a medal which was coined during 
the reign of the emperor Seierus 


BELGIUM 

(from Our Regular Correspondent) 

Jan 17, 1933 

The Brussels Medical Week 
The recent Brussels medical week (joumees medicales) was 
a complete success In his opening address, the minister of 
health discussed the sanitary condition of the countrv In 1830 
Belgium, with a population of 4,000,000, had about 100,000 
deaths, in 1930 Belgium, with a population of 8,000,000, had 
about the same number of deaths (100,000) In 1920, 1,459 
cases of typhoid were reported, in 1931, 150 cases In 1920, 
6,409 cases of diphtheria ivere recorded, in 1931, 1,669 cases 
In 1929, 500 cases of poliom}ehtis were notified, m 1931, 59 
cases There were no cases of plague or cholera In 1910 
there were 16 3 deaths per 10,000 inhabitants from tuberculosis, 
in 1930 there were onlv 11 8 deaths from tuberculosis per 
10,000 of population 

Public health work 111 Belgium is accomplished by the col- 
laboration of medical practitioners and the government health 
services The go* eminent decided not to delegate the protec- 
tion of the public health to a special bod* of medical sani- 
tarians Such an organization would no doubt be unpractical 
in Belgium, where private medical practice has been deeply 
entrenched since ancient times It was decided, therefore, to 
dnide the duties invoked in the protection of the public health 
between the physicians who protect the individual and the 
fannl}, and the health officers who protect the people as a 
whole It has been found that the best way to protect the 
general interests, in the matter of health, without damaging 
private interests, lies in preser\ing a proper balance between 
the respective duties of each party, and in the perfect coordi- 
nation of their activities The practitioner thus becomes the 
indispensable guide of the health officer 

THE PHVSICIAN AND THE CODRTS 

In discussing “The Civil Responsibilities of the Plnsician," 
Dr d’Ernst took as his basis the research of Professor Juliard 
of Geneva He said that, in vie*v of the present state of mind 
of a physician’s clientele and the tendencies of the courts, anv 
medical act may bring the most cautious plnsician before the 
courts and result in Ins downfall Certain startling decisions 
of the courts have compelled the Societe de clururgie suissc 
and the Federation des unions professionnelles suisses to stud} 
the problem The radiologists ha*e hhe*vise de*oted a number 
of sessions to the consideration of this question 

Even though a physician is not found guilt} of a professional 
misdemeanor, being summoned before a court of justice is 
a great annoyance During the past fe*v jears the courts 
hase been inclined to make the phjsician responsible for gn> 
discomfort that a patient suffers during a course of treatment, 
even though no charge of neglect or misconduct can be proved 
against the phvsician E*er} phisician should be well insured 
against such professional risks In the opinion of Professor 
Juliard, a physician should insure himself against e*er} pos 
sibie unto*vard incident that ma* arise during a course of 
treatment 
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SOCIAL MEDICINE 
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conclusions are therefore favorable to radium therapy _ 
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social organization of public health He defined then the 
notions of social medicine, social insurance, social hygiene and 
sZ pathology It IS important, if one is going to sy sterna 
tize to make use of the recognized terminology The author 
defined this terminology and outlined the rale of each branch 
of social medicine. He noted the effects of unemp o> merit on 
mortality , and the influences exerted an occupation on t 


TURKEY 

( From Our Regular Correspondent) 

Ankara, Jan 30, 193o 

Government Monopoly of Drugs and Narcotics 
Under the presidency of Gazi Mustapha Kemal Pasha, the 
council of ministers has assembled to formulate the policy that 


n m V therndn, dual Social medic me should make special counc]1 of mJnIst ers has assembled to formu.ate me up 

studies °m * biology"and physiology the hygienic conditions of 1S t0 go , ern the amendment .f the drugs and Th 

i the rathobgr of work, infections and occupational dis- blU vull be presented at the reopening of the assemblj 

eases' Social hygiene studies the legislatne and economic in temational agreements of the 1923 conference at e ague 

measures capable of diminishing the consequences of disease and tbe 192 S and 1931 conference at Geneva were given first 

The social phenomena are of course in a constant state of flux attentIon j t has been decided that the three privately owned 

What was true yesterday may be no longer true tomorrow Istanbu l laboratories where drugs and narcotics were manu- 

The directors of social work should endeavor to look into the {actured> %%hlcb last jear were closed by the government because 
future, and university instruction should take account of these violation of the law, will be refused permission to engage 

further m the manufacture of drugs and narcotics, and all 
other private manufacture is to cease. The amendment is to 
provide for special courts for the punishment of any one guilty 
of violating the law The manufacture of drugs and narcotics 
for medicinal purposes in Turkey is to be carried on at a 
government laboratory > which also will make all exportations 
of crude opium To limit the production of opium, special 
permission will have to be procured for cultivation The culti- 
vation of cannabis will be prohibited The purpose of these 
measures is to make it impossible to grow more opium than 
is indispensable for legitimate export and for the supply of 
the government laboratory 

Outbreak of Scarlet Fever in Istanbul 

A scarlet fever epidemic broke out in October among the 
preschool children and those in the primary schools During 
the last week of October, 239 cases were reported, and during 
the last week of November, 291 cases Sporadic cases have 

Incidence of Scarlet Fever m Recent Years 


facts 

research on cancer 

Dr N Waterman mentioned the various methods of estab- 
lishing predisposition to cancer Phy sicochemistry has served 
as a basis for these researches He took up his previous 
studies on the lysis of cancer cells m suspension, and die 
phenomena of agglutination m cancer One can extract by 
means of ether the lytic and agglutmant substances of the 
cells of the reticulo-endotheha! si stem Experiments in vivo 
on these substances with a view to establishing a method of 
organotherapy are being carried on 

CANCER OF THE LARVXN 

Dr L Van Den Wildenbcrg professor of otorhinolaryn- 
gology at the Facultc de medccine de Louvain discussed 
laryngeal cancer He emphasized the need of an early diag- 
nosis based on an examination with the larvngeal mirror and 
confirmed m all cases by a biopsy As to what treatment is 
indicated one is faced w ith the dilemma surgery or irradia 
tions The audior protested against the immediate employment 
of irradiation In all operable cases surgical intervention 
should he resorted to for which one of the three following 
methods may be indicated lary ugofissurc hemilaryugectomv, 
total larv ngectomy If one is in doubt between two procedures 
the more extensive operation should be chosen In case of a 
recurrence, the next more extensive operation mav be done 
Irradiations give good results in some cases but the cases arc 
isolated and there is no way of foretelling the results Irra- 
diation, therefore mav be considered only as an adjuvant 
its indications arc chiefly in inoperable cases or m the event 
that the patient refuses to submit to surgical interv eiilion 
When the tumor is extensive and it appears that total larvn- 
geetomy lias not removed all ot it irradiation mav be nidi 
cated to confirm the cure If following total lanngectoinv 
there is a recurrence irradiation constitutes cvidentlv the last 
therapeutie resource But m all cases surgerv is paramount 
and m the hands of an expert the operation is not particularlv 
dangerous I he author projected on the screen recent por- 
traits of a series ol patients operated on all ot whom appearcel 
tei he in excellent health 

Treatment of Epitheliomas of Eyelids 
Mr K Hulun e)i 1 ie-gs state-s tint 'inti 1925 at the Lm 
ver'ite Clime eff 1 icec epitheliomas of the cvehds leave been 
'V'tctnatuaUv treated with radium The needle method is 
ctupVwed doss s ol 1 MW a id -onetimes even 2 000 micrevcunes 
1 r si)uarc ccUtmcUr lei , give i Tlnm i\ ca es Itavc bee 1 
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Cases 

Deaths 

Year 

Cases 

Deaths 

1927 

1 456 

266 

1930 

1,638 

204 

1928 

4 457 

565 

1931 

682 

101 

1929 

2 527 

490 

1932 

1 791 

95 


been reported from other cities Schools were not closed but 
the children were obliged to submit to the Dick test The 
municipality opened ten immunization stations, where almost 
75 000 persons were immunized The vaccine was prepared at 
the serologic department of the Ankara Institute of Hygiene 

Increase in Consumption of Alcohol 

\t the annual meeting of the Green Crescent, the Turkish 
antialcohol society measures were discussed for curbing the 
increase in the consumption of alcohol According to the 
statistics of the alcohol monopoly, 5,736,232 liters was con- 
sumed in 1931 and there was an increase during 1932 of more 
than 500 000 liters The Istanbul municipality has pledged to 
cooperate hv revoking the licenses ot automobile drivers who 
have caused a traffic accident while intoxicated. The society 
then decided to encourage the production and use of iruit 
drinks to make use of educational films pamphlets posters 
plavs and slogans on the screen tn motion picture houses, to 
establish clinics tor alcohol addicts and to procure the coopera- 
tion oi universal students to establish antialcohol societies m 
their home communities 
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Marriages 
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Joii\ L Hamiiton, Barncsboro, Pa, to Miss Helen Wells 
of btuibcm ille, Ohio, Dec 17, 1932 
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Deaths 


Clarence Albert Shore © Raleigh, N C , Johns Honk, ns 
Umvcrsit) School of Medicine, Baltimore, 1908, since 1908 
director of the State Laboratory of Hygiene, member of the 
Societ) of American Bacteriologists , president of the Tri- 
State Medical \ssociation of the Carolmas and Virginia, 
past president of the Wake Count) Medical Society, past 
president of the North Carolina State Board of Medical Exam- 
iners, instructor in biolo g\, Unucrsitv of North Carolina, 
1901-1904, aged 39, died, Ecbntan 10, m the Rex Hospital, 
of mesenteric thrombosis 

Robert Soutter © Boston, Hanard Unucrsitv Medical 
School, Boston, 1899, member of the American Orthopedic 
Association , fellow of the American College of Surgeons , 
formerly instructor m orthopedic surgery at his alma mater, 
on the staffs of the Children’s Hospital and Long Island Hos- 
pital, Boston, the Laurence Memorial Hospital, Medford, the 
Massachusetts Hospital School, Canton, and the New Eng- 
land Peabod\ Home for Crippled Children, Newton , aged 
62, died, Fcbruan 21, m the Baker Memorial Hospital, of 
septicemia 

Howard Wilson Levengood © Santa Monica, Calif 
Medico-Chirurgical College of Philadelphia, 1905, member of 
the American Acadcmj of Ophthalmology and Oto-Laryngol- 
ogy and the Pacific Coast Oto-Ophthalmological Society , fellow 
of the American College of Surgeons , on the staffs of the 
Wilslure and Santa Monica hospitals, Santa Monica, and the 
Eve and Ear Hospital of Los Angeles , aged 50 , died, Jan- 
uary 30, of heart disease 

William T Pinkerton, Prairie Du Clucn Wis , Louis- 
ville (Ky ) Medical College, 1879, member of the State Medi- 
cal Society of Wisconsin , member of the board of education , 
aged 77 , on the staff and formerly medical director of the 
Prairie du Chien Sanitarium and Hospital, where he died, 
January 31, of acute dilatation of the heart, chronic myo- 
carditis and nephritis 

Caryl Ashby Potter © St Joseph, Mo , Johns Hopkins 
University School of Medicine, Baltimore, 191 1 , fellow of the 
American College of Surgeons , served during the World War , 
on the staffs of the Missouri Methodist and St Joseph's hos- 
pitals, aged 46, died, January 23, in Kansas City, of hyperten- 
sion and arteriosclerosis 

Louis Wardlaw Haskell © Memphis, Tenn , Johns Hop- 
kins University School of Medicine, Baltimore, 1903 , chief of 
the division of surgery and professor of surgery, University 
of Tennessee College of Medicine, aged 54, surgeon m chief 
to the Baptist Memorial Hospital, where he died, February 10 

John L Miller, Corning, N Y , University of Buffalo 
School of Medicine, 1894, member of the Medical Society of 
the State of New York, formerly mayor of Corning, health 
officer of the towns of Caton and Corning, school medical 
inspector and member of the state assembly , died, January o 

William Os car Whittle, Baltimore, University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1916, member of the Medical and Clururgi- 
cal Faculty of Maryland served during the World War, aged 
46, died, February 2, of carcinoma of the stomach 

Charles D Frederick O’Hern © Tulsa Okla , College 
of Physicians and Surgeons, Baltimore, 1907, fellow of the 
American College of Surgeons, past president of the Okla- 
home State Board of Medical Examiners, aged 54, died, Dec 
10, 1932, of organic heart disease 
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Jacob Bruce Patterson © Wooster, Ohio Washington 
^r:, S,ly Sdl0 ° ° f Medicine, St Louis, 1907, at one Lie 
medical missionary, formerly county coroner, aged 56 died 

an ™S,oMc"lcc,d?r ,,a “ Bera ' '"'" nes mc, ' ed « 
George Rice Barden © Providence, R I , Bellevue Hos- 

enn f°c CgC ’ NC ' V York - 1896 ' felIow 0{ tbc Arnen- 

HnsnS U °L Sl, T rge ° n , s - °” thc , staffs ^ the Homeopathic 
29 ofmflucnza 1 J ° SCp 1 S Hos P lta, < a & ed <54, died, January 

,^r^ r ( an L'T lI2 t ia ? 1 , L< J se , Decatur, Ind , Northwestern Um- 
icrsity Medical School Chicago, 1922, past president of the 
Adams County Medical Society, formerly on the staff of the 
Adams County Memorial Hospital, aged 38, died, February 5, 
of cellulitis 


Alanson Halden Jones, Los Angeles, University of South- 
ern California College of Medicine, Los Angeles, 1908, sened 
during the World War, aged 50, died, January 22, m thc 
Veterans Administration Hospital, Palo Alto, Calif, of heart 
disease 

Donald Edward Davenport © Takoma Park, Md , Col- 
lege of Medical Evangelists, Los Angeles, 1915, former!) a 
medical missionary , on the staff of the Washington (D C ) 
Sanitarium and Hospital, aged 46, died, February 15, of bram 
tumor 


Eugene J Donohue © Antigo, Wis , Northwestern Uni- 
versity Medical School, Chicago, 1906, past president of thc 
I anglade County Medical Societ) on the staff of the City 
Hospital, aged 52, died, Februar) 15, of nephritis and influenza 
Elmer A Kell © Hanover, Pa , Baltimore Medical Col- 
lege, 1900, past president of the Wyoming State Medical 
Society, formerly maj or and president of the school board of 
Rawlins, Wvo , aged 54, died, January 31, of heart disease 
Bruce Webster Baker, Cordell, Okla , University of 
Louisville (Ky) School of Medicine, 1914, member of thc 
Oklahoma State Medical Association, aged 43, died, Febru- 
ary 14, m thc Clinton (Okla ) Hospital, of cholecystitis 
Fenwick Rieff Deans, Miami, Okla , Barnes Medical Col- 
lege, St Louis, 1897, Illinois Medical College, Chicago, 1907, 
member of the Oklahoma State Medical Association, served 
during thc World War, aged 67, died, Dec 31, 1932 

Milton Hahn © Arkansas City, Kan , Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1907, served during 
the World War, aged 50, died, Februar) 13, in the Research 
Hospital, Kansas City, Mo , of coronary occlusion 

Arthur Le Sage, Fowler Ind , Northwestern University 
Medical School, Chicago, 1898, member of the Indiana State 
Medical Association, formerly county coroner, aged 60, died, 
January 26, of acute dilatation of the heart 

Mace H Bell © Vicksburg, Miss, Memphis (Tcnn ) 
Hospital Medical College, 1900, member of the American 
Academy of Ophthalmology and Oto-Lar) ngology , aged 52 , 
died, February 1, of Addison s disease 


Hugh McLaren Gale, Bay Citv, Mich , McGill Univer- 
sity Faculty of Medicine, Montreal, Que , Canada, 1882, 
member of the Michigan State Medical Society, aged 77, 
died, February 9, of heart disease 

Clinton T Zarmg © Greencastle, Ind , Medical College 
of Indiana, Indianapolis, 1885 on the staff of the Putmm 
County Hospital, aged 68, died, January 28, of arteriosclerosis 
and chronic myocarditis 

John Knox Miller, Greeley, Colo , Rush Medical College, 
Chicago 3883, aged 78, formerly on the staff of thc Grcclcv 
Hospital, where he died, January 28, of arteriosclerosis and 
Parkinson’s disease 

James Lewis Perdue, Grcemillc Ala Medical College of 
Alabama, Mobile, 1875, member of the Medical Association of 
the State of Alabama, aged 83, died, Dec 17, J 93-, of ccrc- 


ral hemorrhage 

Martin Earl Harrell, New Madison, Ohio Eclectic Medi- 
al College, Cincinnati, 1917 sened during the World War, 
ged 43 was found dead, February 7, of chloroform poisoning, 
clf-admimstered 

Emanuel Lucas Hemon, Paterson, N J, Jefferson Medi- 
al College of Philadelphia 1894 member of the Medical 
ociety of New Jersey, aged 62, died siiddcnl), February 20, 
f heart disease 
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Alexander Christy Dempster ® Uhnchsville, Ohio Ohio 
Medical University, Columbus, 1896, past president of the 
Tuscara County Medical Society, aged 66, died, February 7, 
of heart disease. 

Tohn E Henshall, Lakeland, Fla , Hahnemann Medical 
College and Hospital of Philadelphia 1895 , aged 74, died 
January 7, in the Morrell Memorial Hospital, of carcinoma 
of the prostate 

Frederick Hooker, Syracuse, N \ , Chicago Homeo- 
pathic Medical College, 1886, for many years on the staff of 
the Syracuse General Hospital, aged 66, died, February 4, 
of pneumonia 

Joseph Edouard Huard, Fall River, Mass College ot 
Physicians and Surgeons, Baltimore, 1896, aged 60, died 
Dec 30, 1932, of coronary occlusion, arteriosclerosis and 
hypertension 

Sheldon Leavitt, Chicago, Hahnemann Medical College 
and Hospital, Chicago, 1877, aged 84, died, February 1, in 
the Chicago Memorial Hospital, of uremia and prostatic 
hypertrophy 

Frank Emmett Gearon © Chicago, University of Illinois 
College of Medicine, Chicago, 1909 , on the staff of St Anne s 
Hospital, aged 52, died, Dec. 23, 1932, of myocarditis and 
nephritis 

Martin L Dalton, Montv ale, Va , University College of 
Medicine, Richmond, 1899, member of the Medical Society of 
Virginia, aged 56, died, January 2, of bronchopneumonia and 
influenza. 

James Montgomery Irving, Cincinnati, Chicago College 
of Medicine and Surgery, 1913, formerly on the staff of the 
Longview Hospital, aged 55, died, Dec 19, 1932, of heart 
disease 

John Augustus Beuermann, New York, Umversitat Zurich 
Medizimschen Fakultat Zurich Switzerland, 1894, aged 70, 
died, January 2, m the Leno\ Hill Hospital, of cerebral hemor- 
rhage 

Elbert Hays Wilkes © Little Rock Ark , College of 
Physicians and Surgeons, Little Rock, 1909, aged 54, died, 
January 25, in Chicago, of carcinoma of the stomach 

Thomas Franklin McGee, Lubbock, Texas Missouri 
Medical College St Louis 1884 aged 82, died February 2, 
of hypertrophy of the prostate and chronic nephritis 
Charles Kinsey Conard, Mount Vernon, Ohio, Homeo- 
pathic Hospital College Cleveland, 1890, member of the Ohio 
State Medical Association, aged 67, died, January 7 

Nathan Henry Reeve, Bristol Tenn , University of Nash- 
ville Medical Department 1874 Cnil War veteran aged 85 
died, January 26, of chronic bronchitis and senility 

Bernard J Murray © Philadelphia, Medico-Chirurgical 
College of Philadelphia 1892, aged 73, died, February 14, m 
the Germantown Hospital, of cerebral hemorrhage 

Ernest Hollingsworth, Washington Ind University of 
Louisville (ky ) School of Medicine 1898 city health officer, 
aged 56, died February 4, of diabetes melhtus 

Edward Henry Moriarty, Mount Clemens Mich , Grand 
Rapids Medical College 1906 aged 50 died, January 30, in 
a local hospital, of chronic nephritis and uremia 

Theodore Gourdm Kershaw © Augusta, Ga Medical 
College of the State of South Carolina, Charleston 1904 
ibed 49 died January 26, m \she\ille, N C 

William F Bourne Staten Island N Y University 
<!* ii-t 0 V" } ork ^h-dical Department 1879, aged 77 
died 1 ebruarj 16 of carcinoma of the throat 

Dad Willson Conger, Montesano Wash St Louis Uni- 
versity School of Medicine 190t> aged 4S died, January 10 
oi a sth-mflicicd bullet wound in the head 

Bascom William Hamrick, Lee Fla Georgia College 
Of Leleetic Medicine and Surgery Atlanta 1914 aged 5? died 
January 20 m a hospital at Valdosta Ga ’ 


John F Ausmus Speedwell Tenn Tennessee Medical 
,, \i nT\ Huoxville 189- aged 09 died February 11 ln t h e 

I Muldleboro (K\ ) Hospital of pneumonia 

James Robert Watson Danville 111 Rush Medical To! 
Lie Lineage. 188>l aged 0 » died Dee 29 1932 m the Lake' 
Mew Ho pual Ol eerel.nl hemorrhage 

Andreev Evan Hardin 8_an Diego Cain Cooper Medical 
L i ege s-m lra.ie.ee,, 189, aecd 01 died Middcnh fcn- 
usrv 1., e.i rupture-el aortic aiicurvsm. 31 

^Joseph Alphonsus kelly, V-ikcrv \ \ Inner- 

]‘,1 ."l 1 v Uool \nn \rbor 189S aced 


1 r ' ' ei e urv llir, lib i 


itv oi 
aged ,2 died 


T prov L Imes Denver, Physio-Medical College of Indiana, 
W4 agrf 56, died, January 19, oi pulmonary 
tuberculosis and chronic myocarditis 

Alleyne M Baldwin, Cleveland, Western Reserve Uni- 
versity Medical Department, Cleveland, 1891, aged 63, died, 
February 4, of cardiorenal disease 

Frederick Washington Duncker © Newark N J , Belle- 
vue Hospital Medical College, New \ork, 1866, aged 87, 
died, January 28, of heart disease. 

William Herbert Crowell, Whiteville, N C University 
of Maryland School of Medicine, Baltimore, 1895, aged 66, 
died, February 12, of pneumonia 

Harold Percival Blodgett © Leominster, Mass Tuits 
College Medical School, Boston, 1902, aged 53, died, Feb- 
ruary 16, of cerebral hemorrhage. 

William Franklin Hamilton, Tomahawk, Ark . Univer- 
sity of Arkansas School of Medicine, Little Rock, 1908 , aged 
65, died, January 8, of nephritis 

Charles Thomas Adams © Philadelphia, Jefferson Medical 
College of Philadelphia, 1896, aged 71, died suddenly, Jan- 
uary 14, of chronic myocarditis 

Leander B Dean, Kenova, W Va , Kentucky School of 
Medicine, Louisville, 1894, aged 72, died, February 5, in the 
Louisa (Ky ) General Hospital 

Benjamin P Wall, Berkeley, Calif , Hahnemann Medical 
College of Philadelphia, 1880, aged 79, died, January 20, of 
carcinoma and arteriosclerosis 

Nellie Laura Clark, Clovis, Calif , Medical Department 
of Omaha University, 1898, aged 64, died, January 23, of 
arteriosclerosis and epilepsy 

John H Blake, Wenatchee, Wash Kansas City (Mo ) 
Medical College, 1893, aged 70, died, February 3, of a frac- 
tured hip received in a fall 

Oscar Howe Holder, New York, Harvard Umversity r 
Medical School, Boston, 1892, aged 66, died, January 15, of 
carcinoma of the left lung 

William Emory Neiberger, Clearwater, Fla , Chicago 
Homeopathic Medical College, 1882, aged 80, died, February 7, 
of pulmonary tuberculosis 

William Emmett Cuff, New York University of the City 
of New York Medical Department, 1891 , aged 62 , died, Feb- 
ruary 17, of heart disease 

Theodore L Gamblin, Burnside, Ky , Kentucky School 
of Medicine Louisville, 1896, aged 60, died suddenly, Feb- 
ruary 8, of heart disease 

Arthur Deane Dunn, Cashmere, W Va , Chattanooga 
(Tenn) Medical College, 1903, aged 70, died suddenly, Jan- 
uary 20, of heart disease 

Samuel W Jenkins, Soddy, Tenn , Chattanooga (Tenn ) 
Medical College, 1894, Civil War veteran, aged 84, died, 
January 19, of influenza 

Elias Nyman Figved, Boston ^Middlesex College of Medi- 
cine and Surgery, Cambridge, 1918, aged 60, died, Nov 18 
1932, of heart disease 

Lincoln Morns Ernst, Harrisburg, Pa , Jefferson Medi- 
cal College of Philadelphia, 1910, aged 45, died, February 5, 
of heart disease 

Charles F Howe, Atchison Kan , Northwestern Medical 
College, St Joseph, 1894, aged 72, died, Dec 25, 1932, of 
duodenal ulcer 

Marcellus N Brown, Cuero, Texas, Meharry Medical 
College Nashville, Tenn, 1893, aged 75, died, February 11 
of pneumonia ’ 

Joseph Cemy © Wilber, Neb , Jenner Medical College 
Chicago 1899 aged 67, died, Dec 27, 1932, of carcinoma of 
the stomach 

^ R Fuller, Morristown Tenn Medical College of 
Georgia Augusta 1S69 Confederate veteran, aged 86 died 
January 2 ’ ’ 

Hor 5F e R Wells Vakima, Wash University of Mmnc- 
’5 la i93’ d ' Cal Sch<K> ’ Mlnnca P°>'s, 1898 aged 6S, died, Nov 

Abram M Leland, Whitewater \\ is Milwaukee Mrrl.ral 

College 1900, aged 67 d.ed suddenlv , rebruarv l, o.hear 

disease ' 
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BUREAU OF INVESTIGATION 


Bureau of Investigation 

CRAZY CRYSTALS 
Just One More Saline Laxative 

Dunne: (he past \eir a large number of inquiries have come 
to the Lurenu of Investigation for information on the product 
known as Crazv CrWals, ’ pi ,t out In the Crazy Water 
Companj of Mineral Wells, Texas An Iowa phvs.cian who 
sent in some Crazy Crvstals advertising wrote 

T hese people arc flooding (he coimlrj iwtli letters like tins and thev 
■teodcnfillj sent one to me I si, 0 , ,1,1 tlnnk ,t no, ,1,1 he cas, to run tins 
thing down and warn the public \\ Int arc Cnzj Crystals’ The middle 
we t is ruling on a wave of Cnr, CrvsCls a, prcsc „ t They arc wonder 
fulls erttetem in rupturing the appendix I had one where the solution 
nn out ot the abdomen after drainage, and re-crj stallizcd in the sheets ’ 

A Better Business Bureau in the cast telegraphed 


'Desire information Cnzi 
pam, M moral Wells Texas 
Appreciate information ’ 


Crises , mt out i.j Cnzj Water Com 
Claim to he a mineral water treatment 


A physician m the State of Washington who protested to 
the local Better Business Bureau against the radio broadcast- 


l°vs a m A 
March 11, 1933 

also sold “Crazy 'Water Concentrated,” which was said t h 
b«To, fcLS "wato Cn C ' aP ° ra '" 1 ° n s-fif,ee„,h „l 

J! ,e cicS r ,rtXgXr,hr“ c ‘ - sa,<l ,o 

S” , and l '°“ e r n ”'" iS “ r,0 “ sl) ' a” 

vatcr and were soon restored to health and their minds 

vlTTalicd rn Crazw H wTl wh,ch this water ^mc 

was called Crazy Well Later, when the thing developed 
commercially, there seem to have been four Crazy S 
presumably from four different wells According to the ana - 
vses furnished, all four contained the same ingredients but 
these ingredients varied in quantity In all of them, however 
Glaubers salt (sodmm sulphate) was the predominating ingre- 
dient From the published figures, ,t appears that the most 
important ingredients of Crazy Water are, in terms of g™ ns 
to each United States gallon “ 


Sodium sulphate (Glauber s «alt) 
Sodium chloride (table salt) 
Calcium bicarbonate 
Magnesium bicarbonate 
Magnesium sulphate (epsom salt) 
Potassium chloride 
Sodium carbonate (washing soda) 
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24 

19 

13 

7 

S 
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THE CRYSTAL1ZER 


Purser, iu_. tpntnL mt 


YOU SHOULD KNOW If 
i THESE FACTS ABOUT 
CRAZY CRYSTALS 

iTtli 


tr «**-«• , 

1 r« WT | 

C»m» vs Ntrxl 

»-«««l rr«4*r| TWj »Xj 


H U- Irtml 

m >■»*«• t W K t 1 

wvmtfMC w a onto 
[ nfm n Ciu» W t#cJ 

*4 1 

Tvwsx 1* »«. IMI V. MM V.' 

1 tl+™ p r ~* »4 Ml 

Mb, Tbvv Ci r» W Wr ta 
tt **•« 


PRESCRIBED BY MANY LEADING PHYSICIANS 

Cmy CtjnUU atr t'roduetd from Crsry \\ *lct tl Mineral \\ elli. 
Toss. Mineral W efl» water it uvetf and prescribed by hosts ol lead 
inR Amenran nhyuciani. Dr J S Abbott, formerly rhref of the 
United State* rood «nd Drotr Department, pronounced it live br-A 
mineral in the *rorid 

It w t nolevorlhi fict that of all the mineral »-ater* produced and 
wld only Iwo have ever jxavvrd the exacting laboratory Irri* to pam 
perrrmMon to hr adeertited Jn thephyneian* national directory and 
the Mineral Ueflt miter was one. Amoocrits unusual chanctenvtin 
are that it t< crystal Hear odoriess and of all live effective mineral 
waters the most palataWe 


jCRAZY CRYSTAIS- 
THE BEST JOB AND 
HEALTHDCURANCE 
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Greatly reduced facsimile of some of the Crazj Crvstals advert, smg leaflets 


In the case of Crazj Water Concentrated, the main 
ingredients, in terms of grains to each United States 
gallon, are given, in round figures, thus 


Sodium sulphate (Glauber’s salt) 3g5g 

Sodium chloride (table salt) 

Calcium bicarbonate 49 

Magnesium bicarbonate , 49 

Magnesium sulphate (epsom salt) 248 

Potassium chloride g4 

Sodium carbonate (washing soda) 64 


It will be noted that the proportion of the epsom 
salt in the Crazy Water Concentrated is considerabl) 
greater than m the natural water But whatever one 
accepts as the correct composition of the various 
Crazy Waters, it must be obvious that unless the 
claims for composition are wholly false, Crazy Crys- 
tals are, for all practical purposes, Glauber’s salt 
with certain added amounts of washing soda and 
epsom salt common salt and other salines 
Crazy Crystals are advertised bv typical “patent 
medicine” methods In addition to radio talks, there 
are advertising leaflets of a type common to nostrum 
exploitation We are told directly that Crazy Crvs- 
tals have been used successful!) in the treatment of 


High Blood Pressure 

Stomach Disorders 

Auto Intoxication 

Nenous Ailments 

Neuritis 

Arthritis 

Hidnev Trouble 


Bad Complexion 
Excess Aciditj 
Constipation 
Rheumatism 
Diabetes 

Liver and Bladder Troubles 


mg on Crazy Crvstals, m which the stuff was described as 
“not a drug,” wrote 

l 

“In urging people to buy and trv the product [Crazj Crvstals] the state 
ment is made by radio that they are treating or curing themselves without 
the use of drugs’ The latter statement appears to me to he somewhat 
misleading ’ 

A radio station in Connecticut telegraphed 

“Please send us complete information Crazj Crjstals mineral water 
collect ” 

A Better Business Bureau wrote 

“We have been advised that m recent advertising over the radio of the 
above product, it has been stated that the product is not a drug, hut a 
mineral water I assume that the statement that it is a mineral water is 
probablv true However, I Question the statement that the product is 
not a drug You are familiar with the composition of the product, as 
represented by the conipanj, so I wonder if jou can advise me whether 
or not the preparation would be regarded as a drug’ 

According to the advertising, Crazy Crjstals are nothing 
more mysterious than the mineral constituents evaporated 
“from the mineral waters found at Mineral Wells, Texas, 
and Thorndale, Texas” While Crazy Crystals have been on 
the market for more than sixteen years, it is only within the 
past year that an aggressive and blatant advertising campaign 
has been carried on In the earlier davs the product that 
was most advertised was Crazy Water, although there was 


Indirectly, by the testimonial route — and of course there are 
any number of testimonials — the product is alleged to have 
been a Godsend in a number of other conditions, such as 
“stricture of the bladder,” piles, dilatation of the heart, etc 
Much is made of an alleged testimonial credited to "Dr J S 
Abbott, former chief of the United States Food and Drug 
Department,” who is alleged to have pronounced Crazy Water 
“the best mineral water in the world” In some of the very 
old advertising of Crazy Water (not Crazy Crystals) there 
was published a testimonial from that professional testimomal- 
giver, W H Morse of Hartford, Conn , whose name appears 
on testimonials for more fakes than anv other individual listed 
111 the Bureau of Investigation’s files 

Crazy Mineral Water (not Crazy Crvstals) has been the 
subject of action on the part of the federal food officials in a 
number of cases Sixteen Notices of Judgment have been 
published, between April 1913 and October 1928 declaring 
Crazv Mineral Water misbranded Fourteen of the sixteen 
cases involved, not simple misbranding, but adulteration, charg- 
ing that the specimens seized contained filthy, decomixised 
and putrid substances The last two cases charged misbrand- 
ing because of the false and fraudulent curative claims on the 
bo«Ie labels— claims that might have led the public to believe 
that Crazy Water was curative in rheumatism, functional 
stomach diseases, cvstitis, diabetes, Brights disease, etc 
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It ib worth} of note that although the courts hare declared 
that certain therapeutic claims that used to be made on t 
Sbel for Craz} Water were false and fraudulent the company 
still makes similar claims today, but is shrew d enough to 
confine them to the general advertising matter that cannot be 
reached under the National Food and Dnigs Act The nci 
dent is characteristic of ‘patent medicine exploitation The 
shrewd nostrum exploiter of today says less and less on the 
trade package which brings it within the purview of he 
National rood and Drugs Act, but about as much as ever 
in the newspaper advertisements, circulars and radio talks 
which, while technically subject to the penalties of the fraud- 
ulent advertising laws of the forty -eight states, are practically 
exempt from the operation of these laws because the laws 
themselves are seldom if ever enforced 

Summed up, it may be said that the dollar-and-a-half pack- 
age of Crazy Crystals will accomplish nothing that cannot 
be accomplished equally well with a few cents worth o 
Glaubers salt The attempt, in the radio advertising of Crazy 
Crystals, to make the public believe that the preparation is 
not a drug is simply playing tricks with the English language 
The Crazy Crystals product is just as much a drug as Glau- 
bers salt, epsom salt or any other saline laxative sold for the 
treatment of human ailments 


761 

CORRESPONDEh CL 

epidemics mentioned these were not included, and in the 'J e ' v 
times the general septic mortality was referred to it was to 
show that, in spite of hospitalization of an increasing number 
of confinements, the mortality kept up Sigwart is c l u0 | e on 
this point Further, not the cases of infection brought to a 
hospital are considered, but only those developing in the wards 
I regret that I did not make mjself clear on the relatne 
nrari mrtirprt rontact infection I can- 


Correspondence 


importance of air-borne and indirect contact infection 
not state my opinion any better than in the three different 
sentences I devoted to tins particular point, and for which I 
respectfully ask reperusal 

The single object of the paper, was again to call attention to 
the danger that lurks m general hospitals for the maternity 
case and to urge that an ideal be set up for which all may 
work j b DeLee, MD, Chicago 


“MATERNITY WARDS IN GENERAL 

HOSPITALS” REPLY TO DRS 
SKEEL AND RUNNELS 
To the Editor — I am gratified to learn that the Cleveland 
Hospital Obstetric Society (The Journal, February 25, 

p 597) agrees with me on the main issue “Actual physical 
separation and entirely separate personnel are essential to 
safety Isolated separate labor and delivery rooms are neces- 
sary The laundry of the maternity division should never be 
mixed with that of the medical and surgical floors, so that 
sheets, pillow cases, and the like that have been used by 

infected surgical patients cannot be sent from the laundry to 

the obstetric floor No hospital has the moral right, and none 
should have the legal right, to accept cases for delivery with- 
out making physical and administrative preparation for their 
safe care \\ hat more do I ask than this perfect separa- 
tion' I will concede that if the maternity ward of the 
general hospital were on a completely separated floor and that 
if the doctors, students, nurses, orderlies, laundry men and maids 
always carried out an intelligent aseptic technic the equivalent 
of that practiced in the best surgical operating rooms, while 
even then it would not be possible to insist it is perfectly safe 
to treat niatcnntv cases under the same roof with surgical 
and medical cases the element of danger would be reduced to 
such a minimum that the public would be willing to accept it 
against the expense and trouble of earning out ideals ’ 

1 he requirements respecting isolation of the maternity ward, 
of Drs md Runnels arc even more exacting than those 

I set and 1 know troni much painful experience that the vast 
majoritv oi general hospitals do not — and cannot — carry them 
out It proves to he humanlv impossible as 1 showed in my 
paper 1 lierefore 1 ask lor the complete architectural and 
administrative separation ot the two services 

1 must ih agree with the statement tliat my argument is 
lused on tile ratio ot epidemics in the two 1 mds ol hospitals 
The conclusions were liased on the results ot a studv 0 l the 
Mtuatnn as it exists in main countries and particularlv on 
mv own iiersonal experience in the hospitals ot Chicago m mv 
private practi e and eonsuhatioii practiee and in the practiee 

II all mm el e elce nosvnarv outpatient xerexe 

1 an tullv aware that the xeplx mortaluv , n anv eouitrv 
> 1 r,e!v IX ih’v halt da. to crinmal akrtx.ii, hut m the 


SUBOCCIPITAL MENINGOCELE 

To tlu Editor — In The Jourxal, January 2S, is published 
a report by Dr O H Fulcher of the removal of a suboccipital 
meningocele. Concluding Ins report, Dr Fulcher says “Sub- 
occipital meningocele is a condition that is rare Usually the 
treatment has been quite unsatisfactory This is the first case, 
to my knowledge, that a suboccipital meningocele has been 
successfully treated by a one-stage operation” 

In September, 1928, while in the Iowa University hospital, 
I operated on a railroad emplovee from Davenport, Iowa, who 
was 40 years old and who had a suboccipital meningocele the 
size of the patient’s fist This was a one stage operation and 
a cure was accomplished In 1929, in the same university hos- 
pital, I operated on a child, 2 months old, from Sioux City, 
with an enormous suboccipital meningocele, which was the size 
of the child’s head The same child also had a lumbar spina 
bifida The suboccipital meningocele was successfully treated 
by a one-stage operation and the child is at present 4 years old 


and well 


Ax stole Kolodxv, MD, Sioux City, Iowa 


REVIEW OF CUSHING’S “INTRACRANIAL 
TUMORS” 

To tlu Editor — Mnong the things that I particularly admire 
about The Journal are the excellent critical reviews of books 
Rarelv are they inadequate and seldom unjustly critical, and I 
have almost never seen a stupid review I cannot refrain from 
making some comment on the astonishing paragraph you have 
just published concerning Dr Cushing’s monograph on intra- 
cranial tumors (The Jolrxsl, January 28, p 284) In draw- 
ing your attention to it, I do so fully realizing tliat as a student 
of Cushing I may be a prejudiced critic 

Quite apart from the spirit ol tire review, I shall only protest 
against the errors of statement Beginning with his fourth 
sentence the reviewer savs that Cushings mortality rate 
remained fairlv constant until 1930 and that it then dropped 
for no adequate reason The whole point of the book is thus 
missed tor liad the reviewer but glanced at the tables, especially 
those on pages 142 and 143, he would have seen that there has 
been a steadilv progressive drop in the mortality rate since 
1912 and furthermore, that Dr Cushing lias been at pains to 
give an uitirelv adequate explanation of the remarkable drop 
that has occurred since 1928 (not 1930, as stated by vour 
careless reviewer) I should like to know what the reviewer 
means bv the phrase trephining through biopsies ’ AH opera- 
tions on the cerebral hemispheres have involved the reflection 
oi a bone-flap and anv one who is even remotelv familiar 
with the tcchmc of Dr Cu hmgs school could not possible 
hav e relerre-d to biopsv trephining It is a tv pc of .gnoranee 
Out would be understandable irom neurologic surgeons of the 
prewar period but it is incomprehensible as coming from the 
l>en e>! anv one on th.s side oi the water at the present time 
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' Us!!','l,T ,°,'” U '' C ' "' c r' 10 " IC lM "« 1-r.r.lBe 

, 1 tnhics K nc 1,0 information except as to life” What 

.he re \ .ewer could have had ... m.nd would he impossible to 
innffiiic, for Dr Cushing .s cn.cful to state that Ins report has 
to do with his surgical mortality stat.st.es and the various 
pathologic tv pcs of brain tumor, and that lie proposes to give 
no details concerning ultmntc expectation of life, since tins 
has al read, been .adequate), dealt with in his report with Bade) 

J F Fditox, MD, New Haven, Conn 


Jour A M A 
March 11 , 1933 

mmmm 

Sa e ec 0t the ducl <or •“ «r so Is 


Queries and Minor Notes 


\xox.yois Coiimvwcitioxs ittd nuertes on postal car* not 
, notice.] J very Icier .mist crnifmi tile .inters name and address, 
/>ut Uie<o u in he ottutted on rctjtust 


Dr \GNOSIS AND TREATMENT Or MULTIPir STONES 
IN’ COMMON DLCT 

To the Editor — I ln.c a patient aged 27, iiho mill a past In slorj of 
t.plioid eight .cars ago, and prepnancj mill tuim tno jears ago has 
had dad. attach, of sharp epigastric pain radiating round the hod) nt 
this Ic.el coming on about ti.o hours after each meat, for the past one 
and a half .cars Ph.sical csamination, roentgenograms of the gastro 
intestinal tract gallbladder and kidney., and all laliorator) tests ga.e 
apparent), normal results Nothing rclic.cd the pain except an opiite 
A diagnosis of chrome gallbladder disease u as made by elimination and 
at operation in Tune of this )car a small, apparent!) normal gallbladder 
\.as remo.cd together ..ith t..cnt) small millet seed stones v Inch were 
found close!) packed into the mouth of the c)stic duct There were no 
stones in the common duct and a normal appendix was rcnio.ed at the 
same time There had been no jaundice and gallbladder bile had been 
aspirated mth the duodenal tube 011 sc. era! occasions preuousl) The 
patient made an excellent rcco.cr) and felt perfectly well for about 
two months N’ow for the past two months she has had similar attacks 
of sharp agonizing pain in the epigastrium, tins time without radiation 
and coming on from half an hour to an hour after her noon and e.cmng 
meals onl) The pain is .cr> intense and is rclic.cd only b> morphine 
Diet seems to ha.c no part in the picture, since she will ha. e an attack 
following nothing more than a glass of milk There is no .omiting or 
diarrhea with these attacks, hut a \cr) marked degree of flatulence and 
belching of gas There is no tenderness or spasm in the abdomen, in 
fact physical examination 15 entirely ncgati.c except for a hemoglobin 
of 60 per cent There is no jaundice, the stools arc always dark, no 
stones are found in the feces, and chemical examination of the blood 
and repeated roentgenograms are norma! The blood cholesterol before 
operation was 190 following operation 140 I am great), concerned 
about this patient and anything you may be able to offer in the way of 
diagnosis, further stud, or treatment would he greatly appreciated If 
there are any other questions you ms. ha.c in mind about further 
history or examination, kindly use enclosed self addressed en.elop at 
your earliest con.emencc Please omit name |) i jVew fork 

Answer — When a surgeon remotes a gallbladder contain- 
ing stones be can never say with certainty that no stone is 
left in the common duct This statement applies with par- 
ticular emphasis when the stones are small, especially the size 
of millet seed Two well recognized facts emphasize this 
assertion 

1 Digital palpation of the unopened common duct and 
ampulla is an unsatisfactory method of examination, because 
stones several times the size of the ampulla may be overlooked 

2 Such s tones may even be overlooked yvhen the duct is 
explored by probe and scoop, because they he high in the 
hepatic duct or may even be intrahepatic Later they are 
washed down and produce colic and obstruction The post- 
operative course of this patient makes it practically certain 
that she is suffering from one or more common duct stones 
The absence of jaundice or of stones in the stools does not 
eliminate this condition A van den Bergh test on the blood 
during the height of the attack, or the examination of several 
urine specimens for bile some two to six hours after, will 
often be confirmatory of delayed drainage, if not of obstruction 
Such fine stones often pass the ampulla, and sufficient time 
should be allowed for this to occur The surgeon must be 
guided by the intensity and frequencj of the attacks as to how 
long he will wait It is not uncommon for such attacks to 
occur for months or even several years after operation and 
then, decreasing in frequency, finally disappear A so-called 
gallbladder diet is advisable but offers no assurance against 
attacks, as this case demonstrates If life becomes untenable 
because of severe and frequently repeated attacks, or if jaun- 
dice occurs, the duct must be explored It must be emphasized 
that the appearance of jaundice in such a patient, particularly 


SPRUNG S DISEASE 

'opera 

non help a spastic colon? 3 Is there any deleterious aftereffect ^ 1 1 
culling the pel. ic none? Please omit name , “ aftereffect from 

, Pennsylvania 

Answer 1 Exploratory laparotomj, append.costomj for 
the purpose of irrigation, partial and total colectom., and 
lleosigmoidostomy have been performed in the treatment of 
spastic colitis It is the opinion of medical authorities, how- 
ever, that such surgical procedures for the treatment of this 
condition are unnecessary, unjustifiable and cannot be too 
strongly condemned (Barker, L F The Spastic Colon and 
Mucous Colopathj , Am J M Sc 178 606 [Nov] 1929 
Friedenwald, J , Feldman, M , and Rosenthal, L J Mucous 
Colitis, Ann Int Med 3 521 [Dec] 1929) 

2 The sympathetic fibers to the colon carry mainlj impulses 
w Inch depress motility and inhibit tonus S 3 mpathectomy of 
the tv pc performed for Hirschsprung’s disease would probably 
be of no value in spastic colitis, since the motility and tonus 
would be increased in a bowel already hyperkinetic and with 
disturbances of coordination 


3 Cutting of the pelvic or, as it is now termed, presacral 
nerve maj result m vesical and rectal damage of varying 
degree The deleterious effects produced are chiefly 

(n) Loss of ejaculatory power in men the reproductive 
function in women is not affected by this operation 

(b) Diminution of tone of the internal sphincter of the rec- 
tum, part of which is recovered within several weeks 

(c) Flaccidity or decrease of motor power of the trigon of 
the bladder, with resulting residual accumulation of small 
quantities of urine 


TREATMENT OF HYPERTENSION 

To the Editor — Can .on gi.e me suggestions for the treatment of 
h. pcrlension Systolic pressure .ancs from 200 to 230 and better, and 
diastolic about SO points lower following the systolic in its .anations 
The patient, a woman, aged about 55, lias a .al.ular cardiac disorder 
of about tnent) )ears standing There is not much edema of the feet, 
and she has learned to control that .. ith digitalis Roentgenograms show 
only snght cardiac enlargement Examination of the urine shows 4-f- 
alburmn, but there arc no casts and it is otherwise negative. There is a 
tendency to 0 . creating, she weighs about 180 pounds (80 Kg) A reduc 
tion of diet and a lowering of pressure by means of thiocyanate causes 
weakness with more marked shortness of breath and like symptoms She 
feels better uben the pressure is high and she is carrying on mth house 
work How great is the danger of letting the high pressure continue? 
What do you think of the .alue of Viscyate (Bischoff) ? I uould appre 
ciate any other suggestions Chemical examinations of the blood, made 
se. eral times, gi.e negatue results Rest in bed lowers the pressure 
.ery little and brings on more weakness Please omit name and address 

M D , Alabama 

Answer — In every instance of I 13 pcrtension, a working 
knowledge of the degree or absence of renal insufficiency is of 
paramount importance While not giving information of a 
precise nature, the phenolsulphonphthalcm excretion test (m a 
case not showing manifest hepatic insufficiency), together with 
the concentration and dilution test, is of distinct value, espe- 
cially when there are no chemical changes m the blood An 
ophthalmoscopic examination is indicated, for, by virtue of 
the degree of retinal arteriosclerosis and presence or absence 
of hemorrhages and exudates, one may obtain an index of 
the degree of cerebral arteriosclerosis The clinical lustorj 
and examination point to an associated generalized arterio- 
sclerosis with renal arteriosclerosis or nephrosclerosis and car- 
diac decompensation The cause of this marked albuminuria 
needs to be explained, for benign nephrosclerosis with such a 
mild degree of cardiac failure usuallv is not sufficient One 
must consider a nephrosclerosis now in the malignant phase 
or a chronic mixed nephritis with the nephrotic component 
predominating Repeated examinations of fresh specimens of 
urine are indicated because casts disintegrate m urine of low 
specific gravitv or loiv sodium chloride content, or if alkaline, 
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and because red cells become liemoljzed in urines low m 
sodium chloride. In new of the marked proteinuria the blood 
plasma albumin, globulin and cholesterol should be determined 
Edema may be anticipated if the albumin falls below -3 per 
cent, whereas a high cholesterol fraction points to a nephrotic 
component The danger from such continued high blood pres- 
sure is whollj dependent on the integntj of the myocardium 
and of the cerebral vascular tree Further studies of the 
renal function are of prognostic importance The diet should 
contain bland simple foods and from 150 to 175 Gm of protein 
dailv Restricted activity with from one to two hours ot com- 
plete rest after each meal is to be achocated for an indefinite 
period, depending on the degree of improvement, and mental 
and physical relaxation is to be practiced A mixture ot 
sodium bromide, 0 65 Gin (10 grains), and potassium iodide, 
0 3 Gm (5 grains) three times dail>, maj be tried Like 
many other vasodilators, Viscyate may not be expected to be 
of much if of any value in instances such as this 


\RA\ TEr ANGIECTASIA 

To the Elinor —A woman aged 31 is in good general health Eleven 
lears ago she had symptoni3 of thyroid hyperactivity and following a 
course of medical observation and treatment tn a hospital she consented 
to an operation An almost vertical incision was made and the patient 
believes that onl> a ligation of blood vessels was done and that none of 
the gland was removed She was then advised to undergo roentgen 
therapy at the same hospital She received between fifteen and twenty 
treatments at bimonthl) mtcrials She soon noticed hoarseness Four 
or live years following the roentgen therapy she noticed a fen capillary 
enlargements in the shin vessels of the neck. These have gradually 
increased in size and in number until at present the entire anterior 
surface of the nech and suprasternal region shows a bluish mottling with 
prominent dilated capillaries There are no heratosic areas She is 
worried mostly on account of the cosmetic defect of the vertical scar 
and the appearance of the skin of the neck How much further cosmetic 
damage may be exacted locally and how much damage to her general 
health’ What is the likelihood of a carcinoma developing? Can any 
thing lie done to improve the appearance of the skin? From the medico- 
legal i>omt of view is the hospital liable? Kindly omit name 

M D New \ ork. 

Axswek — The condition mentioned is telangiectasia which 
is a w ell known sequela to roentgen and radium treatment The 
telangiectasia lias probably reached maximum development It 
usually persists for many tears and may be permanent 
III some instances the telangiectasia improves and disappears 
m time If there is no atrophy or sclerosis present now these 
conditions may not and probably will not develop in the future 
It is possible but uubkelv that keratoses and ulcers may 
develop in the future and it is even possible that cancer may 
occur If so the epithelioma will be preceded b\ cither an ulcer 
or a keratosis 

The laws difter m the various states A charitable institution 
is usually exempt but the physician who gave the treatment 
or the bead of the department is often held responsible In 
the case of a private patient it is usual for the plnsiciau who 
bad charge of the latient to be held responsible 
'1 be appearance can be improved bv expertly applied elec- 
trolysis but such treatment is tedious and time consuming and 
therefore expensive It also requires perseverance Ultraviolet 
radiation if judiciouslv applied often gives good results On 
the whole treatment for large areas of intense x-rav teljngiec- 
t isi i is nut cspecialh satisfactory 


•UlIHvVXll 1 ok POT ANSI l M COMPOLXDS 

7* > fli J JtUr 1 have a patient who has suih lent myocardial degen 
cialuu lu give him edema and ascites The kidneys show no damage 
X.IKI leading the article in The Iuebsal about the influence of sodium 
an 1 potassium on edema 1 have treated tin* palient accordingly 1 liavc 
had 10 increase the isla mm lo 7 5 Gm a dav Xow I am rather 

sums us to know how much (solas mm m Use form of salts can be given 
wilhiut danger and also whether there is any wav to le l the untie for 
I , uius mu if 1 itas mm esuctcd 1 liavc acce s to the university 

ihriut Us drj artmellt and Iheiclorc have all the fauhtic neecssars lor 
tic ivaimiiali it The mill method of examination lhal 1 know involves 

1 1 " r ’ 1 ilium i an 1 lie ml is proliit Hue lo the patient 1 slull 

e 1 s U i -UK late ill mi man i 1 lea e uni waive 


M \cw Tcr>r% 

\\svu 1 — \„ Uiimiu statement can be made tliut will cuv 
limit nil -1 (el- turn Uderan c and its Iuxk lv has n u j l, c , 
\ v line tie tv 1 large ib ex ol various lernis ut potassm 
“ d, ' n urci ' r c leaned Rlu n \ubel and Lc 
u it | ’’ 1 1 ‘ ! ‘‘ 'I f’uru 45 1'lK [\eiv 1 

* l '-' c 1 m rtlmd n d sis „i 10 Gm dailv ^ 

' “ 11 1 1 ^ G dlev Vared iK dose, mid 'a 
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that the limits are from 7 5 to 2a Gm a day and that t ey 
desired to increase the dose but that these salts were not well 
tolerated m amounts above 25 Gm because of diarrhea and 
circulatory damage. Wilks {Guy s Hosp Rep 9 173, 1863) 
gave potassium nitrate, 18 Gm daily, in renal dropsy wffi 
■satisfactory results” Addison ( Canad M A 7 18 -81 

[March] 1928) reports giving S Gm of potassium citrate, from 
6 to 8 Gm of potassium bromide or from 6 to 8 Gm of potas- 
sium chloride over considerable periods of time and recom- 
mends their use Bunge states that m some cases the food 
contains from 50 to 100 Gm of potassium daily without showing 
toxicity Osman (Gu\’s Hosp Rep 77 386 [Jul}-Oct] 19-7) 
giv es large doses of potassium citrate m cases of renal edema 
He gave 32 Gm to a child weighing 20 Kg daily m combina- 
tion with sodium bicarbonate He gave 38 Gm to a child 
aged 14 until the edema was reduced and then maintained the 
dosage at 24 Gm dailv Osman gave 66 Gm of potassium 
citrate to a man aged 23 Ho clear statements of serious effects 
were recorded, even though large doses of various potassium 
salts W’ere given 

The quantitative determination of potassium in the urine is 
quite simple and accurate by the method of Breh and Gaebler 
for serum potassium (/ Biol Client 87 81 [May] 1930) 
Urinary albumin, if present, is removed by acidifying and boil- 
ing, the ammonia is removed by boiling with sodium carbonate, 
and the chlorides are precipitated with silver nitrate The urine 
is then diluted and filtered Enough of the filtrate to contain 
0.2 mg of potassium is then used for the potassium reagent 
Of course, the amount of potassium excreted varies with the 
diet and medication and it may require a little practice to judge 
the amount of filtrate to use 


ARTHROPATHIA PSORXATICA 

To the Editor — I lime encountered an interesting case that I have 
not been able to explain namely the presence of a complication to 
psoriasis — a general arthritic manifestation The patient is a ivoman 
aged 40 who gives the following history No familial tendency to 
psoriasis has been observed Eight brothers and sisters are well At 
the age of 13 a slight psoriasis of the flexor surfaces of the elbows and 
knees developed Menstruation began at 18 not characterized by symp 
toms the periods lasting only oue day and the amount of flow being very 
slight The patient married at 19 and has had two children the birth 
of whom was characterized only by slight pyelitis for two weeks after 
delivery There was no skin manifestation during pregnancy Remis 
sions of psoriasis occurred for periods of three or four years with 
return of the skin lesions Menstruation ceased at 37 The patient 
indulged m a high protein high spicy diet last summer and a marked 
increase in the spread of the skin lesion developed being universal 
except for the face and the palms of the hands Five weeks ago a 
marked universal stiffening arthritis developed with swelling of the joint 
areas associated with severe pam on motion Every yomt in the body 
has been involved and been very painful There has been marked 
swelling of the ankles and feet The systolic blood pressure is 112 
diastolic 60 The temperature is normal The urine is normal except 
for a trace of albumin Treatment for a period of four weeks has been 
as follows (o) nonprotein diet with complete removal of all proteins 
(b) white petrolatum lo the skin (c) three intravenous injections of 
ampules of cholclncinc salicylates and iodides weekly (d) monoiodo- 
cincophen amidopyrine by mouth (c) catharsis At present the patient 
shows marked improvement except for slight joint pains and edema of 
the ankles Her skin is markedly improved and appears normal except 
or redness where her lesions haie existed 1 am interested in knowing 
the cause and prevalence of arthritis manifestations in psoriasis or 
whether in this case there exists an associated arthritic condition What 
is the recognized treatment of the condition described’ Is there an 
associated endocrine disturbance (oiarian here) to account for her con 

) endocrine therapy be useful I should appreciate being 
enlightened concerning this case 

Jvcob Goldberg M D Long Branch, N J 

Ax-av er — A condition knovtn as arthropathia psoriatica has 
been described m the literature Arthritis and psoriasis appar- 
ently may be combined in two vvavs Small scattered patches 
ot psoriasis are not infrequently seen in patients with chronic 
infectious arthritis the two diseases apparently being inde- 
pendent. True psoriatic arthritis however seems to be the 
re-ult ot long continued uncontrolled psoriasis and usuallv 
comes on months or vears after the onset of the skin disease 
borne investigators have made an effort to determine a specific 
t pe oi arthritis but it would seem irom the reports that such 
a diherentiation is difficult Hot all oi the authors are in 
ai-reetiient as t0 " lm lhe Peculiarities of this specific arthritis 

The treatment should be directed toward cure of the arthriti 
as wcl as toward the psortast- The treatment^ Jvcn m 
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J - 1 IZ r i Sh0 ' v d, ^«-banccs of the endocrine 

iid nr l 'i 0 a , nic,,strual,on a,ld carl ' menopause, 

and for that reason hypodermic ovarian therapy, with perhaps 

small doses of tlnro.d bv mouth, m.ght be of value 
Unc other point in the lnstorv, munch, the story of post- 
partum pNchtis, brings up the question of possible focal infec- 
tion It is strongly advised that any focus of infection that 
this patient mav exhibit should he eliminated 

nrticics r0int * im psonallca liai! ,)CCl1 described m the following 

A. C '!" C ° f ^*‘ ior, a' ?, s Arthrointlncn ComplicHcd by 
^crodcrnnt’Us Atropine-nix hermit! H'chnsclir 81 1223 (Aug 22) 

/C 75 Cr 90MMnf r 2Sr P r9-'“ 1 » ,rd "'clniselir 

J i V fin 7 n,1C A , r ' h f l, " < ' ln<1 J'sornMS in Atricnhr Dis 
11 ir ^h f mu Med 12 2/3 (I el) ) 1Q26 

C/m ,c 2 so (X\Vr',TT)''l02' ,S0rnt ' C ''' S '" ff ° f "‘ C j1W 


m OOD COAGI I ATI ON AFTER DEATII 

To tin Editor —During n recent c'cnnnmtion iftcr the death of a 
patient from a coronars occlusion, a phenomenon occurred that seems to 
lie unusual \\ hen the hlood (about 30 cc ) ins taken, it nas found to he 
without clotting properties The calcium content was 14, and, when 
whole hlood of known normal clotting time of the same type was added, 
a tint formed which dissohed in nhout file minutes (equal parts of the 
two samples of hlood were used) The addition of calcium salts did not 
produce clotting The patient who had been in good health previously, 
died sudden)} unattended Tor im personal information, I should like 
to know the following Docs this occur normall) ->s a postmortem change 5 
(I hate not seen it in about S00 eases) In what types of poisoning 
(other than phosphorus or chloroform) liny this phenomenon be present 
and how could one determine the presence of these substances 5 Could 
you suggest a |iossihlc cause other than the causes mentioned, for such 
a phenomenon 5 The platelet count (post inortehi) was 36,000 The 
complete postmortem examination showed nothing pathologic except the 
small plug in the middle third of the right coronary artery Please onut 
name and address yj py 

Answtr — These are difficult questions to answer satisfac- 
tory Nothing is said to indicate whether or not any clotting 
of the blood had taken place spontaneously after death or 
whether the body had been injected with presera ing fluid It 
is possible that clotting may have taken place in the usual 
way after death and that the blood which was found to be 
“without clotting properties” simply represented serum and 
blood corpuscles that had been squeezed out of the clot That 
the clot which formed on the addition of whole blood dissolved 
in about five minutes is a curious phenomenon The only 
explanation one can offer would seem to be that some factor 
was present which neutralized or removed the antitryptic 
properties of the blood The platelet count of 56,000 after 
death cannot be regarded as of any significance in indicating 
the number of platelets present during life 


RECLRRENT ERYSIPELAS INFECTION OF I EG 

To the Editor — A girl, aged IS years, for the past fi\e years Ins 
suffered from attacks of an acute, habitually recurrent, erysipeloid infec 
tion of the right leg I do not believe that it is a true erysipelas or 
exactly a lymphangitis, although it resembles both closely and causes 
great local distress and general prostration during an attack Attacks 
recur at internals of from three to six weeks and the temperature rises 
to from 102 to 104 T for two to four days, after which it quickly 
subsides and she passes to comparative ease and comfort The leg tor 
the past two years has remained swollen between attacks 1 have heen 
unable to influence the frequency or seventy of these attacks 1 have 
tried all the usual textbook local applications and fever mixtures, with 
opiates for pain Between spells she has been given a senes of small 

doses of erysipelas antisenun, a course of mixed tonsils’ 

and foreign proteins After the removal of only slightly diseased tons 
an autogenous vaccine was made and used No other foci o m 
have been located Any suggestions as to further treatment would be 
greatly appreciated Would roentgenograms be of any value 

W R Meeker, M D , Mobile, Ala 

Answer -So-called recurring erysipelas of the leg is thought 
bv some to belong in the category of cellulitis It is unusual 
for recurring attacks to take place at such frequent * nte ™ 
and with such a marked constitutional reaction A pers stent 
solid edema of the affected parts is the usual sequel oi the 
infection Since Birkhaug introduced the antitoxin 
of erysipelas in 1926 there have been a number of reports on 
its use in recurring cases Symmers showed m a series o 
705 cases that the intramuscular injections of the concentra 
antitoxin in 10 cc doses does not confer immunity or prevent 
recurrent attacks, its value lying solely in its ability to con 
trol the immediate attack and shorten the duration of the 

disease 


Jour A M A 
March 11, 1933 

iviG,' r '' !ia T , t . reatcd sixty-eight cases of recurring ervsinelas 
or a irnxt'mc of ,ncreas ! ng doses of streptococcus toxm alone 
mum f e T, 1I>eIaS tOX,n Wlth k,lled streptococcus The 

initial dose was 0 1 cc intramuscularly and w-as trraduallv 

ncreased every ten days to a maximum of 3 cc In fix cas^ 

an erysipelas-like eruption was observed along the route of 
the relapsing attack with a febrile reaction In the others 

nbout Cnt A ,n ' n ’ Un b Zatl ? n against recurring attacks was brought 
bout Amoss has treated successfully twenty-three cases of 

nffcctp/M Crysipe . Ia ^ of the ,c £ He f°und that the skin of the 
? , S reacted more intensively to the endodermal injec- 
tion of 0 1 cc of streptococcus filtrate than the skm of the 
other leg or arm Treatment was begun with subcutaneous 
injections of increasing doses of 0 1 cc of 1 100 dilution of 
the filtrate from the strain that gave the greatest reaction 
JAery five da)s the dose was doubled and then continued 
with 1 10 dilution and finally the undiluted filtrate Amoss 
also emphasizes the importance of searching for breaks in the 
skm between the toes and in every case found a fungal infcc- 
tion of one or both feet (epidermophvtosis) and in a few cases 
was able to grow hemolytic streptococci from the debris round 
the edge of the toe nails The following treatment of the toes 
is advised At night a Whitfield ointment fortified with 1 
per cent thymol iodide is applied In the morning the toes 
arc cleansed with soap and water and wiped with 70 per cent 
alcohol, and 1 per cent solution of thymol iodide 111 70 per 
cent alcohol is applied During thfe day a dusting powder is 
used containing salicylic acid 5 parts, thymol iodide 1 part, 
bone acid 50 parts and starch 50 parts With proper treat- 
ment of the feet it is possible that immunization may not be 
necessary 

Roentgenograms would be of questionable value 

The following references may be consulted 

Birkhaug, K E Immunization with Soluble Toxin from Strepto 
coccus Ervsipelatis Against Recurring Attacks of Erysipelas. TnE 
Journal, March 19, 1927, p 885 

Birkhaug, K E Bacterial Allergy to Streptococcus Erysipelatis in 
Recurring Erysipelas, The Jourxal, June 23, 1928, p 1997 
Symmers, Douglas Antitoxin Treatment of Erysipelas, The Journal, 
Aug 28, 1928, p 535 

•Amoss If L Recurring Erysipelas, Ann hit Med 5 500 (Oct) 


SENILITY WITH PAROXYSMAL TACHYCARDIA 
AND FIBRILLATION 

To the Editor — A plan, aged 75, had a lifetime of robust health 
excepting for two or three annual attacks of acidosis with diarrhea since 
vouth, which stopped five years ago The vital organs are normal except 
ing for functional heart disturbance, which began a year ago The 
arteries arc soft The blood pressure averages 145 systolic, 75 diastolic. 
The average pulse is 64 Motile spermatozoa were found when the 
vesicles were massaged in search of infection The appetite has never 
failed ‘everything is eaten’ excepting when the patient is on a diet 
He has eight hours of restful sleep nightly He has had one bowel 
movement after breakfast for years He is a moderate user of alcohol 
and tobacco There is no history of venereal disease He comes from 
a long lived family in which there have not been neuroses or psychoses 
A careful search was made for infections None were found m the 
tonsils or gallbladder Streptococcus vindans was obtained from a tooth 
root aud eliminated Many customary colon bacteria were found hut 
cultures indicate that no one m particular is a sensitization factor 
Nevertheless considerable colonic fermentation and putrefaction has 
existed for a year Intestinal antiseptics seem to control all but the gas 
formation A year ago occasional heart flutter appeared at times Tachy 
cardia is transitory Bradycardia occurs for short periods far apart 
Competent consultants have been seen Cardiograms show normal action 
much of the time. At other times there is fibrillation, the irregularity 
of heart action progressive and increasing Experts are not agreed on 
a maintenance dose of digitalis, the drug seems to be poisonous at times 
Small doses of qmnidine have proved helpful A vegetarian diet is help 
ful, cured meats and fish being allowed Recently distressing polyurja 
has occurred occasionallv , lasting a few hours Limpid urine in great 

quantity is passed every twenty minutes, then the condition stops as 
suddenly as it begins Profuse perspiration has a weakening effect at 
times The patient feels hot, with cold perspiration and a normal tern 
perature Rest periods of longer and longer duration have been taken 
The patient now spends most of the day on a couch He is falling day 
by day Periods of good days and bad days have alternated from the 
first What is the matter with him? Please omit name 

M D , New York 

Answer — The story suggests senility , associated with the 
usual arteriosclerosis, especially involving the cardiac and 
mesenteric vessels If the basal metabolic rate has not been 
determined, it should be, in order to rule out the thyroid as a 
cause for the paroxysmal tachycardia and fibrillation I o 
control the colonic fermentation and putrefaction, a change ol 
the intestinal flora to the acidunc type would be advisable 
This can be accomplished by the use of acidophilus milk it 
necessary, lactose may be added to the diet Empirically 
iodides should be given as an alterative. 
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CHEMICAL IRRITATION FROM FUMES AND VAPORS IN 
0\YACET\ LENE WELDING 
T„ the Ed, ter -A man aged 43 suffers a pustular chemical 
titu of the lips chin nose and nostrils w ‘th extensive cellulitis 
ing 9 exposure to fumes ar.s.ng from au oxyacet > lene ^d.ng process 
The process said to be responsible was as follows Two old me P 
assumed to hate been galvanised, each 14 inches wide and oneMo th 
inch thick, were to be welded by an ox>acet>lcne torch. The operator 
had been at the work only two days but wore a respirator and goggles 
h Vu nel w for him to keep h.s face close to the work. Chemical 

UZTz Snple of the metal showed the Ptcsenceofphosphorais 

sulohur and manganese as well as iron and carbon Would the fumes 
of oxidation from the heat of the torch gne rise to the dermatitis men 
tioned especially the fumes of sulphur and phosphorus as ordinarily 
present m gait an used iron and would the fumes or manganese give rise 
to nausea and subsequent weakness’ MD BaUimore 


Answer — No warrant exists for the association of this 
condition with any one dangerous agent in the mixture of 
several that attend oxyacetylene welding work. Nonetheless, 
much justification exists for classing the condition as the result 
of “mixed intoxication ” 

Commercial acetylene gas may contain hydrogen arsenide 
(“arsine”), hydrogen phosphide (“phosphine”) and sulphur 
compounds Incomplete combustion may give rise to carbon 
monoxide The galvanized coating, assumed to have been 
present, paves the way for zinc poisoning, which is a frequent 
result of torch work on galvanized surfaces Zinc poisoning 
alone would account for the greater number of happenings 
described m this case, particularly the “weakness,” which 
always follows acute zinc poisoning Metal fumes are known 
to be irritating to the eyes and mucous membranes of the 
nasal passages The zinc oxide, which is likely to make up 
the greater portion of the fumes, may lead to slow mechanical 
action under the mask worn for protection 

The combination of chemical irritation from mixed fumes 
and vapors, together with some extent of mechanical irritation, 
both followed by bacterial invasion, proudes a reasonable 
explanation for the “pustular dermatitis” with “extensive 
cellulitis ” 


DtiDERIEIN BACILLI IN VAGINAL SMEARS 
To the Editor — In making microscopic examinations of leukorrheal 
discharges especially in girls and joung women I frequently find in 
smears long chain* of very laTge bacilli Stained with meth>lene blue 
these bacilli arc dark They are much larger than other bacteria which 
usually occur in the same smear with them. The proportion of their 
length to their vadth is about that of half a match stick. Their ends 
arc square cut and they usually appear in long chains What are these 
bacilli and what is their significance if any? Please omit name and 
addr '“ M D Georgia 
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It is essential m such cases to secure a bloodless field with 
the aid of a constrictor or a blood pressure band inflated t 
about 240 mm Only when there is a bloodless fidd can one 
follow the stalk oi the cyst to its origin and be certain tha 
complete excision has been performed 

Evacuations through a needle and injection of cauterizing 
agents have never been successful, in our observation, as a 
means of eradicating the cyst The use of a cauterizing electric 
current seems distinctly contraindicated because of the danger 
of leaving an open vvound through which infection might spread 
into the surrounding tissues, with unpleasant and serious 
consequences 


CEREBRAL GUMMA 

To the Editor — A man, now 23 years of age, had chancre at 16 
At that time he saw a physician who gave him some local application 
and the chancre disappeared When he was 20 he started to have con 
vulsions at night at first infrequently and then more frequently until 
he had them about once a week I saw him in October 1930 did 
Wassermann and Kahn tests and found them to be both four plus I 
roentgenographed the skull and found definite local erosion of bone m 
the parietal area suggesting cerebral gumma I have treated the patient 
continuously for the past two years giving iodides by mouth mercurial 
inunctions and either bismuth arspbenamine sulphonate or sulpharsphen 
amine intramuscularly Despite the dangers of the latter the convulsions 
ceased ajid the bone erosion disappeared but the Wassermann and Kahn 
tests remained four plus The eyegrounds and the perimetric field 
examination gave normal results Three months ago I gave 0 15 Gm 
of neoarsphenamme intravenously Three days later the patient had a 
convulsion which was due probably to hemorrhagic encephalitis induced 
by neoarsphenamme Since then the convulsions have recurred about 
twice a month despite the return to bismuth and iodide therapy Please 
omit name M D New Jersey 

Answer — Epileptiform convulsions from the pressure of a 
gumma on a motor area may lead to an erroneus diagnosis of 
epilepsy Syphilitic disease of the bones of the cranium may 
occur as periostitis, osteitis or a gummatous formation Exos- 
tosis and necrosis occurring side by side are characteristic 
The diagnosis of cerebral gumma in this case seems well estab- 
lished. The absence of mental symptoms speaks against the 
diagnosis of dementia paralytica Treatment has been along 
established lines The flare up after a small dose of neo- 
arsphenamine intravenously may be interpreted as a Herxheuner 
reaction rather than a hemorrhagic encephalitis, which is usually 
fatal A course of lodobismitol intramuscularly might be tried 
Fever therapy, particularly malaria, or as a substitute intra- 
venous typhoid vaccine or hyperthermia induced by diathermy 
might also prove efficacious Large doses of iodides are indi- 
cated Tryparsamide might be tried if other methods fail 


Answer — The organisms described correspond to the bacilli 
of Doderlem, which are normally found in the vagina in 
association with desquamated squamous epithelial cells They 
arc long straight rods gram positive, nonmotile and anaerobic 
They are responsible for the acid content of the vagina by the 
elaboration of lactic acid and thereby act to protect the vagina 
against the invasion of pathogenic organisms Doderlem bacilli 
mav be absent in the smear during an acute infection (1 e , 
gonorrhea), and the return of these long rods and squamous 
epithelium in the smear picture during the course of treatment 
is looked on with favorable significance. 


S1NOVIAL CIST OF WRIST 
To tin Editor I have a case m which a cjst appeared over the carpal 
bone** on the dorsum of the wrist It was removed surgicallj through 
a skin incision and contained thick gelatinous malenal It recurred 
within ten dajs as large as ever was again evacuated through a needle 
recurred within ten days and was evacuated again with a needle Please 
advise the (test method to prevent recurrence without making another 
incision Does this cv st originate down between the carpal bones’ Will 
several cvacuatiuns through a needle cure the condition’ 1 had in mmd 
injecting a lew ill ops of phenol through the needle to obliterate the tract 
or using the cauterizing effect of a small diathermy electrode for the 
same purist e 1 have never seen one quite so stubborn as this one is 
1 would apl rcciate an immediate rc[ ly giving suggestions if convenient 
as 1 want lo treat the luticnt again as sesaa as possible Please omit 
lame when ] uhlished „ , , 

M U OUahoma. 


\\swi k — T he successtul treatment ol the condition describe 
depends on a careful excision ot the entire evst and this 
sometimes a rather difficult operation because the slender slal 
Ol die test must lie lollovvetl through the extensor tendons : 
the wnovial hn ng ot the joint from which it arises Althouc 
the c evsts tn.ca-.io talh represent a protru ion ol the svnovi 
lining ol the tends! i -4 ealh oi l! e extensor terduiis at the wri- 
thes more elite n arise iron the svnovial hint, ol one oi tl 
joint sjuscs Wlvveeii tl e carpal bones 


LOSS OF LIBIDO IN WOMAN OF FIFTY SEVEN 

To the Editor — A woman aged 57 married has a history of the 
removal of both tubes one oeary and a portion of the other ovary fifteen 
years ago Eight years ago roentgen and radium treatments for a 
tumor of the uterus presumably a fibroid were given Since the roentgen 
and radium treatments she has not menstruated (menstruation was normal 
before) she has had vasomotor symptoms the finger tips are blue- there 
is shortness of breath on exertion nervousness Is present and loss of 
libido is complete Examination of the heart lungs blood pressure and 
urine give normal results The hemoglobin (Sabli) is 75 per cent. She 
is somewhat masculine in type her weight is normal How can I treat 
this [xatient to bring back the libido’ W ould theelin be of value? Please 

omit name. 

M D New York. 

Answer The chances of a woman of 57 who has only a 
portion of one ovary left, the function of which has probablv 
been destroy ed by the roentgen treatment, of regaining her 
libido are indeed slight The only preparation that can have 
any effect is corpus luteum but in her condition the blood 
pressure must be carefully watched during its administration 
Fs> chic treatment maj also ha\ e a good result 


STRAIGHTENING KINKY HAIR 


To tJ c Editor — An> information jou 
human hair will be grcatl> appreciated. 


ma> gne for straightening Jmk> 
Pleas* orait name 


i,,^L R ~9 Jrhn £ and k,nkin S of hair are due to pecu- 
har shape and perhaps physical structure of the hair shaits 
Thcv can be overcome temporarily by the use of gluev sub 
stances such as acacia and quince seed The “* 

lures are made oi some clue m thm ..J ant, ' k nk 
alcohol and water which is rnbrd 4 m a solut,on of 
thee are put on the l air tlm 1 and P enu ™d When 
coating 01 the mucilage on the lim vvhfch’Tcu s^l lta '* s a 
s«vs on as a son o, ctn.^Sctto^ as * 
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DIAGNOSIS Or AND DILT TOR RENAL CALCUf US 

11 fviftS s;,S ,c T 

= *■£-. ^ 

M D , New Vork 

m , ani hpcs of dtets were recommended 
I tients with ren.il calculi fiicse varied with the chemical 
composition For those afflicted with uric acid calculi the 
ciet suggested was purine free with a reduction in the amount 

.L'S Slaral " hr °; Kans ’ >< oxalates’ „„r c ?om 

\cgetahles and fruits w'crc proscribed, as spinach, beans, toma- 
toes, cudnes, potatoes, plums, strawberries and cocoa or choco- 
late Hence b\ omitting those foods not allowed it was easy 
to prescribe the proper diet However, it is questionable 
whether dietary restriction plai s any part tn the amelioration 
of s\ mptoins or the prciention of recurrence It is generally 
accepted tint the restriction of alcoholic hc\eragcs is advisable 
If it is know'll hi roentgeiiographic examination that the 
calculus is in the kidnci, nothing will be accomplished by 
cistoscopy If it is in the ureter and is causing no discomfort 
it is best left alone, because more than 90 per cent arc ultimately 
passed spontaneoush If there are cudences of irritation as 
determined b\ the sy mptoins or finding of blood cells m the 
urine, an intravenous py olographic examination should “be made 
first If this docs not gne satisfactory evidence of ureteral 
obstruction or narrowing, cystoscopy and ureteral catheteriza- 
tion should be done 


El ECTRICAL REACTION IN X RA\ WORK 

To the Editor — Tor the past two vcirs I hate heen doing m> own 
x ra> work, consisting of aliout a dozen fluoroscopic examinations ant! 
plates weekly hrom the licginnmg of mj work, in spite of the use of 
standard precautions, of gloves apron and screen, I have felt a tingling 
and burning of the skin of the arms and legs, quite mild, hut lasting 
man) hours and beginning fifteen or twenty minutes after the use of the 
machine. \\ hen 1 had occasion to make three or four fluoroscopic 
examinations in one day I noted an erythema of my face with itching 
and burning that same night Is it possible that x rays can produce so 
immediate a reaction’ If unusual sensitivity does permit such rapid 
response to \ ra* irritation do you think it advisable to discontinue this 
work absolutely’ Please omit name JI D , New York 


MINOR NOTES T 

JVtyi/ZD Tour A M A 

March 11, 1933 

women have become pregnant in spite of these nessar, P r a 
m one instance, at least one nf “ ,ese p ? ssanes > and 

in an otherwise normal ’placenta CS WaS tout ^ 

assTa? 

slt-fsss 

, } p 1/38) reports a case m which death rpsulted 

from an infection produced by one of these nessanoc tiT 
author says “Within the last few years more than a dlzen 

ilosmtal 13Ve tl been SCCn !n , the ^ necol °S' c service at St Luke’s 
Hospital with severe pelvic peritonitis and cellulitis due to 

infecions originating about these pessaries” Most expen- 
enccd gynecologists can make similar statements 

A T olwsirm eSSar v, eS Sh T ,d ne . ver be used for ar *y indication 
A physic, an who employs them may be held responsible for 
any harm that may result from their use. 


HOLDING IRRIGATING FLUID IN ANTERIOR URETHRA 
To the Editor-—- -In the reply to an inquiry as to the treatment of 

s R oTuno r n C be hen / ou f Er ' AL > < . Novemi)er 5, P 1623 ) it ,s advised that the 
so'ution be held i for from five to ten minutes, also that, if the infection 
is confined to the anterior urethra, this region only should be treated 
Now, if a solution is retained for ten or even five minutes will it not 
run hack to the bladder, carrying with it the infection’ My experience 
is lint it will do so Please omit name M D, California 


Answer-— If the anterior urethra is only partially filled with 
injected fluid, the tonic contraction of the cut off muscle will 
prevent any of it passing into the posterior urethra, no matter 
how long it is retained 

If the anterior urethra is distended forcibly, some of the fluid 
may pass into the posterior urethra as the result of the force 
used in injecting it or of the increase of intra-urethral pressure 
from later digital compression of the urethra 


ULTRAVIOLET RAY NOT CONTRAINDICATED 
IN DIABETES 


Answer — The reaction may be wrhat is known as an elec- 
trical reaction and mav be electrostatic in nature These reac- 
tions are seen frequently m roentgen therapy and may consist 
of all the symptoms mentioned, including sw-ellmg of some of 
the deeper organs, such as the parotid glands, and also erythema 
The reactions usually occur within an hour or two, and some- 
times within a half hour or less, after the treatment is given, 
and can usually be prevented by grounding the material used 
for protection 

True x-ray reactions never occur in less than five to seven 
day's unless they' are exceedingly severe, and even then they do 
not appear for a day or two The so-called electrical erythema, 
or electrical reaction, usually disappears within a day or two, 
while a true x-ray reaction persists for weeks 
One may be able to prevent this reaction by remaining farther 
away from all metal substances, or by having all metal sub- 
stances or conductors suitably grounded It may even be neces- 
sary to ground one’s apron and gloves If so, this must be done 
m such a manner as to provide against electrical shock 
Idiosyncrasy or sensitiveness to x-rays can be easily deter- 
mined by testing an area of skm one inch square to different 
amounts of x-rays, one sixteenth, one eighth, one fourth, and 
so on, of the erythema dose 


DANGERS OF SPRING PESSARY 

To the Editor — A married woman, about 20 years of age, has jus* 
come to me because of profuse and prolonged menstruation I removed a 
14 karat gold pessary from the uterus, the kind with a spring and prongs 
She tells me she has worn this for a year continuously, without even 
cleaning it She says she had it inserted because of severe dysmenorrhea 
Are these things indicated for djsmenorrhea’ If so, when Are they 
not dangerous to wear because of possible pelvic or uterine infection 
If they are safe to be worn, how often should they be cleaned. Can a 
woman wear these indefinitely and later hope to become pregnant a 
deliver? R Allen Evestone, MD, Gibsonburg, Ohio 


Answer — The gold cervical pessary described m this query 
is one of the most pernicious types of pessary ever devised 
Those who use this kind of pessary employ it either to over- 
come dysmenorrhea or, more often, to prevent conception it 
usually fails m both types of indications Not only does men- 
strual pain usually persist while the pessary is in place, but 
in many instances the pain is actually increased Also many 


To the Editor — I have been informed by one technician and by one 
layman, who gives courses in physical therapy for manufacturing con 
ccms, that ultraviolet radiation is definitely contraindicated in diabetes 
melhtus They did not know why this was so Will you kindly give me 
what information you have on this’ 

Charles E Gillespie, M D , Seymour, Ind 

Answer — T here has been much contradiction as to the us6 
of ultraviolet radiation in diabetes melhtus The factors of 
dosage, erythema production and constitutional reaction have 
not been controlled Theory has played a large part Clinical 
observations have confirmed the belief that ultraviolet radiation 
when employed in suberythemal dosage or m carefully regu- 
lated mild erythemal dosage is not contraindicated in diabetes 
melhtus 


POSSIBLE TAPEWORM INFESTATION FROM' SALTED 
DRIED BEEF 

To the Editor — Is there any possibility of contracting an infestation 
of tapeworm by eating uncooked salted dried beef, graining that the 
meat is infected in the fresh condition’ 

H L Burke, M D , Nigeria, West Africa 

Answer — The cysticerci of beef tapeworm (Taenia saginata) 
retain their vitality for a variable period, depending on tem- 
perature and other factors Four days of freezing at from 
— 8 to — 10 C kills the cysts and is thought by German sani- 
tarians to be the most practical method of control Meat 
properly pickled for a period of fourteen days is likewise con- 
sidered safe, if brine is injected, a shorter time (seven days) is 
considered sufficient 


INSULIN IN MALNUTRITION 

To the Editor • — In regard to the use of massive doses of insulin in 
the treatment of tuberculosis and malnutrition, is there an) possibility 
of an> future detrimental effects’ Carl Reich, M D , New York 

Answer — Massive doses of insulin m the treatment of tuber- 
culosis and malnutrition have not been used for a sufficient 
length of time to warrant any conclusions regarding the pos- 
sibility of a future detrimental effect The only basis of com- 
parison would be m diabetic patients in whom comparatively 
large doses of insulin have been used for years as yet, no one 
has shown any harm from this 
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Council on Medical Education 
and Hospitals 

COMING EXAMINATIONS 


Milwaukee, 

Ju^^cc.^* Wdlrnm r“wECr« pSdSSSTBl^ Chicago 
American Board or Obstetrics and Gynecology The written 


American hoard or tt 7 a c* Canada 

examination will be^g.venjn CjUeijrf the DmtrfShW ^durtthc 


where there n a Diplomate who may be empowered to condu 

ssrx .xj Jwir&err 

1015 Highland Bldg, Pittsburgh _ „ 

American Board of OtolarvNCOLOGY Milwaukee June 1/! tiec. 
Dr W P Wherry, 1500 Medical Arts Bldg , Omaha. 

Arizona Phoenix April 4-5 Sec., Dr B M Berger, 743 E. 

McDowell Rd , Phoenix. _ . 

California Reciprocity Loa Angeles April 19 Sec Dr Charles 

B Pinkham 420 State Office Bldg Sacramento 

Colorado Denver, April 4 Sec., Dr Wm Whitndge Williams 
422 State Office Bldg Denver 

Connecticut Endorsement Hartford, March 28 Sec Dr Thomas 
P Murdock, 147 W Mam St Meriden 

Hawaii Honolulu April 10 13 Sec Dr James A. Morgan 48 

\ oung Bldg Honolulu 

Idaho Boise April 4 Commissioner of Law Enforcement, Hon 
Eranutt Pfost Boise. 

Illinois Chicago April 11 13 Superintendent of Registration, Mr 
Paul B Johnson Springfield 

Minnesota Basic Sctcnce Minneapolis April 4-5 Sec. Dr J C 
McKinley 126 Millard Hall Unucrsity of Minnesota Minneapolis 
Regular Minnca|K>lis April 18 20 Sec Dr E J Engberg, 350 St. 
Peter St St Paul 

Montana Helena April 4 Sec Dr S A Cooney 7 W 6th Ave , 
Helena 

National Board of Medical Examiners Parts I and II The 
examinations will he held at centers where there are five or more candi 
dates May 8 10 June 26 28 and Sept 13 15 Ex. Sec Mr E\erett S 
El wood 225 S 15th St Philadelphia. 

Nev, Hampshire Concord, March 16-17 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fe, Apnl 10 Sec , Dr P G Cornish Jr 
221 W Central Ave Albuquerque. 

Rhode Island Providence April 6-7 Dir Dr L A Round 319 
State Office Bldg Providence. 

Tennessee Memphis March 23 24 Sec Dr A B DeLoach, Medical 
Arts Bldg Memphis 

Wisconsin Reciprocity Milwaukee April 11 See. Dr Robert E. 
Flynn 401 Main St La Cros3c. 


Illinois October Examination 
Mr Paul B Johnson, superintendent of registration, Illinois 
Department of Registration and Education, reports ^ wnttea 
and practical examination held in Chicago Oct 18-20, 1W- 
The examination covered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass Seventy-two 
candidates were examined, 65 of whom passed and 7 iai eo. 
The following colleges were represented 


additional hospitals approved 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, Nov 12, 1932 

Hospitals Approved for Intern Training 

St Francis Hospital, Peoria 111 
Ball Memorial Hospital Muncie Ind. 

St Joseph ft Hospital Lowell Mass 
Huron Road Hospital Cle\ eland 
Deaconess Hospital Spokane Wash 
Sacred Heart Hospital Spokane Wash 

Hospitals Approved for Residencies m Specialties 

Institute of Human Relations Ps>chiatnc Clinic New Ha\en Conn 
Uimersit) Hospitals Minneapolis. 

Um\crsit> of Nebraska Hospital Omaha 
Cumberland Hospital Brookljn 

Charles S Wilson Memorial Hospital Johnson Cit> N \ 

Middletown State Homeopathic Hospital Middletown N \ 

St John » Hospital Cles eland 


College licensed BY endorseuest Endorsement 

\ imemtv of Colorado Svhool of Medicine (1924) Colorado 

llmatj lnncr.il) College of Medicine (1931) \\ Virginia 

1 ,1,1, I 1 hjncians and Surgeons of Chicago (1900) Illinois Nebraska 
"J V tJ . ,c i n ' . (1932) Illinois Iona 


(1931) 

(1931) 


College passed 

Chicago Medical School (1932) 75 76, 76 78 

Loyola University School of Medicine 
Northwestern University Medical School 
(1932) 79 79 80, 80 80, 82 83 84,* 85 
Rush Medical College „ , 

(1932) 76 * 79 80 81 81 82, 82, 82, 82 * 83, 83 
84 84 * 84 * 84,* 84 * 85 86 
School of Medicine of the Division of Biological Sciences, 
University of Chicago “ 

University of Illinois College of Medicine __.D93Z) 

76, 79 80 80* 80 * 81 82 82 83 * 85, 86, 86, 87 
Harvard University Medical School (1930 

St Louis University School of Medicine (1931 

University of Pennsylvania School of Medicine (1931 

Albert Ludwigs Umversitat Mcdizinische Fakultat, Frei 

burg (1925) 

Regia Universiti di Firenze degli studi FacoltA di Medi 

<3na e Chimrgia (1926) 75, (1927) 

Osteopath t 

Year 
Grad. 
(1930) 
(1932) 69 
(1911) 
(1932) 


Year Per 

Grad. Cent 

79, 79, 79 83* 

(1932) 82 * 84 
83, 


--- ui vieuicine 

Mtlhneslern Lnner.uy Mcdwal School 
1 U.h Medical College 


(1910) 


(1931) 

(1927) 


M.tc Inncrsits of lo»a College of Med (1920) (1930) 
l nnm!« ,llc \ 1 5 J ; Ci l. Department (1907) 


l nuciMlx ,,( Minnesota Medical S ht*J 
1 , L ?" cr “ , > Sc h»l of Medicine 

l mvrt.ii) C ( Cdle.e of Mcdnne 

Vrd _1 TV' ^ < C s IctX ot PlaUdelliia 
\ rt ifAvlr 1 ?‘, <h u ' U,c of South Car “na 

vTclrlr r;\ <19291 Tranche 

t -r ic Icueisit, hciO ol Mediaae 


(1923) 
(1930) 
(1932) 
(1910) 
(1924) 
( 19u0) 
0 932) 


77, 79, 


83 84 
75, 76, 

84* 

79 

79 

79 

77 

82 


College RA.ono 

Howard University College of Medicine 
Chicago Medical School 
College of Medicine and Surgery, Chicago 
University of Illinois College of Medicine 

* Licenses withheld pending payment of fee. 

t Granted license to practice medicine and surgery under section 12 
of the 1923 Illinois Medical Practice Act 


Per 

Cent 

63 

71, 71 
70 
71, 73 


Massachusetts July Examination 
Dr Stephen Rushmore, secretary, Massachusetts Board of 
Registration m Medicine, reports the oral and written exami- 
nation held m Boston, July 12-14, 1932 One hundred and 
seventy-two candidates were examined, 77 of whom passed and 
95 failed. The following colleges were represented 


College passed 

Yale University School of Medicine 
Georgetown University School of Medicine 
Howard University College of Medicine 
Rush Medical College 

Johns Hopkins University School of Medicine 
Boston University School of Medicine 

(1931) 77 1, 79 3 79 4 (1932) 76 5, 77 2 77 5 
82 9 86 7 


78 5, 


Year 

Grad. 

(1930) 

(1932) 

(1926) 

(1931) 

(1929) 

(1930) 


College _of__Phystcians_ and Surgeons Boston 
School 


(1932) 

Harvard University Medical School (1929) 

(1930) 84 2 (1931) 82 (1932) 75 2 77 5 78 2 79 7, 

80 1 80 9, 83 83 7 86 2 

Middlesex College of Medicine and Surgery Boston (1928) 
(1930) 75, 76 8, 77 5 77 5 78 4, 80 2 84 5 (1931) 

80 9 82 1 

Tufts College Medical School (1930) 

(1931) 75 1, 79 5 80 2 80 8, 81 82 82 9 83 1 
(1932) 75 75, 75 76 76 5 76 7 76 9 77 77 5, 

78 2 78 2 78 3 78 9 79 1 79 2 80 1 80 5 81 2, 83 4 
University of Michigan Medical School 
Cornell University Medical College 
Long Island College Hospital 
Western Reserve University School of Medicine 
University of Virginia Department of Medicine 
Darbousie University Faculty of Medicine 
McGill University Faculty of Medicine 
Deutsche Umversitat Mcdizinische Fakultat Cze 
Osteopaths 


Per 
Cent 
75 5 
77 5 

77 5 
81 2 

78 8 
77, 


82 3 
78 6 


75 7, 


77, 


Michigan Endorsement Report 

Dr Nelson McLaughlin secrctarv Michigan State Board 
of Registration in Medicine, reports 20 phvsicians licensed bj 
endorsement from Sept 4 to Dec 26, 1932 The following 
colleges were represented 


Illinois 
Illinois 

Wisconsin 

Minnesota 

Kansas 
Ohio 
Penn-. 
S. Car Osina 
K- usas 
W isccruin 


College FAILED 

Georgetown University School of Medicine 

Co fe 7 S 4 U 5 geoD! ’ Boiton 

Boston University School of Medicine 
m S| rd University Medical ScbooL (1930) 68 2 
M A Medicine and Surgery Boston 

( 9’9) 51 7 5’ /p i 9 «- 5 « x°v 8 (I928) 58 7 60 
J* o 62 7 63 / 65 68 3 6R 7 A Q s aq *7 

T Tr'if 01 X 6 , 9 J 727 < 1931 > 67 7 «4 
Tuft. College Medical School 

(1931) 68 S (1932) 72 7 73 7 73 8 09 

TS/ °U Ph J“?an* Surgeons 

" V 8, » &’> ‘ }T 7 (19 6 3 S ->) 7 2* -H 

Musoun College of Medicine and Science" 8 665 /0 5 
S \\92i) f 9 ° Ilcec ° f Pb l“°ans and Surgeons 

fV.V’iT Lcncrl i. t r School of Medicine 
J-a'a' Unnersity Faculty of Medicine (19M) 59 6 

>s< 

k\ V- | first hr 

-v -3 ,3 3 ,3 5 ,3 5 73 7 7. 5 



Year 
Grad. 
(1930) 
(1931) 67 9 


(193_, 

(1932) 

(1923) 


18) 
(1927) 

(1927) 

0920) 

(1928) 

(1930) 

(1932) 

(192S) 


52 54 


58 2 
48 


65 6 
32 6 

69 6 
73 7 
64 2 
69 5 
57 2 
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Boole Notices 


100 000,000 Guinea Pigs Dangers In Everyday Foods Druns, and 
Cosmetics Hi Irlhur Knllit o( ( onumitrs Ht search Inc mid F 1 
Vlillnk or Consumers JUsuirth, Inc Cloth l’rkc, $2 l’n 312 \ P « 

\orh Vnnpuiml Press 19 12 

Tins volume has nlrcadv been highly exploited in advertis- 
ing and through sensational statements m thc press The 
book is a compilation of material do eloped large!) through 
Consumers’ Research, Inc The various chapters concern 
foods, with especial reference to thc dangers from arsenic m 
the spra\ mg of fruits , cosmetics and tooth pastes , antiseptics , 
ergot and ether, the advertisements in various periodicals, 
and a demand for more rigid enforcement of thc Food and 
Drugs Act 

Thc volume docs not seem to have been prepared primaril) 
will) the idea of a critical anahsis of facts but rather with 
the idea of telling the story so sensationally tint the book 
would inevitably sell 

There are in the book, exclusive of the index, about 300 
pages, and on about 100 of them appears material taken from 
Thf Jolkxvt, so tint if that material were omitted the book 
would be somewhat of an emaciated corpse Nevertheless, 
thc authors seem to have swallowed hook line and sinker, the 
statements made by one Ambrustcr relative to ergot which 
have been full) considered in Tiie Journal and which, thc 
authors knew at the time the) wrote, demanded more sub- 
stantiation than Ambrustcr has been able to provide 

While the authors admit that thc advertising carried on in 
the publications of the American Medical Association is far 
better than that of any other magazine used as an advertising 
medium by food and drug manufacturers, they criticize these 
publications on the ground that the gap between advertising 
and the exposes made by the Association is not so wide as 
they could wish Moreover, their criticisms of the Food and 
Drugs Administration are on a par with their criticisms of the 
American Medical Association 

If the authors had themselves ever been confronted with 
the necessity of passing on hundreds of pages of advertising 
copy day after day, with the thought in mind of protecting 
the reader and of giving him that to which he is entitled in 
the vvay of both reading material and advertising, instead of 
being in the position of the paid employees of a research 
service, who have never been forced to look beyond a test 
tube, they could not write as they do If they had had m 
the development of their material anything resembling ade- 
quate biologic and medical advice rather than purely chemical 
and engineering knowledge, they w'ould not have made as 
many misstatements and exaggerations as they make Every 
physician and biologist knows that there is a difference between 
in vitro and in vivo action 

The misconceptions of the authors relative to antiseptics are 
obvious to any medically experienced reader Every one 
knows that antiseptic preparations are to some extent over- 
rated by manufacturing firms For this reason the Council on 
Pharmacy and Chemistry has accepted but few of the many 
antiseptic preparations now offered to the public However, 
Kallet and Schlink attack even these few The basis of their 
attack is misconception on their part that tests with cultures 
in liquid or solid mediums tell the degree to which an anti- 
septic will be effective when applied to an infected wound This 
is unfortunately the chemist’s attitude m a field in which 
chemistry does not tell the whole story Actually, present 
methods of testing the value of antiseptics as applied to tissue 

are inadequate 


NOTICES 


Join* A M A 
Maich 11, 1933 


Their book may serve a useful purpose in awakening some 
people to a danger that most people now know exists S In the 
long run it is likely to do more harm by its exaggerations 
ban to accomplish good by the facts which, as has been said 

puhhcationf fr0m ° ther pe ° ple ' s instigations and 

The government has in the Food and Drug Administration 
the fraud order powers of the Post Office Department and the 
work of the Federal Trade Commission certain agencies 
capable of accomplishing good for the public Like other 
governmental functions, they are hampered by political influ- 
ence, by hopelessly inadequate budgetary allowances and by 
a vast mass of legal restrictions on statute books and even 
m the constitution of the United States One is mclined to 
quote to Messrs Kallet and Schlink that famous phrase which 
appeared in a western dance hall, “Don’t shoot the piano 
player He s doing the best he can ” 


Perhaps it would be well for this review to adopt somewhat 
the same point of view m relationship to the criticisms of the 
book of Kallet and Schlink No doubt, their point that quacks 
can practice with prospect of little punishment beyond a small 
fine and the surrender of the material seized is a well estab- 
lished one Perhaps they find it necessary to overemphasize 
m a period when every one is shouting in order to get aii) 
attention at all But the fact remains that they have damaged 
the good as much as they have damaged the evil, and this is 
the most difficult distinction that any destructive critic or 
iconoclast has to make 

It would be largely a work of supererogation to attempt to 
point out each of the individual exaggerations, misstatements 
and misunderstandings that appear in this book It is to be 
hoped that in any future efforts of this character the authors 
will seek suitable medical and biologic counsel in the fields in 
which apparently their knowledge is relatively slight 


Nouvoau traltA de psychologic Par Georges Duiuas professeur Ji la 
Sorbonnc Tome II Les fondemenls dc la vie mentale Avec la collab 
oration de B Bourdon professeur honornlre i la Faculty des lettres de 
Bonnes J Larunler des Baneels, professeur il la FacultG des lettres de 
I niisnnne A Mayer professeur tui College de France I Meyerson 
dlrecleur adjoint a 1 £cole des Bautes fitudes et H P16ron professeur au 
Collfcge de France Cloth Price 100 francs Pp 012 with 322 lllus- 
Iratlons Paris I tbralrlo F61lx Alcan 3932 

The second volume of this well known French handbook is 
concerned largely with physiologic problems on the borderline 
of psychology It begins with a general discussion of excita- 
tion and movement These fundamental properties of cytoplasm 
are traced through their increasing complexities, culminating in 
the conditioned reflexes of the Pavlov school, which are dis- 
cussed at length The chapter ends with a section on mus- 
cular fatigue The second chapter deals with the effect of 
psychic excitation on the secretory organs, in which the work 
of Pavlov is again dealt with, as are also the studies on 
secretion of epinephrine by Cannon and his pupils There 
follows a detailed study of the physiology of sensation and 
then a long section on affective states (the disagreeable and the 
agreeable pam and pleasure, emotional shock, desires) In the 
discussion ot emotional shock, the work of Cannon and his 
associates is extensively quoted In the chapter on instinctive 
tendencies, little use is made of the results of animal experi- 
mentation The volume closes with a description of images 
The author concludes that “images are a kind of thought, they 
are a figuration of thought they are signs, they are another 
formulation at the side of the verbal formulation ” While the 
discussions are scholarly and well documented, the printing is 
marred by the presence of numerous typographic errors 

Behevlour Aspects of Child Conduct Bj Fither 3 orlng Blchards 
BA VI D 3) Sc Associate Professor of Psichlntri Johns Hopkins 
School of VIedicine With a foreword b) Adolf Meyer Cloth Price 
» > 59 Pp 299 Xew \ork Vlacmlllnn Company 1932 

More and more, mental health of children is becoming the 
active concern of parents, teachers and physicians Many 
parents believe that merely having a child gives them complete 
understanding, but nothing could be further from the truth 
Manv parents consider themselves able to give expert opinions 
concerning behavior, while m reality they have little, if any, 
understanding of the matter Even those who have made a 
careful studv of psychologv of childhood cannot be certain 
as to the best course to pursue in the solution of childhood 
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problems There ore moo, boohs » ^ 

£,?«“ ”T^rn™ir^ ^sssL£r~ ‘tis? [ ,. b r-s 

in the fold of individual health, followed by copter ‘ ° n * e ^ bacteriophages of 10 micromillimeters or less there is 
methods of inquiry into the failure of adjustment, on the rela ^ , llthnr cavs a continuous series of sizes He is inclined 
t.on of phy sical handicaps to child behavior and on the 
importance of habit training in early childhood There are 

u “f u . or . _r r(,t,,tirmo Vianrhcans. a 


U T cheers on Ae effects of constitutional handicaps a 
chapter on the fears of children one on the management of 


Ae author says, a continuous . . 

to believe Aat the bacteriophage units are equivalent to single 
specific genes, that the viruses are groups of specific genes 
more or less in a free state, and that the simplest living 
bacteria are more complex groups of genes of two or more 


cnapier um u.t --- . rmterial in bactena are more compics sleeps « e'-**'-* , 

adolescence, and one on Ae delinquent ch lands enclosed in a cell membrane. According to this view 

the booh appears to be sound but the style of presentation ^ Qngm and early evolution of life consists of the spon- 

not such as to make the book ea s.ly ? but for taneous appearance of numerous free specific genes which 


not SUCI1 db tu uuxxxv, ----- ’ . < « . r 

parent Ae book will not be found of any great value, but for 
the phy sician and teacher it should prove helpfu 


L'itat rliactloonel evolution du tlsiu lymphoids on reaction Par A 

G ^0 PC " m— de ^UtSSL 

Felix Alcan 1932 

The author has studied and described the comparative his- 
tology, e\ olution and function of the lymphoid tissue He 
defines the state of reaction (l’etat reactionnel) as the accumula- 
tion of lymphocytes in tissues that show no oAer abnormality , 
he considers it a stage intermediate between Ae normal and 
the pathologic He found such accumulations of lymphocyte s 
in animals living in insanitary surroundings He was also able 
to induce such lymphocytic reactions experimentally in rats 
by keeping them under unhygienic conditions or by exposing 
them to the irritating fumes of formaldehyde or of turpentine 
Histologically the reactional state is characterized by a hyper- 
plasia of the lymphoid tissues with no other signs of inflam- 
mation The auAor reviews Ae anatomy of the lymphoid 
tissue in the pharynx, thymus, intestine, appendix, lymph nodes 
and spleen This part of the monograph is needlessly pro- 
longed and emphasized, since the facts are presented in elemen- 
tary works on histology After a discussion of the evolution 
of the lymphoid tissue in fish amphibians and mammals, he 
calls attention to the variability of Aese structures in mdi- 
\iduals of the same species and notes Ae marked sensitivity 
to diverse irritations He finds that Ae development of Ae 
lymphoid tissue parallels that of Ae individual It appears 
after birth, reaches its maximum development in youth, remains 
stationary in the adult and tends to disappear in old age In 
discussing the functions of Ae lymphoid tissues, Ae author 
doubts the purely defensive action of these tissues and sug- 
gests that Ivmphoid hyqierplasia may be an injurious reaction 
at times He states that the scattered lymphoid tissue may act 
frequently as a tissue parasite and is particularly susceptible 
to infection This monograph is an interesting study on the 
evolution and function of the lymphoid tissue. There are 
numerous illustrations and an extensive bibliography, which 
add to the clarity and usefulness of the contribution. 

The MechnnUm of Creative Evolution By C C Huret Doctor of 
1 lilloso|ihj of iho Inlrcrally of Cambridge CIolli Price SC Pp 385 
"Ml 200 Illustrations Xcw \orh Macmillan Company Cambridge 
l nl\ (.rally Press 
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1932 


The author a prominent English geneticist who has con- 
tributed largely to the knowledge of heredity in poultry rab- 
bits roses and man has given an exceptionally clear account 
of the detailed mechanisms of heredity and variation No 
other liooh Rives so much of the actual evidences on which 
the chromosomal and gene theories of evolution rest. The 
Invok is well illustrated many of the pictures occupying a full 
pafic in lact nearly lialt of the book consists of illustrations 
\\ bile the hook presents orthodox modem genetics m lan- 
guage as plain and simple as mav be the author disclaims a 
materialistic view Evolution he savs, is not a determin- 
istic machine and creative evolution as we shall see u, far 
irom King mechanistic— on the contrary it is peculiarly inde- 
terminate throughout all its phases The book develop, along 
lauuhar lines throughout most ol its length beginning with 
an cxcipliounJlv clear and intelligible account ot meudciian 
1 credilv and proceeding to a thorough exposition ol the chro- 
ma o ml nicxlianisms ot heredity an exjuallv luminous account 
Ol v hr, 1U >nal changes and the bearing ot these on the onmn 

anTih iV J Ml adequate treatment o. gene mutations 

an 1 their pr, liable role m evolul on So 


gradually form aggregates and subsequently organize the 
nuclear and cytoplasmic parts of cells All further evolution is 
the direct Tonsequence of more and more complex and special- 
ized gene arrangements Gene changes are random, chromo- 
somal transmutations are random, the mechanism of mendehan 
hereAty is random, and natural selection is locally random 
according to Ae particular conditions of environment The 
fact Aat Ae mechanism of evolution is the result of Ae inter- 
action of four random variables points to Ae conclusion that 
the whole process is indeterminate and unpredictable While 
the auAor believes Aat evolution wnll go on in the future to 
produce types far in advance of present man, he considers 
Aat the particular lines of progress are absolutely unpre- 
dictable, except Aat Ae next advance must be based on man 
He concludes that there are no limits to the advances toward 
higher powers Aat may take place m Ae next thousand million 
years 

This is a book Aat is sure to be widely read 

The Haemolytic Streptococci Tholr Grouping by Agglutination By 

Frederick W Andrewos and Ethel II Christie Medical Research Council 
Special Report Series No 1GB Paper Price Is 3d. Pp 73 with 
24 IRustratlons London His Majesty s Stationery Office 1932 

There has long been need for a Aorough investigation of the 
agglutination of hemolytic streptococci to bring some order 
into one of Ae most confused fields of bacteriologic research 
Considerable progress has been made in knowledge of strepto- 
cocci and m technic for agglutination since Ae first articles 
on agglutination of streptococci were published , also Aere has 
been no unanimity of opinion among Ae more recent investi- 
gators as to Ae possibility of identifying Ae various pathogenic 
streptococci by means of group agglutination This publication 
deserves the serious attention of all interested in Ae field, 
first, because m their investigations the authors have developed 
and utilized a highly specialized technic necessary to elimination 
of avoidable errors, and, secondly, because Aeir work is not 
limited to Ae streptococci found in one disease but covers the 
field of hemolytic streptococcus infection in man, including 
scarlet fever, erysipelas, puerperal sepsis and surgical infec- 
tions In regard to scarlet fever, they conclude Aat Aere is no 
one serologic type which can be credited with the causation of 
this disease but Aat Ae property which determines the power 
to cause scarlet fever is raAer the intensity of toxin produc- 
tion than any power discoverable by agglutination Nor were 
Aese auAors, despite the refinements of their meAods and Ae 
painstaking quality of Aeir work able to identify by means of 
agglutination specific types of streptococci concerned m the 
oAer diseases mentioned 


Psychopathology of Forced Movements and the Oculogyric Crises of 
Lethargic Encephalitis By Smith Lly Jcllffe MD PI. D Xervo ” and 
Mental Disease Monograph Series No 53 Boards I rice $4 
with illustrations Xen Fork Xcrvous A 
Company 1932 


Pp 219 
Mental Disease Publishing 
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Tlu. author lias reviewed the literature in as great detail as 
possible abstracting numerous case reports from the published 
work of previous authors The meAod that he uses fails in 
that he has not digested the various reports, so that the reader 
does not receive a proper evaluation of Ae significance of 
anv one. He attempts to use psy choanalytic methods in Ac 
studv oi lorced movements, using the same methods that have 
been applied to resp.ratorv difficulties in epidem.c encephala's 
Just what can be obtained irom psy choanal vtic studies of 
organic dishes of the nervous svstem depends to a Llc 
extent on the mAv.dual point ot view Certainly JelhffCs 
eas re oi great interest but his interpretation ts still larcelv 
Aco-etical and requires more prooi tlian he has advanced 8 * 
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Medicolegal 


Admissibility of Hospital Records 


(Dunn < Busclimaim (II ash ), Jj p (2d) 69) 

The plaintiff's wife was dclncred of child by the defendant- 
phjsicnn m a hospital, Not ember 18 Soon after being taken 
home on December 2 she had a uterine hemorrhage; which 
continued with increasing profusion until her death The 
defendant did not visit his patient from the day she left the 
hospital (December 2) until December 5, when lie ordered 
her returned to the hospital She died the following day 
he plaintiff, as administrator of his deceased wife’s estate, 
irought suit for malpractice against the physician, claiming 
that the defendant failed to \isit her in response ^to several 
telephone requests adwsing him of her condition and that had 
he \ i sited her then and acted timelv she would not have died 
The defendant, on the other hand, claimed that he had not 
been informed of her condition, that during the three day 
period that she was at home lie had no cause to know or 
suspect her condition and that it was onlj on visiting her on 
December 5 that he discovered her condition Over the plain- 
tiff s objection, certain portions of the hospital record of the 


case containing entries made and signed by the defendant, 
December 5, were admitted m evidence There was a judg- 
ment in favor of the defendant, and the plaintiff appealed to 
the Supreme Court of Washington 
This court, said the Supreme Court, held m Toole v Frank- 
lin Inv Co , 158 Wash 696, 291 P 1101, that the records 
of a hospital relating to injuries or sickness of a patient, 
made by attending physicians or nurses, was inadmissible as 
hcarsav evidence The hospital record admitted in this case 
seems objectionable for similar reasons The first statement 
of the matter objected to is “Past three days (plaintiff’s 
vv ife) has had profuse hemorrhages ” This manifestly was 
unknown to the defendant except as he learned it from hearsay 
when he called on lus patient, because lie had not seen her 
during the prior three-day period The second statement that 
“this continued for three dajs without notification of doctor” 
is clearly a self-serving statement made by the defendant and 
was intended to negative the defendant’s fault in not taking 
notice of his patient’s critical condition prior to his visit The 
third statement is that this want of notice was “due to fact 
that patient was cared for by many friends who attended her 
for short periods, and none of them were aware of amount 
of blood lost” This also was unknown to the defendant 
except as he learned it from hearsay at the time he called on 
his patient It is even worse than mere hearsay It is a mere 
conclusion based wholly on hearsay It is plain that the state- 
ments contained in the record admitted are hearsay and self- 
serving and were erroneously admitted in evidence 
The defendant contended that the admission m evidence of 
the hospital record was without prejudice to the plaintiff, 
because the facts stated in the record were testified to by the 
defendant or by other witnesses Manifestly, said the Supreme 
Court, this record was introduced m behalf of the defendant 
to corroborate and support his own testimony touching his 
alleged neglect of his patient during the three day period It 
is well settled, however, that evidence of what a witness has 
said out of court cannot be received to fortify his testimony 
in court The judgment in favor of the defendant was reversed 
and a new trial ordered 


Hospitals Liability for Hot Water Bottle Burn — 
The plaintiff contracted pneumonia and was taken to the 
defendant hospital While he was unconscious a hot water 
bottle, wrapped in a towel, was placed in his bed near his 
feet The towel became dislodged and the plaintiff suffered 
a burn on his left heel He sued the hospital and its super- 
intendent for damages There was a judgment for the plain- 
tiff, and the defendants appealed to the Supreme Court of 
Oklahoma The plaintiff, said the Supreme Court, does not 
claim that the defendants should not have used the hot water 
bottle but contends that in using it the defendants failed to 
exercise proper care and due caution to see that the bottle 
did not burn him The defendants owed the plaintiff the duty 
of protection against their negligent acts Although the use 
of a hot water bottle is proper m the treatment of pneumonia, 
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so Vtil ! ,iaCed at th x e Pla,nt,fT ’ S {eet * not have been 

t it „ , CaUSe 3 b , Urn There was evidence indicating S 
linen f 1 ne f Igen “ under the circumstances for the defendant 
pita! after placing the hot water bottle m the plaintiff's 
bed not to watch and guard so as to avoid hurting him The 
determination of this fact was a question for the juiw and the 

geS ThcTurv h m findmS thEt th£ h0Spital had bcen 
gent the jury, however, was not justified in finding that the 

n»r 0 h k “ ha f n '*! !,! T ,y incompetent 

of the Iff hosp,tal Accordingly, the judgment ,n favor 
of the plaintiff was affirmed as to the hospital but reversed as 

2d P Sanitarium v Hearn (Okla), 

Malpractice Right of Physician to Testify Against 
Chiropractor Using Diathermy Machine— A chiropractor 
was sued for damages for alleged negligence m administering 
a treatment on a diathermy machine Over the defendant’s 
objection, a nonsectarian physician was permitted by the trial 
court to give lus opinion as to whether or not the treatment 
had been proper The malpractice of a chiropractor, the 
defendant contended, cannot be established by the testimony 
of a nonsectarian physician But, said the district court of 
appeal, second district, division 1, California, the use of dia- 
thermy is not peculiar to chiropractic practice but is taught 
and included in the practice of the various schools of medicine 
The principal books and journals which discuss diathermy and 
the use of diathermy machines are written by medical authori- 
ties other than those of the chiropractic school It is clear 
that the witness was competent on the subject, notwithstand- 
ing the fact that he was not a chiropractor — Dalton v Los 
Angeles College of Chiropractic et al (Calif ), 13 P (2d) 546 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, April 18 21 
Dr D L Cannon, 519 Dexter Avenue, Montgomery Sccretarv 
American Association for Thoracic Surgen , Washington, D C , May 1 3 
Dr Duff S Allen, 3720 Washington Boulevard, St Louis, Secretary 
American Association of Anatomists Cincinnati, April 13 15 Dr George 
W Corner University of Rochester School 01 Medicine, Rochester, 
N Y , Secretary 

American Association of Pathologists and Bacteriologists Washington, 
D C, May 2 3 Dr Howard T Karsner, 2085 Adelbert Road, Cleve 
land, Secretary 

American Physiological Society, Cincinnati, April 10 12 Dr Frank C 
Mann, Mayo Institute, Rochester Minn Secretary 
American Society for Experimental Pathology Cincinnati, April 10 12 
Dr C Phillip Miller, Jr , University of Chicago Department of Medi 
cine, Chicago, Secretary 

American Society for Pharmacology and Experimental Therapeutics, 
Cincinnati, April 10 Dr V E Henderson, Medical Building, 
University of Toronto, Toronto Canada, Secretary 
American Society qf Biological Chemistry Cincinnati, April 10 12 Dr 
Howard B Lewis, University of Michigan Medical School, Ann Arbor, 
Mich , Secretary 

American Surgical Association, Washington D C , May 13 Dr Vernon 
C David 59 East Madison Street, Chicago, Secretary 
Arizona State Medical Association Tucson April 20 22 Dr D F 
Harbridge, 822 Professional Building, Phoenix Secretary 
Arkansas Medical Society, Hot Springs May 2-4 Dr William R 
Bathurst, 814 Boyle Building Little Rock, Secretary 
California Medical Association Del Monte, April 24 27 Dr Emma W 
Pope, 450 Sutter Street, San Francisco, Secretary 
District of Columbia Medical Society of the Washington May 3 Dr 
C B Conklin, 1718 M Street N W , Washington, Secretary 
Federation of American Societies for Experimental Biology, Cincinnati, 
April 10 12 Dr C Phillip Miller, Jr, University of Chicago Depart 
ment of Medicine, Chicago, Secretary ^ „ T 

Harvey Cushing Society, Louisville Ky , April 13 14 Dr Tracy J 
Putnam, 818 Harrison Avenue, Boston, Secretary 
Kansas Medical Society , Lawrence, May 2 4 Dr J F Hassig, 804 
Huron Building Kansas City Secretary _ 

Louisiana State Medical Society, Lake Charles, April 25 27 Dr P T 
Talbot, 1430 Tulane Avenue New Orleans, Secretary . 

Marvland Medical and Chirurgical Faculty of, Baltimore, April 25 20 
Dr Walter Dent Wise, 1211 Cathedral Street, Balt, more. Secretary 
Missouri State Medical Association, Kansas City May l-4 Dr b J 
Goodwin, 634 North Grand Boulevard, St Louis, Secretary 
New York Medical Society of the State of, New York, April 3 5 Dr 
Daniel S Dougherty, 2 East 103d Street New York, Secretary 
North Carolina Medical Society of the State of, Raleigh, April 1/ 

Dr L B McBrayer, Southern Pines, Secretary 
Ohio State Medical Association Akron, May 2 ^ * Ir Don K JIartm ’ 
131 East State Street Columbus Executive Secretary 
South Carolina Medical Association, Spartanburg, April 18 19 Dr 
E A Hines, Seneca, Secretary . ,, ,, nr H H 

Tennessee State Medical Association Nashville, April U 13 Dr H H 

Shoulders, 706 Church Street, Nashville Secretary 
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Alabama Medical Association Journal, Montgomery 

3t 173 216 (Nov) 1932 

•Bacteriophage in Treatment of Osteomyelitis and Other Wounds. F H 

Progress m'Treatmuit of Tuberculosis L J Moorman, Oklahoma City 

Diagnoses** and Office Management of Commonly Neglected Gynecologic 
Conditions. T B Sellers New Orleans.— P 183 
Early Pioneers in Ophthalmology in America. C A. Thigpen, Mont 

Postpartum Hemorrhage Caused hy Uterine Relaxation. F M T 
Tankersley Montgomery — p 194 

Allergy in Children, with Particular Reference to Food Idiosyncrasy 
Report of Cases J H Baumhauer Mobile. — p 195 

3 217 252 (Dec.) 1932 

Development of the Amencan Medical Association Some of Its Possi 
bilities. E H Cary DaUas Texas — p 217 
Avulsion of Phrenic Nerve in Surgical Treatment of Pulmonary Tuber 
culosis N R. Clarke, Jr Mobile. — p 223 
Our State Association. J Watson, Anniston — p 228 
Treatment of Epidermoid Carcinoma with Roentgen Ray L E. Sorrell 
Birmingham — p 230 

Etiology and Treatment of Migraine Case. G O Segrest, Mobile. — 
p 232 

Hernia Anomalous Case. A C. Jackson Jasper — p 235 
Diabetes Insipidus Case C A Grote Huntsville — p 237 
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be obtained Periodic injections through the catheter should 
be given as before. The author has recently completed a 
statistical study of 100 consecutive cases treated by his method, 
which showed that the average healing time for a case of osteo- 
myelitis so treated is about six months 

Amencan Journal of Physiology, Baltimore 

1021 267 526 (Nov 1) 1932 

Vital Capacity of Siamese. K Suvamakich, Bangkok Siam —p 267 
Effect of Confinement on Growth of Chicken Combs and Testes G U 
Buckner, W M Insko Jr , and J H Martin, Lexington, Ky — 

•Factors 1 Influencing Passage of Liquids from Stomach into Intestine. 
J F Stewart and W N Boldyreff, Battle Creek, Mich — p 276 
Nutritive Properties of Crop-Milk’ of Pigeons Lucille L Reed 
L. B Mendel and H B Vickery with assistance of P Carlisle, New 
Haven Conn. — p. 285 

‘Emptying of Gallbladder A S Marrazzi Boston p 293 

‘Effect of Carbon Dioxide Hypen entilation and Anoxemia on Knee Jerk. 

C E. King W E. Garre> and W R Bryan, Nashville, Tenn — p 305 
‘Nutritive Value and Efficiency of Mineralized Milk. A. R Kemmerer 
C A. Ehehjem E B Hart and J M Fargo Madison Wis — p 319 
Nature of Foodstuffs Oxidized to Provide Energy in Muscular Exer 
CISC IV Use of Protein as Fuel in Exercise. A. Canzanelh and 
D Rapport .Boston. — p 325 

Sympathin and Hepatic Sympathomimetic Hormone in Dog A Rosen 
blueth and R A Phillips Boston — p 332 
Studies on Regulation of Water Intake I Effect of Extirpation of 
Salivary Glands on Water Intake of jDogs While Panting M I 
Gregersen and W B Cannon Boston — p 336 
Id II Conditions Affecting Daily Water Intake of Dogs as Regis 
tered Continuously by Potometer M. I Gregersen Boston — p 344 
Mechanism of Parathyroid Hormone Action D L Thomson and 
L I Pugslcy Montreal Canada. — p 350 
Effects of Gonadal Stimulating Hormone of Anterior Pituitary on Volun 
tary Activity, Age of Maturity and Size of Litter in Immature Female 
Albino Rats Ruth M Kraft Columbus Ohio — p 355 
‘Studies on Subcutaneous Absorption H E Himwich, G S Goldman 
and M V Krosnick, New Haven Conn — p 365 
Study of Cushny s Theory of Sulphate Diuresis J H Cherry, G S 
Eadie and W P Frazer Durham N C — p 370 
Experimental Interference with Rabbit Embr>os in Early Stages of 
Their De\elopment Jessie L King M Collins and H E Peterson 
i) -n. in r 


Bacteriophage in Treatment of Osteomyelitis —For the 
treatment of osteomyelitis, both acute and chronic, Albee uses 
the following method After completing the usual sequestrec- 
tomy and saucerization, he takes a culture. If he has already 
found a specific bacteriophage from a culture previously taken 
from an existing sinus, he pours two thirds of a test tube of 
this phage into and over the wound, so that the whole surface 
is bathed He then packs the wound with a mixture of paraffin 
and petrolatum, usually 75 per cent paraffin to 25 per cent 
petrolatum The paraffin and petrolatum are heated and poured 
in as a liquid or forced in by pressure through a large syringe 
In most cases the syringe is the method of choice m order to 
insure penetration of the mixture to the innermost recesses of 
the wound He inserts one end of a rubber catheter through 
the paraffin-petrolatum wound tampon to the bottom of the 
bone cavity He allows the other end to project through the 
dressings and cast with a sterile gauze or cotton dressing over 


Stimulation of Muscle Respiration by Carbon Monoxide W O Fenn 
and Dons M Cobb Rochester, N \ — p 379 
Burning of Carbon Monoxide by Heart and Skeletal Muscle. W O 
Fenn and Dons M Cobb Rochester N Y — p 393 
Posterior Pituitary Hormone in Metabolism III Effect of Pitressin 
and Pituitrin on Lipoid Distribution. M Louisa Long Elsie Hill 
and F Bischoff Santa Barbara, Calif — p 402 
Formation of Glycogen Following Pancreatectomy S G Major and 
F C Mann Rochester, Minn — p 409 
Antirachitic Efficiency of New Orleans Sunshine. H S Mayerson and 
H Laurens New Orleans — p 422 

Alterations in Blood Lactic Acid as Result of Exposure to High Oxygen 
Pressure. J W Bean and J Haldi, Ann Arbor, Mich — p 439 
Studies on Kinetics of Lactate Formation in Muscle Under Influence of 
Iodoacetic Acid. P \V Smith and M B Visscher Chicago — p 448 
Respiratory Metabolism of Pancreatic Diabetes in Cats G C Ring 
and C W Hampel Boston. — p 460 
Place of Red Nucleus in Postural Complex. \V R Ingram and S W 
Ranson Chicago. — p 466 

Technic for Obtaining and Recording Isometric Contractions of Mam 
malian Skeletal Muscles in Situ E G Martin J Field II and V E 
Hall Palo Alto Calif — p 476 


the end If the laboratory examination of the culture reveals 
that it is possible to develop a bacteriophage specific for the 
organism presented, lie injects 10 cc. of tins phage through the 
rubber catheter once or twice a week. Should the bacterio- 
phage appear spontaneously in the wound, injection of the 
laboratory bred phage is still of advantage in that it accen- 
tuates the action of the native pliage and may be a more specific 
one In large wounds several catheters may be inserted, some 
of which are multifcncstratcd As the catheter is firmly 
embedded in the paraffin petrolatum tampon, the injected phage 
tluid cannot flow backward between the catheter and the tam- 
pon It must therefore make its wav inward between the 
tampon and the wound granulations and thus, by reason of its 
own hulk spread widelv Since the phage is bv nature a 
multiple mg organism it will thus automatically spread over 
the wound surface. \t the end of eight weeks the cast is 
removed and the wound dressed great care being taken not to 
traumatize the granulating sunaccs It the wound is not 
cntirclv healed when the cast is removed lie again bathes it 
with a test tube ot the prepared spceific phage fluid and inserts 
a eatheter or catheters to the depths ol the wound. He uses 
a jaratim and petrolatum tampon as betore and applies a cast 
i r a j<ruxl ol eight weeks He also tal es a culture at this 
tu c to de cn in c whether the bacterial fiora oi the wound has 
vt a 'scd and whether a mo'c sisxific race ol bzetenophage can 


Activity aietaDonsm ot Mammalian bkcletal Musde in Situ E. G 
Martin J Fidd II and V E Hall Palo Alto Calif — p 481 
Effect on Ovulation and Pregnancy of Blocking Pituitary Circulation in 
Rabbit \V E White, New 1 ork. — p 505 
•Studies in Anaphylaxis L Appearance of Physiologically Active Sub 
stance During Anaphylactic Shock. C A Dragstcdt and E. Gcbauer 
Fuelnegg Chicago — p. 512 

Id A “u 1 N ^ ,ur ', o£ 1 Ph >*>°'osicalIy Active Substance Appearing During 
Shwi E Gdjaucr Fuclne SC and C A. Dragstcdt Chi 

Passage of Liquids from Stomach into Intestine 

Stewart and Boldyreff describe experiments in which they 
demonstrated that gastritis and duodenitis inhibit gastric evacua- 
tion markedly Even tap water is delayed two or three times 
the normal limits No other liquid leaves the stomach more 
rapidly than water Strong alkahs inhibit the emptying of 
the stomach as much as do acids Weak alkalis leave the 
stomach with the same rapidity as weak acids Gastric empty - 
mg is prolonged by alcohol, mustard pepper and so on, some 
bitter salts and peptone Temperatures from 2 to 50 C have 
little e fleet on the emptying time of the stomach. DuodenM 

ofgastnc'acidnv lmP ° nam faCt ° r ,n the ^tralization 

Evacuation of Gallbladder -Marrazzi studied the extent 
oi emptying ol the gallbladder bv a method oi f 

estimating the gallbladder bile evacuated in noS lat'ffi! 

“* Galibin, 
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unanesthctizccJ trained dogs by a new method of visualization 
(abdominal endoscopy) The mechanism of emptying was 
further studied by means of drugs and substances known to 
affect smooth muscle directly or through its nerve supply, and 
by mechanical and electrical stimulation Direct observation 
ot tlic viscus during a period when it was emptying failed to 
snow anj muscular contraction An emptying of the gallbladder 
was not produced or influenced by drugs that have a definite 
clfect on smooth muscle activity, nor hy mechanical or electrical 
stimuli The conclusion seems warranted, therefore, that muscle 
contraction m anv wav comparable to that occurring in other 
hollow organs plajs little or no part in this emptying 

Relations of Respiratory Conditions to Knee Jerk — 
King and Ins associates state that, m the dog with the spinal 
cord intact, the initial depression of the knee jerk which results 
from an increase of the carbon dioxide tension of the blood is 
not due to a direct depression of the spinal reflex centers but 
to an inhibitor} effect from higher centers, due in part to their 
direct excitation bv the carbon dioxide and m part to reflex 
excitatton 1 lie effect of In pcrvcntilation on the knee jerk is 
that of a mild augmentation, but m animals with the cord 
intact, inhibitor} influences from higher centers maj dominate 
and lead to an actual diminution The actual excursion of the 
leg znav also be diminished because of the development of a 
state of rigidit} and increased extensor tone There is no 
evidence that the effects of lijpcrvcntilation are due to tissue 
anoxia In the carlv stages of anoxia there is evidence of a 
short period of increased excitability of the lower spina] centers 
The effects of a severe and prolonged anoxia are ahvavs 
depressant The lower spmal centers arc qualitatively affected 
bv an increase m the carbon dioxide tension in the blood and 
bj anoxia as is the respiratory center, but quantitatively they 
arc much less responsive The effects of acidosis, alkalosis and 
anoxia, within phvsiologic limits, account to but a small degree 
for the vanabiht} in spmal reflex responses and are over- 
shadowed largelv bj other inhibitor} and auginentatory factors 

Nutritive Value of Mineralized Milk — Kemmercr and 
his associates found that rats reared from weaning on whole 
cow's milk mineralized with iron, copper and manganese grew 
from 60 to 200 Gm m tlurtv-six days The average daily gam 
of 3 9 Gm was similar to the gam made by rats on an ordinary 
ration To produce a gam of 1 Gm in weight, 2 25 Gm of 
milk solids was required Pigs reared on mineralized milk 
(plus cod liver oil) made an average daily gam of 1 26 pounds 
over a period of sixteen weeks The rate of gam was prac- 
tically identical with that made by pigs on a standard dry 
ration Only 1 97 pounds of milk solids was necessary to pro- 
duce a 1 pound gam m weight, while 3 53 pounds of the dry 
ration was needed to produce the same gam The nutritive 
value and efficiency of whole cow’s milk has thus been demon- 
strated by direct feeding after the deficiencies in the milk were 
corrected by the addition of inorganic supplements 

Subcutaneous Absorption — In order to determine the rate 
of absorption of dihydroxyacetone, dextrose, fructose and 
galactose, Himvvich and his associates performed ninety-two 
experiments in which 50 per cent solutions of these substances 
were injected subcutaneously In addition, a 2 5 per cent solu- 
tion of dextrose was used m sixteen experiments and a 5 per 
cent solution in thirty-six At the end of forty-five minutes, 
the proportion absorbed for each of the 50 per cent solutions 
was as follows dihydroxj acetone, 59 3 per cent, dextrose, 
48 per cent , galactose, 39 2 per cent, and fructose, 37 per cent 
After one hour, 62 per cent of the 2 5 per cent solution of 
dextrose and 53 9 per cent of the 5 per cent solution had been 
absorbed The results indicate, first, different rates of absorp- 
tion for these substances , secondly, an apparently constant rate 
of absorption for each substance from a concentrated solution 
(50 per cent), and, thirdly, a diminishing rate of absorption 
from a dilute solution (5 per cent and 2 5 per cent) 

Active Substance m Anaphylactic Shock — Dragstedt 
and Gebauer-Fuelnegg report that in the majority of instances 
of severe or fatal anaphylactic shock in the dog there appears 
a substance or substances having the property of stimulating 
smooth muscle (guinea-pig intestine) in the supradiaphragmatic 
inferior vena cava blood, and m the thoracic duct lymph This 
substance apparently disappears or rapidly diminishes as the 
blood circulates, since it can but rarely be demonstrated in the 
femoral vein blood 
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U ^ p rat 62°9 r Ur ° Eraphy J S R,ttcr and I N Rattner, New York 

D \t:XT-f r 6S4 “ Ch ’ ,d RePOrt ° f Case J p Na,ba "h North 
Variations c.f Bones of Wnst F B Bogart. Chattanooga, Tenn -p 638 
D otsJhA ‘r , TurC ’. < j a , Due t0 Malignancy and Recalcificatran 
Scranton, t ! ^ ** ^ G '«* P — , 
Time Intensity Factor in Irradiation 
New York — p 650 
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Measurement of Radiation Field About Sources of Radium in Roentgens 
and Photographically Lillian E Jacobson, Nen York — p 668 

American Journal of Tropical Medicine, Baltimore 

12 407 521 (Nov ) 1932 

Mela holism and Treatment of Blackwater Fever A M Wakeman, 
Clare A Morrell, Anna J Eisenman, D L Sprunt and T P Peters’ 
New Haven, Conn — p 407 

Further Studies on Experimental Leprosy and Cultivation of Myeobac 
ferium Leprae M H Soule, Ann Arbor, Mich , and E B McKinley. 
Washington, D C — p 441 

Specific Agglutination with Noguchi s Technic as Method of Distinction 
of Flagellates of Genus Leishmania Ross, 1903 F da Fonseca, 
Silo Paulo, Brazil - — p 453 

‘Amebiasis in Panama and California, with Especial Reference to Inci 
denee and Treatment H H Anderson, San Francisco — p 459 
‘Influence of Race in Malarial Splenomegaly m Panama P S Carley, 
Kingston, Jamaica, B W I — p 467 
‘Hydroqmmdine in Malaria H G Bent, Silsbee, Te.vas — p 473 
Intestinal Parasitism Diagnosis and Treatment D de Rivas, Phiia 
delphia — p. 477 

Parallel Incidence of Filana Bancrofti and /9 Hemolytic Streptococcus 
in Certain Tropical Countries A W Grace, Feiga Berman Grace 
and S Warren, Boston — p 493 

Bactericidal Action of DiHjdranol in Human Cholera Carriers L 
Lena, Manila, P I — p 509 

Amebiasis m Panama and California — Anderson points 
out that a relatively high incidence of amebiasis (Endamoeba 
histolytica) presumably exisits in Guatemala, Costa Rica and 
the interior of Panama In the Hospital Santo Tomas m 
Panama City, however, only 13 9 per cent of a selected group 
of patients (from the men’s medical, women’s medical and 
obstetric wards) were found to harbor E histolytica In recent 
California surveys in which comparable laboratory methods 
were used (wet fixed iron hemotoxyhn stained smears exam- 
ined) there has been reported an incidence of from 98 to 16 
per cent In 88 of the 101 Panama cases of amebiasis found 
on 1,834 examinations the patients were treated with carbammo- 
phenyl-arsomc acid containing 28 8 per cent of arsenic given 
orally in an average dosage of 5 Gm for ten days This 
amebacide was effective without adjuvant in clearing all but 
one of the thirty-seven patients that could be followed during 
the month of therapy No evidence of arsenic toxicity was 
noted when total doses of 300 mg per kilogram were given 
orally 

Influence of Race m Malarial Splenomegaly — Carley’ s 
report is based on the study of a group of 1,091 Panamanian 
children (598 Negroes and 493 mestizos) showing evidence of 
malaria by parasites in the peripheral blood, by enlarged spleen, 
or by both Splenomegal} , as a sign of malaria, is more con- 
stant in the mestizo than in the Negro If, in this series, 
dependence had been placed on splenic enlargement alone, one 
third of the cases of malaria in Negroes and one fourth ol 
the cases in mestizos would have been missed An enlarged 
spleen is more likely to be accompanied by parasites in the 
peripheral blood in a Negro child than in a mestizo child 
Hydroquimdtne m Malaria — Bevd states that, in sixteen 
smear positive patients with malaria, hydroquimdine sulphate in 
doses of 10 grains (065 Gm ) daily for four days about four 
hours before chill time caused in every case disappearance of 
parasites from the blood and cessation of symptoms by the fifth 
day There were four cases of estivo-autumnal infection, ana 
twelve of benign tertian So far as concerns the numerate 
results of a short course of treatment, the conclusion of Giemsa 
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confirmed that hydroquundme appears equal 
jun.malanal activity Hjdroquimdine in a single 
(0 65 Gra) dose of the sulphate daily was well 
tolerated producing cinchomsm (vertigo) in only one case in 
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Cluneal Features of Peine Endometriosis H S Crossen, St Louis 
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Treatment of Anginal Heart Failure. 

National Park — p 153 
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Choking of Optic Disk, in Diseases Other than Tumor of Brain. 

T«n“plLSr TCcnL Sac ,n Chrome Suppurative Dacryocystitis 

Antiqmty M of Fmms ^rTrans^rcnt Ocular Media. L D Redway 

Atypmal "pigment Line of Cornea Biomicroscopic and Histologic Study 
Bertha Klien Moncreiff Chicago— p 847 , „„ 

Retinal Vascular Disease in Case of Acute Lupus Erythematosus Dis 
scminatus. I Goldstein and D Wexler New \ork— p 8S - 
Muscle Recession with Tendon Stump and Tenons Capsule Fixation 
W C Mott Albany N \ — p 858 
Sarcoma of Iris Report of Case Complicated by Cyst R. E Meek 
New York. — p 864 «... 

Venous Angioma of Retina, Optic Nerve Chiasm and Brain Case 
Report with Postmortem Observations E F Krug and B bamuels 
New \ ork. — p 871 _ _ , 

Experimental Cataract in Vitamin G Deficiency C S O Brien, Iowa 
City — p 880 

Archives of Pathology, Chicago 

14 757 930 (Dec) 1932 

Appendicitis in Measles I Davidsohn and J M Mora Chicago 
p 757 

Primary Idiopathic Muscular Hypertrophy of Esophagus with Narrowing 
of Lumen D A Wood San Francisco — p 766 
Influence of Liver Extract and Acute Infection on Reticulocytes and 
Bone Marrow of Pigeons. Gulli Lindh Muller, Boston — p 774 
Fibromyoma of Breast P J Melmok Chicago — p 794 
Tuberous Sclerosis H L Stewart and E L. Bauer Philadelphia — 
p 799 

Blood Cysts on Heart Valves of New Born Infants S A Levinson 
and A Learner, Chicago — p 810 

•Pheochromocy toma of Suprarenal Medulla (Paraganglioma) Clinico- 
pathologic Stud> A. A Eiscnbcrg and H Wallerstcin New \ork. 

— p 818 

James Br>cc and His Test for Perfect Vaccination Forgotten Chapter 
in History of Immunology L Hektoen Chicago — p 837 
Reaction to Foreign Material in Normal and in Inflamed Gallbladder 
Experimental Study H H Cooke Rochester Minn — p 856 
Production of Gastric and Duodenal Ulcers in Experimental Cmchophen 
Poisoning of Dogs F II van Wagoner and T P Churchill Chicago 

— p 860 

Pheochroraocytoma — Eisenberg and Wallerstein tabulate 
the fifty three cases of pheochromocj torna of the medulla of 
the suprarenal collected from the literature with their main 
clinical and pathologic features They present a new case of 
malignant pheochromocy toma of the medulla of the suprarenal 
with the following unusual features (1) coexistence of another 
primary malignant neoplasm (of the thyroid) , (2) widely 
spread metastases from the pheochromocy toma, with none 
from the carcinoma of tile thyroid and (3) an unusual blood 
picture Only fine of the fifty -three cases prcviouslj reported 
were malignant all with yudespread metastases Several cases 
of benign pheochromocy toma with other tumors haye been 
reported In only one case y\as a malignant pheochromocy toma 
associated with another primary malignant tumor All known 
cases of malignant suprarenal pheochromocy toma were bilateral 
1 he incidence of the tumor is about cyen as to sex it is greatest 
on the right side and in patients in the fifth decade of life The 
most striking histologic features are the greatest imaginable 
irregularity m the size and shape of the cells and of the nuclei 
the chromaffin reaction and the rich vasculature. About one 
half of all the patients showed hypertension some yyith athero 
sclerosis and others without it While in some cases of tumor 
of the suprarenal cortex hypertension yvas continuous, in a large 
m tjority ol tile cases ot tumor of the suprarenal medulla in 
yy Inch it was present it was oi paroxysmal type — but only m 
the cases in which the tumur was benign as all patients with 
malignant medullary tumor showed either no hypertension at 
all or hype ten icn The attempts to correlate hvpcrplasia oi 
chrouMhn tissue with hy pcricnsio i are not succcssiul because 
ot the -bsci ec ot proot that livpcrs jprarciialism exists in <ueh 
cases ai d uK y hceau c it m ut at all cstabh hed that hvper- 
Wr-tv- .all n i- re j* 1 iblc Hr hy pencil, ion 


A. G Sullivan, Hot Springs 

RMumc^f ^Gallbladder* 3 Cases in Sparks Memorial mid St Edwards 
Mercy Hospital Since 1925 L F Jones Fort Smith — p 157 

Bulletin of Neurol Inst of New York, Baltimore 

2 347 544 (Nov ) 1932 

♦New and Simplified Manometnc Test for Determination of Spinal Sub- 
arachnoid Block by Means of InhalaUon of Nitrite of Amyl C A 
Elsberc and C C Hare, New York — p 347 , 

•Interstitial Hypertrophic Neuritis of Dejenne and Sottas Report of 
Three Cases A. Wolf, A. H Rubmowitx and S C Burchell New 
York — p 373 

Migraine. H A. Riley, New York. — p 429 
Amyl Nitrite Test for Spinal Subarachnoid Block — 
According to Elsberg and Hare, the effect of the inhalation of 
amyl nitrite on the pressure in the spinal subarachnoid space is 
as follows The dilatation of the blood vessels produces a rise 
of intracranial pressure with the result that cerebrospinal fluid 
is expelled from the cranial chamber The expulsion of fluid 
occurs sometvhat gradually, reaching its maximum in about 
one minute As the effects of the drug wear off, the pressure 
yvithin the cranial cavity slowly falls, as demonstrated by the 
gradual fall of the column of fluid in the spinal manometer 
during a period of from two to three minutes It is probable 
that the vessels in the vertebral canal also become dilated 
during the inhalation of the amyl nitrite When there is no 
obstruction in the spinal subarachnoid space, dilatation of the 
spinal blood vessels and the ensuing decrease in size of the 
spinal pathway is not sufficient to bring about a change in 
the manometnc pressure curve On the other hand, if there is 
a growth that encroaches on the canal, the dilatation of the 
blood vessels of and around the spinal cord (and perhaps of 
those of the tumor itself) will alter the relative proportions 
between the size of the vertebral canal and the amount of space 
occupied by the spinal cord and tumor Therefore, during the 
period of inhalation of amyl nitrite the subarachnoid block will 
become temporanly exaggerated The authors have made the 
amjl nitrite tests in sixty-three patients in whom a manometric 
block yvas suspected In thirteen of the patients, a subarach- 
noid block yvas demonstrated The results yvere so definite that, 
although their experience yvith the test in suspected compression 
of the spinal cord is still small, the folloyving conclusions appear 
to be justified 1 In persons in whom a tumor of the spinal 
cord or some other disease which w r ould produce a spinal sub- 
arachnoid block is suspected, the an]jl nitrite manometric test is 
a delicate method for the determination of the presence or 
absence of a block and for the recognition of the degree to 
yyhich the free fioyv of cerebrospinal fluid in the spinal sub- 
arachnoid pathyvay has been interfered yvith. 2 The amjl 
nitrite test appears to be more sensitive than the manometric 
tests made bj compression of the jugular yeins In five cases 
of complete block as shown b> the amjl nitrite test, the jugular 
compression test showed partial block in one, and in another a 
questionable partial block In fiye cases of partial block, as 
shoyvn bj the amjl nitrite manometnc test, the jugular com- 
pression test gaye a questionable result in one and an entirelj 
negatne result in three others In three cases in yvhicli there 
yyas a marked block as shoyvn bj the amjl nitrite test, the 
jugular compression test showed a marked block in one and a 
complete block in the two others In every patient m whom 
there was evidence of a spinal subarachnoid block bj the jugular 
compression test a block was also demonstrated bj the amvl 
nitrite test 3 The amjl nitrite test is casj to make and 
requires no special experience or manipulations The authors 
believe that the test is a reliable one and that Us simplicity will 
recommend it and make it valuable for the diagnosis of com 
prcssion of the spinal cord by tumors and for the recogmt.on 
of spinal subarachnoid block from other causes 

Interstitial Hypertrophic Neuritis— In a review of the 
literature on interstitial hypertrophic neuritis, Wolt and his 
associates lound tortv cases Of these, thtrtecn were clmicaK 
tv-pical and histologically proved ,our v ere histolog.calh £r_ 
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reports vvcrc lacking and the clinical features were atvmcal nr f rnm ,u * ' ^ 

ambiguous The essential clinical criteria of the disease are method" nffnT* C3USe ’ c!ass,fies ^ Patent as morbid This 
(1 the signs and symptoms of disease of the peripheral nerves, from momh to' month ° f Comparlng mo ^ 
(2) palpable nerve trunks, and (3) a progressive course Tim useful m hosLTnrlr^ hom u y f v t0 ^ ear * is particularly 
onl> exceptions to these criteria were (1) one histologically be detected eark ZT ' ,n . wh,ch f vidence of infection should 
aerified ease with a fluctuating course, and (2) one case in epidemics A tLeJfT 5 " t0 3Vert mi,d or severe 

" " eh the nerves were microscopically thickened but not to the readily by L r 1 ye f * c ° mp0SIte chart 13 mad e 
point of recognition by palpation One may say, therefore, that author presets his meth^ 5 each m ° n$h ' y chart The 

, c « s "" 1 b ? "“Sr' d •" »'»<* «l,c <tao»» can C st, m ,Z e T ‘r^‘ h u “ * 


be established only' by' biopsy The variable clinical features of 
the disease arc familial incidence, onset m childhood, motor 
disturbance with or without sensory loss, Argyll Robertson 
pupils, intention tremor, ataxia, mstagmus, scanning speech and 
k\ phoscoliosts and other skeletal deformities Of the twenty- 
nine cases accepted, thirteen showed a familial history The 
onset of the disease was recorded as during the first decade of 
life in seven cases, during the second decade m six eases, dur- 
ing the third decade m five eases, and after the fourth decade 
m the remainder of those m which the age was stated 
Pathologically, the essential features of the disease are (1) 
uniform gross thickening of the nerve trunks, of wide distri- 
bution, and (2) the characteristic hypertrophy of the Schwann 
sheaths, which produces the concentric laminated structures 
that have come to be called onion bulbs Secondary' histologic 
features arc (1) degeneration and shrinkage of the myelin 
away from the axis cylinder and toward the outer sheath, (2) 
degeneration and proliferation of the axis cylinder, (3) 
secondary degeneration m the dorsal columns, and (4) occa- 
sional gross thickening of the spinal roots but more frequently 
microscopic involvement The authors present the clinical and 
pathologic observations w three new cases The patients were 
two young men and a woman in whom the disease began at the 
ages of 12, 13 and 26 years There was no familial history 
in any of the three cases The chief clinical features were the 
signs of a severe, slowly progressive polv neuritis associated 
with paralysis, muscular atrophy and palpably thickened 
peripheral nerves Both the upper and lower extremities were 
affected, the lower more than the upper Lancinating pain or 
muscular cramps occurred in all three patients Two showed a 
ncuritic ty'pc of sensory' disturbance The pupils reacted slug- 
gishly to light m two of the patients and promptly in the third 
Fibrillary contractions were present m two of them and absent 
in the other None of the patients had scanning speech, 
nystagmus or evidence of kyphoscoliosis 
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be detected early' and precautions taken to avert mild or severe 

j he end of each year a composite chart is made 
readily by totaling the figures of each monthly chart The 
uthor presents this method as a suggestion to simplify the 
estimation of morbidity It is certain that if one wishes to 
compare standards with different localities and with different 
chines some definite standard should be taken It also affords 
a method of appraising the value of any technic, especially with 
respect to the use of antiseptics before, during or after delivery 
Multiple Myeloma —Jones reports a case of multiple 
myeloma in which repeated examinations of the urine have been 
negative and Bence-Jones bodies have never been found in the 
urine He believes that roentgen therapy has definitely retarded 
and caused regression of the lesion in the localities in which 
has been found possible to use it Unfortunately, its use 
has been limited owing to the fact that the patient is quite ill 
for ten days or two weeks following each irradiation This 
illness is accompanied on each occasion by a papular eruption 
of the skm over the malar regions 

Abdominoperineal Excision of Rectum with Primary 
Healing —Janes and Murray review the case records of 
eight consecutive abdominoperineal excisions of the rectum 
Only one death occurred, and this was due to cardiac failure 
a primary closure of the perineal wound would have been 
obtained without doubt The average stay in the hospital of 
the seven surviving patients was forty-six days, the average 
stay after resection was thirty-five and a half days Of the 
four patients operated on in one stage, three were able to leave 
the hospital in three weeks with their wounds completely healed 
A review of the hospital records for the previous ten years 
showed that the average stay m the hospital following 
abdominoperineal excision of the rectum was sixty days and 
that on discharge none of the perineal wounds were healed 
When only the cases m which a perineal excision had been 
made, were included, the average stay was found to have been 
seventy-one days 

Urinary Casts m Normal Persons —Jamieson points out 
that exercise brings about transitory changes in the normal 
kidney, resulting in the excretion of albumin, casts, erythrocytes 
and leukocytes These are in excess of normal The more 


Canadian Medical Association Journal, Montreal 

27 583 692 (Dec) 1932 

Bronchiectasis Etiology, Diagnosis and Treatment W P Warner, 
Toronto — p 583 

‘Puerperal Morbidity N W Philpott, Montreal — p 593 
•Multiple Myeloma W A Jones, Kingston, Ont — p 595 
•Abdominoperineal Excision of Rectum with Primary Healing R M 
Janes and D W G Murray, Toronto — p 598 
Erythema Nodosum in Undergraduate Nurses and Its Relationship to 
Tuberculosis J T Cruise, Ninette, Manit — p 603 
•Significance of Urinary Casts in Normal Persons H C Jamieson, 
Edmonton, Alta — p 607 net 

Reaction of Tissues to Application of Radium B T Simpson, Buffalo 

Undulant Fever Contracted in Laboratory F A Humphreys and 
W A Guest, Ottawa, Out. — p. 616 

Use of Intrar enous Nembutal During Labor W F Abbott, Winnipeg, 


Manit — p 620 

•Diagnosis and Treatment of Intrinsic Cancer of Larynx 
Montreal — p 623 

Metastatic Epidural Abscess of Spinal Marrow A 
Roma Amyot, Montreal — p 629 


G E Hodge, 
Bellerose and 


Puerperal Morbidity — Philpott states that in the Royal 
Victoria Montreal Maternity every woman is classified as 
morbid if her temperature goes above 100 5 F at any one time 
during her stay in the hospital, excluding the first twenty-four 
hours following delivery No matter what is the cause of the 
abnormal temperature, every case is included Over a period 
of many years the general morbidity has averaged nearly 20 
per cent If this general morbidity' had been estimated by 
means of one of the more lenient standards, the percentage would 
have dropped well under 10 for the same series of cases To 
simplify matters, a monthly chart was devised whereby the 
highest postpartum temperature in every case is recorded The 
first twenty-four hours post partum is excluded, but from that 
time until the patient is discharged from the hospital every 
day is included The temperature is taken every four hours 
during the day at 6, 10, 2, 6, 10 and a single rise above 1005 F, 


strenuous the exertion, the more albumin present, as a rule, 
and the more casts and blood cells In the less vigorous forms 
of sport, such as badminton and tennis, less disturbance of 
renal function follows and fewer formed elements are observed 
Even after short periods of time in the lordotic posture the 
excretion of blood cells is noted In all the exercise tests made 
by the author, leukocytes were found more frequently than 
erythrocytes and the latter more often than casts This is in 
accord with the relative proportions m the Addis cast count m 
normal persons Albumin was slightly less frequent Any 
condition that tends to concentrate the urine and increase its 
acidity may be responsible for an increase of formed elements 
It can readily be seen how applicants for life insurance, candi- 
dates for aviation and others desiring a clean bill of health 
for various posts, both home and abroad, may be postponed 
or even rejected without just cause The medical practitioner 
should be on his guard lest he attribute to pathologic condi- 
tions of the kidney the presence of these formed elements m 
the urine of normal persons 

Intrinsic Cancer of Larynx— Hodge emphasizes the fact 
that chronic hoarseness m an adult demands a laryngeal exami- 
nation by a competent physician The laryngeal examination 
should be complete and the anterior laryngeal commissure if 
necessary examined by direct laryngoscopy If the diagnosis 
is early, laryngofissure will permit a cure in almost 80 per cent 
of cases of laryngeal cancer Biopsy should be a conclusive 
step m the diagnosis of cancer of the larynx Operative pro- 
cedures should follow it as soon as possible Microscopic 
grading of carcinoma of the larynx is of definite value, with 
the clinical examination, m determining the type of treatment 
used and the prognosis The author believes that laryngectomy 
is the operation of choice in all cases of extensive intrinsic 
cancer Radium and roentgen irradiation should be reserved 
for inoperable cases 
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Florida Medical Association Journal, Jacksonville 

19 187 228 (Nov ) 1932 

Diagnosis o£ Chrome Appendicitis E. \V BiUer Tampa.— p 195 
tiiJ^ Pressure. T M Rivers Kissimmee — P 199 
•r mlnned Chi lothorax and Chylous Ascites with Extensive Malignant 
C °Im oRemSt of Thoracic Du« Case. E G Fletcher, St Augustine 

Diagnosis and Treatment of Congenital Syphilis J O Lisenby, Atmore, 

ConsenaUon°of the Preschool Child s Health H E McMurray Tampa 
— p 211 

Chylothorax and Chylous Ascites— In reviewing the 
literature, Fletcher found that complete involvement of the 
thoracic duct with associated chylothorax and chylous ascites 
is extremely rare and that ch> lo-ascites is less rare than chylo- 
thorax From a study of the literature and a personally 
observed case, which he reports in detail, he concludes that 
surgery is not practical in most cases Drainage of fluid, other 
than by aspiration, would apparently invite infection Chyle 
should be removed m as small amounts as possible to insure 
relief to the patient Cough is an aggravating symptom if the 
cavity is “sucked dry,” and it is conceivable that the negative 
intrapleural pressure produced by such a procedure would 
tend to interfere with healing A certain amount of chyle 
may be reabsorbed through the lymph nodes, but it is probably 
negligible Constant aspiration of chyle soon produces starva- 
tion and inanition before collateral chylous circulation can be 
formed The mortality in the cases reported in the literature 
has been between 10 and SO per cent, most of the patients dying 
within three weeks The prognosis depends on the underlying 
pathologic condition As carcinomatous metastases were wide- 
spread, it seems highly improbable that any treatment would 
have been successful in the author’s case 

Iowa State Medical Society Journal, Des Moines 

22: 525 562 (Nov) 1932 

Diagnosis and Treatment of Cancer of Larynx. W V Mullin, Cleve- 
land — p 525 

•Early Diagnosis of Carcinoma of Cervix C G Thomas Monticello 
— p 528 

•Diagnosis of Carcinoma of Stomach II R. Jcnlanson Iowa City — 
p 530 

Diagnosis of Carcinoma of Lip N M Whitchill Boone — p 533 
Rational Management of Tumors of Breast. T J Irish Forest City 
— p 534 

Diagnosis of Carcinoma of Rectum C G Bretthauer Holstein.— p 537 
Bronchogenic Carcinoma II M Korns Iowa City — p 542 

Carcinoma of Cervix — Thomas found that among 387 
patients with cancer of the cervix at the Johns Hopkins Hospi- 
tal only 5 per cent gave a history negative for childbirth or 
miscarriage Consequent, in most instances cancer of the 
ccrvi-x is dcfimtclv associated with a historv of one or more 
previous pregnancies Some form of unusual vaginal discharge 
is the primary symptom in almost every patient The most 
frequently encountered symptom is some irregularity in 
menstrual blood, manifested by a slight prolongation of the 
normal period normal duration but more profuse flow, the flow 
appearing every two or three weeks, regular flow but mter- 
liicnstrual spotting showing of blood following exercise, or 
blood alter coitus Pam is never a constant svmptom of early 
cancer There is only one certain method of diagnosing cancer 
of the cervix uteri namelv microscopic exanunaUon of tissue 
obtained from the suspected tumor Even woman who gives 
a historv oi mtermenstrual bleeding, bleeding after the meno 
pause or anv menstrual tvpe of vaginal discharge, should 
even in the absence of positive physical signs be suspected of 
having cancer until the contrary lias bcui proved Biopsy and 
microscopic examination is indicated if there is an indurated 
irei on either cenical lip, especially if the overly ing surface 
is granular vegetative or ulcerated and vascular or it there 
is a hardened or raised area with vascularity sponginess or 
a tendency to ulceration on the surface It the pars vaginalis 
is normal m apiiearance but the intracervical mucosa seems 
v I'-eular or granular the curel niav reveal definite intracervical 
cancer most otten adenocarcinoma Carcinoma oi the cervix 
mu t be ditleruitiatcd from (1) eversions oi the cervix with 
vroioi or granulo na lonnation (2) cervical ulceration 
excurrm^ in exscs oi prolap c (a) cervical polypi when thev 
b ced or i ndergo secondary changes seco idarv to intcrlerencc 
with ctreu „t eii (4) uabo huu evst when they cause enlarge- 
ment aid u tried nrm.es oi the ccrv.x (5) subnucous 
live u j rejextirg ircin the cervix with ulec'-aiion a d bleed- 


ing, (6) interstitial cervical myoma and sarcoma of the cerv , 
which is exceedingly rare, (7) gonococcic condylomas, and ( ) 
syphilis, chancroid and tuberculosis 

Carcinoma of Stomach — Jenkinson believes that the onset 
of cancer of the stomach is most frequent between the ages of 
40 and 65, with males predominating The previous observa- 
tions are usually negative, the patient often stating that he has 
never been aware that he had a stomach In a small percentage 
of cases superimposed on an old gastric ulcer, there may be a 
history of long standing As a rule the onset is insidious, 
varying with the type and location of the lesion The earliest 
symptoms are anorexia, discomfort and a feeling of fulness 
during or immediately after eating, gas or eructation of food, 
usually absence of pain, marked loss of strength, slight loss in 
weight and slight secondary anemia The early physical obser- 
vations are negative and the diagnosis rests on the history, labo- 
ratory observations and roentgen examination The author 
concludes that if the mortality rate from cancer of the stomach 
is to be lowered the diagnosis must be made early In the 
majority of cases in which the disease is apparent and readily 
diagnosed, only palliative treatment remains and the possibility 
of a cure has long since passed There are no symptoms or 
physical, laboratory or roentgen observations that are pathog- 
nomonic of this condition Each case must be considered as a 
distinct entity The history, physical examination and labo- 
ratory and roentgen observations must be carefully studied and 
correlated if one is to combat gastric cancer successfully 

Johns Hopkins Hospital Bulletin, Baltimore 

51 263 334 (Nov ) 1932 

Perleche Consideration of Its Etiology and Pathology M H Goodman 
Baltimore. — p 263 

Note on Communicability of Colds P H Long, Eleanor A. Bliss and 
Harriet M Carpenter, Baltimore. — p 278 
*Use of Iodine in PreoperaUve Treatment of Hyperthyroidism Remarks 
on Iodine Remissions as Obsened in Baltimore, Md. W L Winken 
werder and D McEachem Baltimore — p 282 
Acute Experimental Gloraeruhtis Following Injection of Streptococcus 
Vixidans into Renal Artery N McLeod and G G Finney Balti 
more. — p 300 

Intravenous Urography in Children. F F Schwentker Baltimore — 
p 318 

Spectrographic Detection of Lead in Blood as Aid to Clinical Diagnosis 
of Piurnbism P G Shipley T F M Scott and H Blumberg 
Baltimore. — p 327 

Failure to Induce Ovulation in Rabbit by Blood Transfusion from 
Pregnant Doc E Bunster Rochester N Y — p 329 

Iodine in Treatment of Hyperthyroidism — Winkenwer- 
der and McEachern present the data on 157 cases of hyper- 
thyroidism treated with iodine. In 144 patients the point of 
maximum improvement was reached in from eight to thirty- 
two days The average for the entire series was 13 5 days 
An average decrease of 50 per cent in the metabolic rate was 
obtained regardless of its initial level prior to iodine therapy 
No essential difference between cases of exophthalmic goiter 
and nodular goiter with hyperthyroidism was noted in their 
reaction to iodine. Of the fourteen cases of the latter type, 
thirteen showed remissions similar in rate and degree to those 
exhibited by the entire series The reactions to iodine were 
(1) slow prolonged improvement (2) reappearance of signs 
and symptoms of the disease during prolonged administration 
(3) two consecutive remissions occurring in the same patient 
with only a short mteriodme period (two weeks), and (4) 
exacerbation of the disease coincident with iodine administra- 
tion The authors place emphasis on the advisability of admin- 
istering iodine according to a definite course with operation 
almost without exception \ preliminary preiodine period of 
general medical care, they believe will produce a greater 
ultimate improvement than that obtained by .odine alone. 
Iodine should be restricted with few exceptions m the nre- 
opcrat.ve preparation of the patient The authors conclude that 
the various forms ot iodine in use are compound solution of 
iodine solution of potassium iodide ethyl iodide gas and solu- 
tion ° S ^’ Um ‘°a dC of compound sta- 

tion oi iodine in doses of from 3 to 10 drops daily (30 to CO 

mg oi iodine) or potassium iodine ,n doses of irom 3 to 5 
grams da.lv (02 to 02 Gm ) ,s more than adequate and allows 
a vv.de margin oi saictv Potass, urn iod.de or“od,um Zde 

live patients with hvpertlnroidism to whom remisslor >s m 
w-as administered ,n do es o, 15 grams O Gm TS™ 
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Journal of Allergy, St Louis 

t 4 1 86 (Nov ) 3932 

° f rr ° 1C,nS S!Cr,l ‘ 7C<1 b > Dr > 11 ^ n Z Rappaport, 

" a si'"p r - rheanm * a *»” 

Skin Tests lour Thousand Inc Hundred and right} Nine Cases of 

P rs" Criticism Concerning Elimination Diets G 

J mess nml II Miller, I os Angeles — p 18 

iVaS’ Tester 24 C, ' CSS ™ A " CrglC Pcrfl ° n Case J 11 Ulack > 

Lstinntc of Ketogeme Diet in Droncl.nl Asthma II L Alexander 
ot I ottis — p 26 * 

'I’oison I\> New Method of Immunization Preliminary Report F 
Maiscl, New ^ orb — p 15 

'Relationship of Heat and I'fTort Sensitiveness and Cold Scns.tnencss to 
Junctional Cardiac Disorders Including Angina Pectoris, Tachycardia 
and \entncular Tictras, stoles \V\\ Duke, Kansas City, Mo— p 38 
Some Ohsen ations on \ aluc of Intratracheal Injections of Iodized Oil 
tor Dronchial Asthma \Y Anderson Pittsburgh — p 44 
Stimmarj of Results of Ten \ cars Hay lever Treatment T D 
Cunningham and A M Wolfe Denver — p 48 
* (. nnsual Cases of Migraine with Especial Reference to Treatment A M 
Goltman, Memphis Tcim — |i 51 


Jour A M A 
March 11 , 1933 

probably hereditary in 100 per cent of cases Migraine has 
been classified from a general medical point of view Foods 
are of paramount importance m the majority of cases In 
some cases positive skm reactions may be obtained, but elimina- 
tion of these specific foods affords the patient no relief 

and mt;t ammal ha ‘ r a ” d danders - pollen ’ orns root 

and msect powder, are the main factors in many cases 

Elimination of inhalants alone does not always procure relief 

treatment with specific extracts is necessary m some of these 

cases A combination of allergic and endocrine migraine is 

quite common Combined therapy is necessary for relief 

Journal of Bacteriology, Baltimore 

24 343 422 (Nov ) 1932 

^^Vork — p^ a 34i rCat,e ^ nzjmes on Tuberc,e Bacillus U r N r Berg, New 
D cSi— p of 3S A 7 Ijcobactenum Le P™ G B Reed, Kingston, Oat, 
Dissociation and Life Cycle of Bacillus I M Lewis, Galveston, Texas 

“~P JO 1 


Allergic Activity of Proteins — Rappaport describes 
experiments in which he demonstrated that spores of Bacillus 
subtilis when dried m protein material arc destrojed by expo- 
sure to drv heat at 140 C for two hours The antigenicity 
of egg albumin, determined bj the skin reaction in sensitive 
patients, is not affected bj heating the drj material at 140 C for 
two hours The antigenicity of pollen, determined b\ the skm 
reaction and b\ its effectiveness in the treatment of hay fever, 
is not affected by drv heat at 140 C for two hours 

Synthetic Ephedrme — Kern and Schcnck consider that sjn- 
thctic cphcdrinc is probablj as efficacious as natural cpficdrine 
m the palliative treatment of asthma, fiaj fever and vasomotor 
rhinitis With neither the natural nor the svnthctic product is 
there anj relation of the cfficac.v of the drug to the duration 
of the disease or the age of the patient The acquisition of 
tolerance was not noted in the case of the synthetic drug, and 
it was rare and almost negligible with the natural drug The 
effect on blood pressure b\ the svnthctic drug when orallj 
administered 111 25 milligram doses is somewhat less than that 
of the natural product Sjnthctic ephedrme produces unfavora- 
ble side effects in less than 9 per cent of patients as opposed 
to over 23 per cent following the use of the natural ephedrme 
These effects in the authors’ experience were usuallj milder 
after synthetic ephedrme and in only three observed cases 
necessitated discontinuance of the drug This relative freedom 
from undesirable side effects constitutes a real advantage of 
synthetic over natural ephedrme True hypersensitiveness to 
both natural and synthetic ephedrme has been observed 
Sjnthcsis makes possible a constant and stable supply of the 
drug 

Poison Ivy — Maiscl describes a new method of local 
immunization to poison ivy which involves the direct application 
of gradually increasing doses of an extract of poison ivy by 
means of daily baths This procedure proved harmless and 
successfully prevented recurrent attacks of poison ivy in a 
patient m whom all other recognized methods of therapy had 
failed In order to obviate the danger of inducing an attack 
of dermatitis, the initial dilutions must be very great and the 
concentration must be increased slowly and continuously The 
author suggests that other types of contact dermatitis may be 
treated by this method 

Heat, Effort and Cold Sensitiveness —Duke mentions 
three types of cardiac disorder extrasystoles, tachycardia and 
angina pectoris, which occurred in persons who gave norma! 
phj steal examinations These abnormalities could be brought 
on consistently by the effect of the sense of heat or by effort 
in three cases and by the sense of cold in the other They 
•could be relieved by applying an agent the reverse of the one 
that caused the abnormal reactions The conditions were 
benefited by treatment with the agent responsible for the illness 
The author believes the disorders are due to disease in the heat 
regulating mechanism and in these cases by abnormal responses 
to the sense of heat or the sense of cold by the heat produced 
by physical or mental effort 

Unusual Cases of Migraine — Goltman emphasizes the fact 
that persons with migraine cannot be treated as a group but 
must be treated as individuals True allergic migraine is 


Effects of Enzymes on Tubercle Bacillus —Berg reports 
that tubercle bacilli undergoing autolysis in vitro liberated 
soluble digestion products Among these were acids and 
reducing substances Tubercle bacilli undergoing pancreatic 
plus autolytic digestion in vitro liberated greater quantities of 
acids and reducing substances than by autolysis alone The 
swelling of tubercle bacilli in suspensions containing added 
pancreatic enzymes gave additional proof that digestion took 
place Autoljtic enzymes alone brought one fourth of the 
weight of tubercle bacilli into solution in four days, and one 
third in nine days These proportions were only slightly 
increased by added pancreatic enzymes 


Journal of Experimental Medicine, Few York 

56 777 947 (Dec 1) 1932 

Studies on Bartonella Muns Anemia VI Lipoid Extract of Spleen 
that Prevents Bartonella Muns Anemia in Splenectomized Albmo Rats 
D Pcrla and Jessie Marmorston Gottesman New York. — p 777 

Id VII Protective Action of Copper and Iron Against Bartonella 
Muris Anemia D Perla and Jessie Marmorston Gottesman, New 
York — p 7S3 

Transmissible Tumor Like Condition in Rabbits R E Shopc, Princeton, 
N J— p 793 

Tiltrable Virus Causing Tumor Like Condition in Rabbits and Its Rela 
ttonship to Virus Myxomatosum R E Shope, Princeton, N J — 
p 803 

Ammonium Chloride Decalcification, as Modified by Calcium Intake 
Relation Between Generalized Osteoporosis and Osteitis Fibrosa 
H L Jaffe, A Bodansky and J P Chandler, New York. — p 823 

Maternal Transmission of Vaccinial Immunity in Swine J B Nelson, 
Princeton, N J — p 835 

Studies on Blood Cytology of Rabbit IN Blood Platelet Counts on 
Healthy Male Rabbits A E Casey and P D Rosahn, New York 
— p 841 

Transmission of Neurotiopic Yellow Fever Virus by Stegomyn Mos 
quitoes N C Davis, W Lloyd and M Frobisher, Jr, Rio de Janeiro, 
Brazil — p 853 

Cellular Reactions to Lipoid Fractions from Acid Fast Bacilli K. C 
Smithburn and Florence R Sabin, New York — p 867 

Some Phy siologic Characteristics of Epithelial Tumors of Mouse L 
Santesson — p 893 

Study of Dissociation of Rawlins Strain of Bacterium Typhosum with 
Especial Reference to Its Use in Production of Antityphoid Vaccine 
F B Gnnnell, Boston — p 907 

Extracardinc Anastomoses of Coronary Arteries C L Hudson, A R 
Moritz and J T Weam, Cleveland— p 919 

Augmentation of Extracardiac Anastomoses of Coronary Arteries Through 
Pericardial Adhesions A R Montz, C L Hudson and E S Orgain, 
Cleveland — p 927 


Journal of Immunology, Baltimore 

33 349 421 (Nov) 1932 

Are Antiviruses Specific? A Besredka, Pans France— P 349 
Serologic Studies on Iodinated Serums I Precipitms and Precipi 
Imogens J Jacobs, Boston —p 361 
M II Anaph>laxis J Jacobs, Boston p 3/p . #* 

Studies on Variability of Tubercle Bacilli VII Antigenic Activity of 
S and R Cultures as Measured by Complement Fixation Christine 
E Rice and G B Reed, Kingston, Ont , Canada — p 385 
Active lmmun.zat.cn of White Mice by Nonpolysacchande and Probably 
Nonprotem Derivative of Pneumococcus L D Felton, Boston 


Are Antiviruses Specific?— Besredka reviews the litera- 
ture on the specificity of the antiviruses From the facts 
reported he concludes that antiviruses are endowed with a 
specificity as strict as that of the bacteria from which they 
come 
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Variability of Tubercle Bacilli— Rice and Reed found 
that the S type of various strains of acid-fast bacteria, > 
£ct™ leprae and human, bovine and avian tubercle baaU 


im 1LUI dC dllU HUinau, * , T» d .U 

contam antigenic substances not present in the R type ^of the 
same strain, dissociation apparently bang accompanied by a 
considerable loss in antigenic complexity 1“ 
prepared against such S organisms contam certain antibodies 
reacting with extracts of the homologous S organisms but not 
with the homologous R type, other antibodies reacting with 
both S and R of the same species and a third type of antibody 
detected by antigens prepared from the other species of acid- 
fast bacteria, that is, a group antibody Antiserums prepared 
against R organisms, on the other hand, appear to lack tne 
S-specific antibody that is found m S antiserum but contain 
a much higher proportion of antibodies reacting with extracts 
prepared from other acid-fast species 

Journal of Industrial Hygiene, Boston 

14 317 344 (Nov ) 1932 

Problem o£ Possible Health Hazard o( Lead Weighted Silk. Fabric. 

L. T Fairhall and J \V Heim Boston — p 317 
Determination of Single Index of Atmospheric Conditions in Relation to 
Ph> Biologic Effects. H M Vernon London England — p 328 
Quantitative Determination of Fine Soot Inhaled by Man A I Burstein, 
Odessa the Ukraine — p 339 

Journal of Nutrition, Springfield, 111 

5 539-61 5 (Not) 1932 

Relation of Vitamin B Complex to Renal Enlargement Caused by CyaUne 
and Protein in Diet of Rat B B Longwell, R M Hill and R C 
Lewis Denver — p 539 

Metabolism in Pregnancy IN Fetal Influence on Basal Rate A W 
Rowe and W C Boyd Boston — p 551 
Protein Requirements of Albino Mouse F C Bing W L. Adams and 
R O Bowman Cleveland — p 571 

Ileat Production of Unusually Large Rats During Prolonged Fasting 
p G Benedict Kathryn Horst and L B Mendel New Haven Conn 
— p 581 

Calcium and Phosphorus of Saliva in Relation to Dental Caries Rebecca 
11 Ilubbcll and R \V Bunting Ann Arbor, Mich — p 599 

Calcium and Phosphorus of Saliva — In their study of a 
group of 102 children, aged from 7 to 16 years, Hubbell and 
Bunting observed no relation between the calcium and phos- 
phorus content of the saliva and the occurrence of dental 
caries When the home diet was supplemented by the daily 
addition of one quart of milk and two ounces of tomato juice, 
with or without viosterol, there was a slight tendency toward 
a decrease in the incidence of dental canes’ This improvement 
in tooth condition was not accompanied by any consistent change 
in tile salivary calcium and phosphorus They present evidence 
that the volume of saliva secreted in a unit time should be 
considered in interpreting salivary analyses 

Journal of Pediatrics, St Louis 

1 537 600 (Nov ) 1932 

Child Health and Protection from the Doctor s Point of View E H 
Car\ Dallas Texas — p 537 

1 arath} roulcctomj in Generalized Osteitis Fibrosa C>stica Report of 
Child Two and One Half tears of Age J 1 London New York. 
— p 544 

Immunization to Scarlet lever b) Inunction Method Preliminary Report 
L F Martmcr Detroit — p 555 

Practical zVppioach to Mental Health of Childhood with Especial Refer 
ence to Intelligence Aspects. Esther L Richards Baltimore.— p 558 
Detinue Sign Pathognomonic of Paranasal Sinusitis Prelimmary Report. 
Maud Loclier A J McComiskej and \\ E Henderson New Orleans 
— p 5o5 

Glow ib Problems and Their Relation to Zone* of Normal Physiologic 
Reactions \\ 1 Lucas Helen Hrenton Pryor C Dost S T Pope 

and Marion C Henderson ban Francisco — p 57"» 

Lobar Pneumonia ,n Infants and N oung Children "c G Grvilee and 
1 Mulbcnn Chicago — p 593 

Tcm;«rratui C and Preen nation in Relation to Morbidity Rates of Polio- 
myelitis J A Toomcy and M H August Cleveland.— p 001 
IntraUenne 1 neumonia with Evidence of Healing Report of Case 
D \ndcrson and J h Pohl Minncaj>oln — -p 60s 
Anl.ques of Pediatnc lnlerest T G 11 Drake Toronto Canada — 

Immunization to Scarlet Fev er —Martmcr Mates that 
mucc the r M Hirt o« the D.cl s m 1924 ol the isulalton ot a toxin 
associated with the streptococcus oi scarlet lever interest in 
the control ol scarlet lever has been renewed Tile method 
Ihat he describes d.lTcrs m several respects irum those 
prcvtouK re, sorted Tic work is based on skin ab-orpt.on 
rather than 'Cocmaneeus or intramu eular injection ol the 
sand lever Iom i In the prepurat cn oi the material he 


mixed Dick toxin of a potency of 25,000 skm test doses per 
cubic centimeter, as standardized by the Michigan Department 
of Health, with wool fat, so that one tube of ointment (2 cc ) 
contained 25,000 skin test doses of toxin The toxin used m 
making the ointment was freshly prepared and the finished 
ointment was used within two months after its preparation 
The base was perfumed to overcome the odor In administer- 
ing the preparaUon, the paUent’s back was washed with soap 
and water, dried thoroughly and then sponged with a 70 per 
cent alcohol solution After the excess alcohol had been wiped 
off, the back was allowed to dry before the material was 
applied The contents of one tube of ointment (25,000 skin 
test doses of toxin) were applied to the cleansed surface and 
thoroughly massaged into the tissues by the hands A rubber 
glove was worn to facilitate the work and to prevent any loss 
of material by absorption into the hands In his studies the 
author observed that scarlet fever toxin combined with wool 
fat and applied percutaneously by massaging caused a Dick 
positive reaction to becomfe Dick negative m a large proportion 
of cases 

Paranasal Sinusitis — According to Loeber and her asso- 
ciates, a roughly triangular swelling of the porUon of loose 
skin beneath the outer third of the lower lid over the malar 
prominence is pathognomonic of a pathologic process in one or 
more of the paranasal sinuses of that side This has been con- 
firmed by a rhinologic examination as well as demonstrated 
by roentgenography The affected sinuses need not be filled 
with pus to produce the sign, but it is found as well in those 
sinuses exhibiting only a diseased lining membrane Ameliora- 
tion or disappearance of the sign was coincident and propor- 
tional with the local improvement of the sinuses involved The 
authors believe that the recognition of this sign permits of 
an early diagnosis of sinusitis which may offset the sequelae 
of a chronic focus of infection 

Journal of Preventive Medicine, Chicago 

G 425 518 (Nov ) 1932 

•Some Problems of Salmonella Food Poisoning Tbe Tenth William 
Thompson Sedgwick Memorial Lecture W G Savage Somerset, 
England.- — p 425 

•Subcutaneous and Intradermal Smallpox Vaccination B E Roberts, 
Poughkeepsie N Y — p 453 

Passive Immunity to Infection with Metazoan Parasite Cysticercus 
Fasciolans, in Albino Rat. H M Miller Jr and Margaret L 
Gardner — p. 479 

Bacterial Dissociation and Theory of Rise and Decline of Epidemic 
Waves H Zinsser and E. B Wilson Boston — p 497 

Salmonella Food Poisoning — Savage points out the 
enormous importance of food manipulation, if one deals only 
with outbreaks of food poisoning due to living Salmonella 
strains This is not due to the opportunities of infection from 
human sources, since infection does not occur in that way 
There are, however, at least four significant factors In the 
first place, the food often is not used fresh as it comes into 

the place where it is to be prepared (bakery, butcher shop, 

private home or wherever it may be) but is kept about, either 
before it is made up into the finished article or after it is so 

made Again and again it is shown that the original food 

is harmless and that the infection with the bacillus takes place 
on the premises In many outbreaks the food sold first causes 
no illness, although the facts suggest that it is already infected, 
while the food sold last that is, allowing a longer period for 
the multiplication of the Salmonella bacilli— is the most poi- 
sonous, causes the most severe attacks and includes the fatal 
cases In the second place, the manipulation often involves 
heating and then the food is cooled slowlv, so that for hours 
it is at temperatures suitable for the rapid multiplication of 
anv Salmonella strains that have gained access either durinc 
preparation or subsequently A third .mportant point but one 
which apphes only to certain foods, ,s that in many cases jelly 
or other material particularly suitable for bacterial mult, pli- 
cation is added or is produced in the food as part of the manu- 
lacture The last point is the frequency with which these 
preparation processes and the cond.t.ons o, subsequent stoSc 
are earned out under totally unsuitable conditions Lndoubt 
edh these are often minimized in the published reoort 
attention is not direct^ m l u re Port, since 


attention is not directed to the premises extent as T’ t' nCC 
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mendacity settles on the personnel Another factor influencing 
injection in food poisoning outbreaks is the problem of tem- 
perature The seasonal prevalence of these outbreaks is 
notorious and it is c\cn more marked when those due to 
living Salmonella strains arc considered Undoubtedly more 
rapid multiplication of the bacilli in warm weather is an impor- 
tant factor The increased presence of these bacilli in rcscr- 
\oirs of infection in summer may also play a part, as also 
ma> the possibility of fly infection None of these explana- 
tions seem wholly adequate 

Smallpox Vaccination —Roberts describes the use of the 
subcutaneous and intradermal methods of inccination oicr a 
period of four a ears among 266 children m an institution A 
simple technic was used, which could readily be adopted m 
ordman practice The best results in the work at this insti- 
tution were obtained by the intradermal method, using living 
unis in dilutions of around 1 1,000 The reactions w'crc mild, 
and \csiculation and scarring were trivial or absent The 
appearance of \esic!cs and scars was c\cn less frequent fol- 
lowing subcutaneous vaccination with high dilutions, but per- 
sistent indurations were occasionally an undesirable result of 
this method Subsequent rcvaccination, sometimes performed 
as long as four years after the initial vaccination, revealed 
no appreciable difference m the degree of immunity conferred, 
as compared with the cutaneous method, irrespective of the dilu- 
tion The advantages of the subcutaneous and intradermal 
methods outweigh the disadvantages, and their wider use is 
recommended 

Kansas Medical Society Journal, Topeka 

33 435-172 (Dec.) 1932 

Some Obsemtions on Smilli>ox G \V Dim, Ottana — p 43S 
Stricture of Esophagus Case L. D Jolmson, Chanute — p 441 
Visible Eye Diseases of Importance to General Practitioner C E 
Ilasstg, Kansas Citj — p 444 

Medical Journal and Record, New York 

130 441 484 (Dec 7) 1932 

Intestinal Toxemia Its Diagnosis and Treatment M J Sjnnott, 
Montclair, N J — p 441 

Comparison of Clinical and Postmortem Diagnoses in Three Hundred 
and Fiftj Four Cases J C Doane, Philadelphia — p 447 
Biopbjsiolofnc Appetizers in Nutrition of the Child G D Scott, New 
York— p 449 

Appendicitis from Point of View of a General Practitioner A H 
Moore, Doylcstonn, Pa. — p 451 

Some Clinical Considerations of Trauma and Cardiovascular S> stem 
H R Miller, New \ork — p 453 

Military Surgeon, Washington, D C 

71 473 569 (Dec) 1932 

Stud} of Antiscorbutic Vitamin E B Vedder — p. SOS 
Automobile Casualties G F Lull — p S16 
Some Aspects of Chinese Medicine. F Harbert — p 520 
Myoma Malignum of Rectum Case F S Wright and M W Hall 
— p 527 

New Methods in Medical Reserve Training W L Hart — p 532 

New England Journal of Medicine, Boston 

207 815 862 (Nov 10) 1932 

Presentation of Two Cases I End-Resutt of Consemtue Surgery on 
Lone Kidney II Renal Tumor Simulating Renal Calculus C S 
Swan, Boston — p 815 

•Study of Renal Infarction J D Barney, Boston — p S17 
Perinephric Abscess in Infants R C Graves, Boston, and S J 
Solomon, Everett, Mass — p 819 

Carcinoma of Bladder Associated with Formation of Mucus W L 
Quinby, Boston — p 821 

Bladder Reactions Following Application of Radium to Uterus u L> 
Smith, Boston — p 822 

Prostate and Seminal Vesicles as Focus for Staph} lococcus Septicemia 
A Riley, Boston — p 82S 

•Massive Intraperitoneal Hemorrhage from Ruptured Subserous Veins 
on Surface of Uterine Fibroids A A Shapira and A Starr Boston 
P 327 

Simple Method of Administering Approximately Accurate Mixtures of 
2nd Carbon Dioxide C C Lund Boston p 829 
•Tuberculin Test of Value in Adults Two Hundred and Twenty Fne 
Cases R B King, Boston — p 831 

Renal Infarction — From a study of a case, which he 
reports, the literature, and a senes of 143 necropsy cases, 
Barney’ concludes that 1 Renal infarction occurs in either 
sex and at almost any age, usually in the adult between the 
age of 30 and SO 2 There may be no clinical symptoms to 
indicate its presence Whatever symptoms are noted may be 


Toon A M A. 
Maech 11, 1933 

due quite as much to the condition causing the infarction as 

° hc J " f ^ rC V°" Itself In the event of a total infarction of 
one or both kidneys, pain and tenderness of definite seventy 
are to be expected 3 Acute or chronic endocarditis, generally 
with extensive arteriosclerosis, is to be looked for m the vast 
majority of these cases Occasionally, however, infarcts result 
irom chronic or acute sepsis in the presence of a normal heart 
4 .Prognosis depends largely on and is really that of the under- 
Jying condition, i e, endocarditis, arteriosclerosis and sepsis 
i he patient has a poor chance of recovery 5 No definite rule 
can be laid down as to treatment The infarct which causes 
no symptoms and which cannot be demonstrated during life 
will generally , take care of itself The treatment of those 
conditions that favor the formation of infarcts is much more 
important These conditions being generally chronic and incura- 
ble, their treatment is difficult and of little value 

Massive Intraperitoneal Hemorrhage —Shapira and 
Starr give a brief survey of the literature and report two 
cases of massive intraperitoneal hemorrhage which illustrate 
the essential features of this usually unrecognized condition 
The picture that these patients present varies with the amount 
of hemorrhage The differential diagnosis of this condition, 
when associated with severe bleeding, includes lesions of the 
female genital tract that can produce serious intraperitoneal 
hemorrhage ruptured ectopic pregnancy, ruptured corpus 
luteum cysts of the ovary, and torsion of adnexal tumors 
When hemorrhage is not the predominant feature, the condi- 
tion may simulate that of acute appendicitis, ovarian cyst with 
twisted pedicle, or perforation of a viscus The preoperative 
diagnosis of tins condition is difficult However, acute abdomi- 
nal pain and tenderness, with signs of hemorrhage, together 
with the presence of a fibroid tumor, should suggest the diag- 
nosis of intra-abdominal hemorrhage from ruptured veins on 
the surface of the tumor The treatment is laparotomy with 
hysterectomy if the condition of the patient warrants a major 
intervention If the bleeding is alarming, blood transfusion and 
abdominal section, with ligation of the bleeding vessel, have 
been recommended by Ransohoff and Dreyfoos One could 
then perform hysterectomy some time after the patient has 
recovered 

Tuberculin Test — King used the quantitative intradermal 
tuberculin test in a series of 225 adults suffering from a wide 
variety of disorders The result of the test was in accord with 
the clinical diagnosis 205 times, or 90 per cent His results arc 
in close agreement with those previously reported by Atsalt, 
and by Blair and Galland, in a series of tests on patients with 
osteo-articular disease In view of the need for a simple method 
of determining tuberculous activity m the adult, the quantita- 
tive tuberculin test should receive far more consideration than 
it has been accorded heretofore. The technic he used is as 
follows Saranac human tuberculin was procured for use in 
all the tests A dilution, strong enough to give a positive skin 
reaction m patients with proved active tuberculosis and yet 
weak enough to give no reaction in those in whom there was 
no evidence of active or recent tuberculous infection, was deter- 
mined Forty young adult persons, twenty with proved active 
tuberculosis and twenty healthy physicians and medical students, 
were tested A series of intradermal injections, each consisting 
of 01 cc of tuberculin, the dilutions of which ranged from 
1 1,000 to 1 40,000, were given at the same time to each sub- 
ject’ It was found that the “critical threshold’’ for the tuber- 
culin used was at a dilution of 1 20,000 At so high a dilution, 
none but the actively tuberculous persons gave a positive skin 
reaction A majority of these gave positive reactions to dilu- 
tions of 1 40,000 as well but, since all did not, 1 20,000 was 
selected as the safe threshold The tuberculin was diluted with 
physiologic solution of sodium chloride to which 0 25 per cent 
phenol had been added as a preservative All tests were made 
on the inner aspect of the forearms The skm was gently 
cleansed with alcohol and allowed to dry A careful ultra- 
dermal injection of exactly 01 cc of the solutions was made 
at well separated sites, the stronger solutions being injected 
proximal to the weaker Separate sterile tuberculin syringes 
and needles were used for each solution In most cases, besides 
the routine injection of the diagnostic 1 20,000 dilution, injec- 
tions of dilutions of 1 1,000 and 1 40,000 were made at the 
same sitting In this way greater information regarding ; the 
tested individual’s allergy was obtained than when the 1 20,000 
dilution alone was used Those showing no reaction to 1 i,U0tt 
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were tested with stronger solutions, sometimes J"th llM or 
even 1 10 If there still was no evidence of skin hypersen 
tivity such people were considered to be entirely free 
tuberculous infection. The tests were read at twenty-four -and 
forty-eight hours, the positive reactions almost invanablybeg 
maximal at the latter time. An area o erythema nea^ 
always indurated, 1 cm or more in diameter, was considered 
a positive reaction to a 1 20,000 dilution, unless the control 
injection, consisting of physiologic solution of sodium chloride 
to which 0 25 per cent phenol had been added, also was positive 

New York State Journal of Medicine, New York 

32 1283 1340 (Nov IS) 1932 

•Pulmonary Actinomycosis Report of Two Case* W M Genthner and 

R K Pendleton Brooklyn — p 1283 tr„rrrok 

Recent Advances in Knowledge of Function of Chary R. Kurrrolc 

New'^lethod o*f Outlining Urinary Tract by Means of Uroselectan 
Injected Intravenously O S Lowsley New York, p 1292 
Value of Equilibrated Salt Diet in Treatment of Various Dermatoses 
Modification of Herrtnannsdorfer Sauerbruch-Gerson Diets J J 
Eller and C R. Rein New York.— p 1296 
Utilisation of Tonsil Clinics for Developing Bronchoscopic Orientation. 

A F Holding Albanv — p 1300 

Possible Etiology of Raynaud s Disease. A. F Kraetrer New York 
p 1304 

Thallium Acetate Its Toxicity and Depilatory Action H Goodman, 
New York, — p 1307 

Pulmonary Actinomycosis — In reviewing the literature, 
Genthner and Pendleton found few cases of actinomycosis in 
which the disease was limited to the lung bed In reporting 
the two cases that occurred in one year at the Long Island 
College Hospital, the authors are attempting to give to the 
clinician a syndrome on which a reasonable diagnosis of this 
condition may be made. Pulmonary actinomycosis may be 
diagnosed by persistent severe pain in the chest, associated 
with a cough with expectoration of a mucoid and bloody 
sputum, loss of weight, night sweating, weakness and emacia- 
tion This severe, persistent, boring type of pain is often the 
patient’s dominating symptom and is emphasized by all writers 
as being most significant There is usually a slight secondary 
anemia, moderate leukocytosis of from 10,000 to 15,000, and 
an increase in polymorphonuclear leukocytes to about 80 per 
cent The temperature is septic with an associated rise in 
pulse rate. This leukocytosis and an increase in polymorpho- 
nuclear leukocytes is among the important means of differen- 
tiating this condition from pulmonary tuberculosis, with which 
it is most apt to be confused 

Philippine Islands Med Association Journal, Manila 

12 537 598 (Nov ) 1932 

Obieryations on Readmitted Cates with Especial Reference to Pre 
disposing Causes of Relapse in Leprosy I Factors Already Operat 
uig Prior to Parole C B Lara Culion — p 537 
Id II Factors Operating Subsequent to Parole. C B Lara Culion. 
— P 552 

Social Problem of Tuberculosis A Trepp Santol — p 559 
Is Sanitation Practiced on Haciendas and in Barrios* L, Gamboa 
Silay — p 565 

Analysts of Maternity and Infant Cases Admitted in Bacolod Maternity 
and Childrens Hospital from January 1924 to December 1931 
P \ alino Bacolod — p 507 

Some Factors Aflcctlng Attendance at Pucnculture Center Clinics 
C Camomot Samboan Cebu — p 573 
Sj nielli s Operation in Chronic Uterine Inversion 
—P 577 
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Radiology, St Paul 

10 337-104 (Dec.) 1932 

Surgical Treatment of Postradiation Keratosis \ I 
and V G llamm St Louts. — p 317 

Treatment of Radiation injuries of Skin. R II 
P 345 

l'recanccrous and l’scudocancerous Lesions of Cervix Lten and Their 
Ticatmcnt. (j Gcllborn St Louis — j> 351 

Svme tun .derations on Etcctivc Acucn of Rays. \ Dobrovolshau 
/•awd-A-ia Pans 1 ranee — p 354 

Diagno is of Duodenal Ulcer G Fetcr Mexico City Mexico — p 369 

Te lo.i ol Slclco 1 u->toscopy J \\ M DuMond Pasadena Cali! — 

Yc*i Cor uicraim* cf Kucrtgca » 

\i n \tl r M» h — j 
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years of his radiologic experience He has examined the gastro- 
intestinal tract m 294 cases and found duodena ulcers , m 107 
Of these seventy-nine were severe and twenty-eight sugg 
Of the seventy-nine cases, sixty-six. showed the classic symp- 
toms of acute duodenal ulcer Thirteen presented chronic 
deformities due to scars Among the cases diagnosed by the 
Berg method, a few at operation proved to be ulcer ot tne 
duodenum The number of such cases is, however, limited, 
owing to the modem conservative method of treatment, which 
is gaining ground steadily, thanks to this method, which helps 
one to diagnose the ulcer earlier The signs seen in the roent- 
genograms correspond exactly to Berg’s objective signs An 
adequate technic helps to detect them without fail It is under- 
stood that the radiologist has to be sufficiently experienced in 
fluoroscopic work to distinguish between a slow peristaltic wave 
and a constant retraction, a constant niche and a mass of barium 
retamed between the normal folds of the mucosa, a normal 
recess and a duodenal pouch caused by dilatation, and a defor- 
mity due to internal defects and one due to external compres- 
sion or simple peristalsis 

Rhode Island Medical Journal, Providence 

15 189 202 (Dec.) 1932 

Observations on Serum Therapy F G Blake, New Haven Conn 
p 189 

Chronic Maxillary Sinusitis and Its Clinical Significance. B S Sharp, 
Providence. — p 194 

Yale Journal of Biology and Medicine, New Haven 

5 1 97 200 (Dec) 1932 

The Experiment at Bicetre 1793 L H Cohen, New Haven, Conn — 
p 97 

Commoner Functional Disorders Known as Ps> choneuroses Their Recog 
nition and Management. L. F Barker Baltimore. — p 107 
•Study of Vitamin A in Relation to Experimental Cancer C. Kuh New 
Haven Conn — p 123 

•Diagnostic Problem in Poliomyelitis Consideration of Typical and Sug 
gestive Cases Showing Normal Spinal Fluid J D Trask and P A. 
Harper New Haven Conn. — p 155 

De Globuha Sanguinis Colore et Qualitatibus (1650-1860) Elizabeth 
R. B Smith and P K Smith — p 165 

Relation of Vitamin A to Cancer — Kuh reports that the 
study of the effect of varying dosages of vitamin A from 
various sources on the growth of tumors of mice under con- 
trolled conditions showed that the tumor implants of mice were 
not affected by those amounts of vitamin A contained in the 
usual diet, supplemented by as much as 500 units of vitamin A 
On the other hand, when maximal dosages (1,000 or more 
vitamin A units) of the provitamin carotene were administered, 
varying degrees of inhibition of tumor growth were observed. 
The utilization of the carotene was limited by a number of 
factors, including apparent failure on the part of the animal 
to contert the carotene to titamin A, this incompetence being 
due to the absence from its liver of the enzyme carotenase 
The problem of inhibiting tumor growth by means of vitamin A 
becomes one of determining whether more efficient methods of 
administration can be devised Two possible procedures are 
worthy of trial (1) the feeding of carotene plus the injection 
of a source of the enzyme carotenase, and (2) the feeding of 
new preparations of \itamm A concentrate The admmistra- 
tion of the maximal dosages of yitamm A appeared to be with- 
out a harmful effect on the animals This suggests that the 
inhibited growth of the tumor is the result of a specific action 
ot the \itamin A on the cancer cell 

Diagnostic Problem in Poliomyelitis —Trask and Harper 
present data showing that, in twenty -five cases difficult of 
classification according to accepted criteria, early examination 
of the spinal fluid did not aid directly in the establishment or 
the elimination of the diagnosis of poliomyelitis By this the 
authors do not wish to imply that spinal fluid examinations are 
without value in the diagnosis of the disease bul rXr to 
emphasize that in their opinion poliomyelitis occurs without 
a tcrat.ons in the spinal fluid It should be mentioned that 
trom their material it would hate been possible to add to the 

differing no ££ 


la 

lie 


Diagnosis of Duodenal Ulcer -Peter Mate, that for the fluld'w.'ffi from S 'to PawS, pUncturc elding spiral 
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K to were also treated ,n .toy tat were conveyed 
on a trolley and lifted m and out of the bath 

Gastro-Ueac Reflex in Chronic Appendicitis — MacLean 
examined roentgenolog.cally 300 cases of chronic apP^dic.tis 
and operated in 40 He elicited the gastro-ileac reflex by 
giving ordinary food, such as soup and fish or tea and biscuits, 
four hours after the barium meal, and noting the amount of 
barium in the colon one hour later Five hours after taking 
the barium it will normally be found that practically all the 
barium has entered the cecum and colon, a few inches of the 
ileum showing in some cases only At this stage the head of 
the meal will have reached the hepatic flexure or will be just 
beyond the flexure. In about 50 per cent of cases, chronic 
appendicitis causes delay in the filling of the colon Delay in 
the filling of the cecum under such conditions can be regarded 
as a sign of chronic appendicitis 

East African Medical Journal, Nairobi 

9: 245 273 (Dec.) 1932 

Medical Assistance to Natives with Especial Reference to Belgian Congo 
R Moucbet — p 246 

Clinical Study of Pneumonia Among Africans in Nairobi H C Trowell 
— p 258 

Neuros> philis in a Native Case. H L. Gordon — p 269 
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Edinburgh Medical Journal 

39 697 762 (Dec.) 1932 

Peripheral Neuritis Monson Lectures 1932 Delivered Before the Royal 
College of Physicians of Edinburgh May 1932 J Collier — p 697 
•Malignant Disease of Breast Statistical Survey of One Thousand Case 
Records L B Wevill — p 714 

Malignant Disease of Breast —From a statistical survey 
of 1 000 case records of malignant disease of the breast, Wevill 
draws the following conclusions 1 The average age of patients 
with carcinoma of the breast is 53, but compared with the 
normal population the highest percentage is drawn from women 
aged 59 2 This disease occurs with equal frequency in either 

breast 3 It occurs rather more commonly m unmarried than 
in married women 4 The first indication of the disease in by 
far the greater majority of patients is the development of a 
lump in the breast 5 The average duration of the lump before 
the patients present themselves for treatment is about fourteen 
months There is nothing to suggest that patients seek advice 
any earlier at any particular age period or that they are present- 
ing themselves any earlier for treatment now than previously 
6 There is no evidence to show that the duration for which 
the lump lias been present is of a definite prognostic impor- 
tance 7 Pam as a diagnostic feature m malignant disease is 
of Mngularlv little use and in most cases occurs after the 
development of the lump 8 The commonest situation in which 
carcinoma occurs is the upper lateral quadrant of the breast 
Next in frequency is the centrally placed growth deep to the 
nipple 9 In an unduly large number of patients the disease 
is already well established by the time they present themselves 
for treatment The growth has become fixed and in mam 
cases the skin is alrcadv involved. 10 The commonest change 
in the nipple is retraction It is of frequent occurrence, whereas 
discharge from the nipple or ulceration is much less common. 
11 A true diagnosis as to the state of the lvmph nodes can be 
unde onlv bv a careful histologic examination and the appear- 
ance at operation mav be misleading \\ hen such a microscopic 
examination is carried out the majoritv of cases alrcadv show 
involvement ot the lvmph nodes 12 Tamilv history does not 
appear to he of am significance in regard to the subsequent 
development ol carunoma II The average mortahtv from 
radical excision of the breast m a large scries ol unselcctcd 
cases is approximate 4 per cent 14 The majoritv of recur 
ruiccs that take place do so within three vears ironi the date 
oi ope mum ami in a scries ol urn elected cases a ratio ol cure 
u( aj proxmntelv x) per cent is all that can he hoped lor 
I s Keeiirren c tales place most oiieig to start with at am 
r.tc m the i e'shlK’rhood ol the original operation The ne\t 
c. n 1 n lest s,tc is the media uuuai and alter that the abdcmcn. 
lane arc le s com i e. ilv a fee ted. bat the vertebral column 
cc ; s to W the Mtc u Ucvtioi m bo le Icmuiin 


Insb Journal of Medical Science, Dublin 

No 84: 679 726 (Dec.) 1932 

Spontaneous and Traumatic Detachment of Retina and Its Modern Treat 
Lejirosy with" "^Reference to Its Pathology R E Cochrane - 
Experimental Medicine T W T Dillon — P 703 

Journal of Laryngology and Otology, Edinburgh 

47 797-889 (Dec ) 1932 

•Influence of Septic Infection of Sphenoidal Sinus on Cerebral Blood 
Supply F A Pickworth. p 797 , . „ «... 

Nasal Accessory Sinuses Some Recollections and Reflections H TUley 

— p 808 

Septic Infection of Sphenoidal Sinus — On the basis of 
original observations as well as of a review of the literature, 
Pickworth believes that the most important cause of dysfunction 
of the brain is to be found in the disturbance of its blood supply 
Diffusion of soluble toxins from an infected part to contiguous 
structures is reasonably certain In a series of postmortem 
examinations, examples were given illustrating the association 
of diseased sphenoidal sinuses with pathologic changes of the 
internal carotid artery The author further believes that not 
only diffusible toxic substances but also actual organisms from 
a sphenoidal sinus infection may spread centnfugally and so 
involve the perivascular tissues of the carotid artery In 
microscopic sections of the sphenoid bone of a man who died 
of Huntington’s chorea with homicidal mama, gram-positive 
streptococci were found The author believes that organisms 
occasionally find their way into the perivascular tissues of the 
smaller brain arteries, where they disintegrate and cause local 
pathologic changes, such as atherosclerosis The subacute 
infection occurs most probably by way of retrograde thrombosis 
of the veins Finally, the author believes that brain changes 
may be caused by constriction of cerebral arteries resulting 
from irritation of the sympathetic nervous system Naso- 
pharyngeal sepsis may involve either the nasal ganglion or 
the cerebral brandies arising from the main sympathetic trunk 
in the neck. 

Journal of Physiology, London 

76:283 394 (Nov 5) 1932 

Studies Concerning Alimentary Absorption of Water and Tissue Hydra 
lion in Relation to Diuresis H Heller and F H Smirk. — p 283 
Antigrowth Principle Derived from Parathyroid Gland M H B 
Robinson and J II Thompson — p 303 
Effect of Parathyroid Hormone and Irradiated Ergosterol on Calcium 
and Phosphorus Metabolism in Rat L I Pugsley — p 315 

Inorganic Sulphate Excretion by Human Kidney C L Cope. p 329 

Study of Influence of Adrenalin on Systemic Blood Flow H Barcrofl 
— p 339 

Action of Histamine on Respiratory Tract D Epstein — p 147 
Chloride Secreting Cells in Gills of Fishes with Especial Reference 
to Common Eel A Keys and E N Willmer — p 368 
Diuretic Action of Alcohol and Its Relation to Pituitrm Margaret M 
Murray — p 379 

Behavior of Liver Glycogen in Experimental Animals III Relationship 
or Blood Phosphorus to Liver Glycogen and Blood Glucose in Decam 
tatc Cat. A C de Graff C L Evans and T VaceL-p 387 

Lancet, London 

S 1259 1316 (Dec. 10) 1932 
Autonomic Nervous System \V R Hess p 1159 

‘"rh.MhZ V w‘”p °J H < T l0l >‘' c St^ptocoeci m Acute Rheumat.sm m 
Childhood W R F Collis and \V Sheldon — p 1^61 
Inemia Following Gastric Operations Janet M Vaughan — p 1264 

CAW ells — 


Prostatectomy with Immediate Closure of Bladder 
p 1263 
V Method of 
kellett — p 


^Estimating Fat Absorption in Celiac Disease C E 

Anemia Following Gastric Operations -In a review of 
the literature Yaughau tound that only 122 cases of anemia 
tollovving gastric operations have been reported in detail anart 
from her three cases ot hypochromic nivcocvtic anenn’a and 
that the available evidence is insufficient to allow the conclusion 

l° Vj'i tlat SUC1 °P LratI °ns are necessarily followed bv 
disordered hematopoiesis It is possible that n L.i 
and stat.st.cal stedv ot a large ^ h ^‘°log,c 

that at least slight degrees ot^em^are tSVS&fc 
appears ,ro,n a studv ot the existing material, sin Gordon 
Tavlor draws attention to the tact that m the nmjon, „ £ { 
anemia is presau without giving rise to am symptoms ,\Tn,n 
there are no, su uc.ent data available to suggest ^ <£>,o t 
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pnrtml gastrectomy that one method of operative technic is 
more Iihch to be followed by anemia than another Lublin 
tound anemia more commonly m those eases in which the tech- 
nic of the second operation of Billroth was employed and the 
]n orus w as closed, and considers some modification of the first 
Billroth operation safer Morlcy also favors a modification of 
the first method of Billroth That the anemia in the reported 
cases is dependent on the disordered gastric function due to 
operative intervention and is not merely incidental is suggested 
In the fact that a definite proportion of the eases of hypo- 
chromic anemia occurs in men Idiopathic microcytic anemia 
m man is so rare as to be described ns a hematologic curiosity 
1 here is little evidence of the precise nature of the disturbance 
of gastro-intesliinl function Achlorhydria docs not necessarily 
result Lublin, Morch and Gordon-Taylor found normal 
acidity or hvperaciditv m a certain proportion of cases even 
when severe anemia was present Lublin reports that more 
than half of lus total ninctv -eight patients had stools of altered 
form and consistcncv Both be and Gordon-Taylor comment 
on the increase in fecal fat It has not proved .possible to 
correlate the occurrence of anemia with any specific changes 
m the feces It is interesting, however, that other conditions 
characterized bv faultv fat digestion or absorption arc fre- 
quentlv associated with anemia Changes in the gastro- 
intestinal function result from operative intervention on the 
stomach, but their relation to hematopoiesis cannot yet be 
determined The results of treatment with liver or iron, 
according to the type of anemia present, are satisfactory 

Medical Journal of Australia, Sydney 

g 707 734 (Dee 10) 1932 
The Halford Oration J Barrett — p 707 
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Archives des Maladies du Coeur, Pans 

25 721 800 (Dee ) 1932 
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* SSe t n \ ial T , ach yf^ dia — Doumer states that, m certain 
cases, tachycardia which is attributed to neurotonic influences 
is in reality of myocardial origin He reports the case of a 
man aged 47, who had developed tachycardia following typhoid 
which had persisted practically unchanged for fifteen years with 
a pulse of 100 in decubitus and of 120 upright and at rest 
Clinically and roentgenologieally there was no evidence what- 
ever of myocardial damage, but the electrocardiogram gave 
evidence of an incomplete block of the right bundle branch 
the author thinks that there can be no doubt that the tachy- 
cardia was of myocardial origin, especially since the extraor- 
dinary instability which characterizes essential tachycardia was 
lacking and the hypermotivity and anxiety reactions which 
accompany that form of tachycardia were also absent How- 
ever, the author thinks the mechanism producing the tachy- 
cardia in this case was not that by which myocardial lesions 
usually condition tachycardia, that is, the acceleration of the 
cardiac rhvthm was not compensafory because the myocardial 
alteration was too limited to affect the energy of the myocar- 
dial contraction He thinks that the tachycardia vvas due to 
a reflex stimulation of the rhythmic activity of the sinus by 
the myocardial alterations, while leaving the smus susceptible 
to the ordinary physiologic stimuli which explain the varia- 
tions of the tachycardia 


Observilions on Movement of Cc ll«s in Vitro with Reference to Tumor 
Immunity W Moppett — p 718 

Effect of Roentgen Rays on Blood and Spleen of White Mice Pre 
liminary Investigation G Bourne — p 722 

Tubercle, London 

14 49 96 (Nov ) 1932 

’Adhesion Cutting, with Especial Reference to Uses and Limitations of 
Diathermy and Use of Separate or Combined Endoscope and Operat 
ing Instrument F G Chandler — p 49 
Activity in Pulmonary Tuberculosis as Determined by Comparative Study 
of Roentgenograms Blood Sedimentation and Leukocytic Reactions 
J Duffy — P 60 

Adhesion Cutting — Chandler points out that whereas 
hemorrhage is not common with the electrocautery used at a 
dull red heat, it is difficult or impossible to control it by this 
means if severe Diathermy is, m his opinion, the best method 
of preventing hemorrhage, and for stopping it For Maurer’s 
enucleating method, which is probably the best technic of all, 
diathermy is essential With a suitable machine, adhesions 
can be both coagulated and cut by the diathermy current The 
machine must be so designed that an adequate cutting current 
is produced which will enable the wire electrode to cut cleanly, 
like a knife, without sticking The author’s combined diathermy 
instrument combines the telescope and coagulating electrode and 
cutting wire m one, but the illumination is not too good and 
the field of vision is limited With a direct vision telescope 
and anesthetizing needle combined, it is possible to cut bv 
electrocautery or diathermy, through one cannula — a fine 
electrocautery and a combined diathermy coagulating electrode 
and cutting wire having been designed to pass alongside the 
telescope , with this, illumination and field of vision are excel- 
lent In some cases, notably in string, cord and thm, though 
wide, adhesions, it is easier to cut with the electrocautery than 
with the diathermy, and in the author’s opinion an electro- 
cautery should always be available to supplement the diathermy 
cutting wire For the simple cases, one puncture of the chest 
is all that is needed and, of course, means less manipulation 
from the patient’s point of view and is the best method for 
beginners For difficult cases it is better to use two cannulas 
of equal caliber Better illumination and perspective can be 
obtained, and hemorrhage, and in fact the whole operation can 
more easily be controlled Moreover, it admits an interchange 
of operating instrument and telescope, which will often give 
access to otherwise inaccessible adhesions and allows the use 
of tint invaluable instrument "Maurer’s hook ” To have right 
angled, 10 degree and direct vision telescopes is of the utmost 
value 


Gynecologie et Obstetnque, Pans 

26 481 57S (Dec.) 1932 
Interstitial Pregnancy J L Lapeyre.— p 481 
Puerperal Scarlet Fever A A Lifbifdeff — p 49S 
"Solution of Sodium Chloride in Treatment of Retention of Gas and Urine 
Following Laparotomy I W Koukolew — p 506 
Pregnancy of Three Months m Patient with Bilocular Uterus with 
Complete Absence of Cervix P Guimaraes — p 512 

Retention of Gas and Urine Following Laparotomy — 
Koukolew recommends the injection of a solution of sodium 
chloride for the first three days after laparotomy m cases m 
which there is retention of gas and urine This therapy causes 
a reaction characterized by emission of gas, spontaneous mic- 
turition, increased muscular tonus and euphoria , the reaction is 
stronger m asthenic persons than m pyknic ones This favor- 
able action is the result of introducing salt, fixing water in the 
organism and obtaining a reaction of the sympathetic nervous 
system normally accomplished by the exchange of all sorts of 
matter and by the functions of the secretory' organs The 
dosage is individual and must take into consideration the results 
of the blood analysis and the constitution of the woman For 
pyknic patients, 10 cc of a 10 per cent solution of sodium 
chloride may be recommended and for asthenic types, 10 cc of 
a 5 per cent solution The injections must not be repeated 
within less than from two to four hours The concentration 
of the solution may be increased to 20 per cent or the quantity 
increased to 20 cc , but the total dose of sodium chloride given 
in twenty-four hours should not exceed 11 Gm per kilogram 
of weight 

Presse Medicale, Pans 

41 65 8S (Jan 14) 1933 

Abdominal Hysterectomy Total or Subtotal J L Faure — p 65 
Treatment of Chronic Polyarthritis by Surgery of Sympathetic R 
Lertche and A Jung — p 66 , 

"Encepbalomeningeal Syndrome of Neuromelitococcosis L Rimbaud and 
M Janbon — p 68 . _ , _ 

Inflammatory Complications of Radium Therapy in Cancer of Cervix 
of Uterus Technic of Radium Application R Bernard —p 71 
Vascular Signs m Infantile Kala Arar P Giraud and R. Pomso 
p 72 

Importance of Bile Pigments Obtained m Duodenal Tubage for Diag 
nosis of Cholecystitis M Royer— p 74 

Encephalomemngeal Syndrome of Neuromelitococco- 
sis— Rimbaud and Janbon found that the cardinal symptoms 
of the five cases reported by Rogers as possible late meningeal 
complications of mehtococcosis are the same as those which 
they observed m two cases of encephalomemngeal disturbances, 
one of which appeared four years after an attack of mehto- 
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coccos.s and the other durmg the course of an mfectionj.th w | th 

Brucella melitensis Some of the symptoms also app ensumg perforation of the septum because a collateral circula- 

cases of other authors They conclude that there is ^ ^ugh anastomosis with the right coronary artery was 

encephalomeningeal syndrome of neuromelitococcos s established. The modifications of the cardiac rhythm, such as 

ordinarily appears late but maj appear ear y, an ' no d a l rhythm a nd atrioventricular dissociation, were not 

unlike any other known neurologic syndrome. It '* explained by anatomic alterations of the sinal node or the node 

terized by paroxysmal phenomena in the form o P { Aschoff and Tawara The integrity of these centers proves 

of the upper extremities, tongue and face, with , h a i teratl0 ns of the cardiac rhythm were of a purely 

paralysis, dysarthria _ and aphasia functional character, and this is confirmed by the successive 


bances, epileptic attacks, and, rarely, ^normal mov«nents during the course of the disease, in 

These symptoms may appear singly or and wh ^h the dfssociation between the auricles and the ventricles 

panted by headache, nausea, vomiting, fr eq , J y f , was n0 longer observable. The electrocardiographic character- 

occasionally by delirium The permanent elements ° t 2 le y { h T (rounded wave, coronary wave, distinctly 

drome are a peculiar mental state T ^mthe three leads) represented the usual 

decrease of memory euphoria, and lab> ™^ t iJ Neurologic sequence of myocardial infarct and confirmed the evolution of 

vertigo, tinnitus and deafness A a ^ electrocardiographic signs caused by the infarct itself The 

syndrome 15 }^n e ^ are no sub ecUve author considers the fibrous perforation of the septum an 

unilateral or bilateral Babinski reflex. sometimes epiphenomenon of the embolic infarct Its particular anatomic 

diplopuTand^no objective 5 clmical meningeal signs The biologic disposition showed that it could not have brought a notable 

elements of the syndrome are a strong cyto-album.nose reaction disturbance into the circulatory mechanism even from the 

of“sp na fluid, with predominant, often severe, hyper- symptomatology side the blowing murmur did not vary in its 

albummosT there is frequent xanthochromia The serum characteristics The clm.cal signs presented by the patient in 

agglutination reaction was positive in one of the two cases m the deteriorating course of her disease intense dyspnea and 

which it was tried retching, did not coincide with the perforation, which in all 

41 89 ill (Jan is) 1933 probability preceded it. These signs were due to the absolute 

Mode of Formation of SU, colic Nodule A. Pol, card -p 89 insufficiency of the heart the result of myocardial sclerosis 

Antirabic Vaccination and Biotropism. P Remhnger — p 92 The author states that the deterioration was the result of 

•Treatment of Chrome Febrile Pleuruy with Methjhc Antigen C. cardiac hyposystole, hypothetically associated with the estab- 

Mantoux. — p 95 - - * - * * * 


licVimonf nf 


Chronic Febrile Pleurisy — Under the name of chronic 
febrile pleurisy, Mantoux discusses a syndrome observed only 
in young women It consists in slight but persistant undulat- 
ing fever of menstrual periodicity, and the presence of spots 
of dry pleurisy localized preferably at the supraspinous or sub- 
spinous level or in the interlobular fissures and characterized 
by fine, dry crepitations and sensitivity to pressure The syn- 
drome is characterized further by depression, lassitude, loss of 
weight, absence of a cough or expectoration and a normal roent- 
genography image The author has found that while this 


mechanism, general stasis and pronounced anasarca contributed 
toward rendering the cardiac insufficiency irreparable and lead- 
ing to death The author concludes that this case is important 
not only because of its clinical and electrocardiographic value 
but also because it belongs to those rare cases of myocardial 
infarction with insignificant beginning but with sudden mani- 
festation of irreparable cardiac insufficiency , the recognition of 
this phenomenon is now made possible by electrocardiographic 
examination 


disease, in all but two of his cases, was refractory to the usual 
forms of tuberculous therapy and prolonged itself for from four 
to five years, it responded readily to Negre and Boquet s 
methy he tuberculous antigen Among eight y oung girls treated, 
seven were cured and one was improved. Within a few weeks 
the pleurisy, fever and fatigue disappeared and there was a 


Dermatologische Wochenschnft, Leipzig 

0811-44 (Jan 7) 1933 Partial Index 
•Melanosarcoma with Multiple Metastases Also in Oral Mucous Mem 
brane. J E van der Kaaden - — p 1 
•Atypical Gnat Bite Reactions (Culicosis Bullosa) H G Bode — p 7 
Dermatomyositis. E. Bender — p 13 


gain in weight. The antigen was administered in progressively 
increasing doses starting with 02 cc of the diluted antigen and 
going up to 1 cc , each dose was repeated twice, then, starting 
with the undiluted antigen, the same progression was observed. 
The injections were given subcutaneously twice a week, they 
were suspended during the menstrual period. They produced 
no reaction whatever 

CImica Medica Italiana, Milan 

83: 1035 1190 (Dec.) 1932 

•Clinical and Anatomopathologic Observations of Myocardial Infarct 
fc- Buccianti and I Supino — p 1085 
Pathology of Capillaries in Chronic Lead Poisoning A. Fonlana and 
b Cclapinto — p 1109 

Influence of Chemical Alterations of Blood Serum on Its Oncotic 
Pressure A. Cionmi — p 1172 

Myocardial Infarct — Buccianti and Supmo review the 
literature on the subject and discuss the clinical, electrocardio- 
graphic and anatamopathologic report of a rare case of mvo- 
cardial infarct with fibrous perforation of the interventricular 
septum The patient a woman aged 70, presented svmptoms 
ot cardnc insufficiency and decompensation pronounced edema 
m the lower limbs as far up as the thighs pallor, evanosis oi 
the lips and chest, difficulty in breathing and considerable 
asthenia 1' xammation of the heart revealed a blow mg murmur 
"bieli completelv replaced the first and second sounds and 
pre ented its maximum lntcnsttv over the mitral area, this 
murmur was not explicable on the basis oi valvular lesions but 
ccmcd to be due to a marked dilatation ot the ventricular 
v-vitv and to tearing oi the cardiac muscle a> lound on post- 
mortem examination The development o: signs ot mlarct 
cstaMt bed bv clccirooardicvraphie ob creations during the first 
\ a " eon ided with tbe detachment oi an embolus troni the 
t to j-s in the de-cendt 1 ^ an'enor bramfi o the lcit core urn 


Melanosarcoma with Unusual Metastasis — The clinical 
history of a patient with multiple melanosarcoma is reported 
by van der Kaaden especially on account of the unusual loca- 
tion of one of the metastases The patient, a man aged 44, 
had been w’ell until 1930 Then a nodular growth developed 
on the posterior portion of the thigh and was removed by the 
patient’s physician A new growth developed a short time 
after the excision soon it reached the size of an apple and 
the inguinal lymph nodes on the left side became swollen 
Both the growth and the lymph nodes were surgically removed 
and the histologic examination of the tumor revealed it to be 
a melanosarcoma In spite of the fact that the operation was 
followed by irradiation with radium and roentgen rays a new 
relapse could not be prevented The most unusual’ of the 
metastases was a soft, pedicled nodule, the size of a cherry 
m the left side of the mouth at the edge of the lower jaw’ 
The author thinks that this localization of a melanosarcoma 
has not been reported heretofore In discussing the treatment 
ot melanosarcoma he warns against the use of the knife He 
considers electrotomy, with a wide coagulation zone far into 
the healthy tissue, the best treatment of primary melanosarcoma 
Atypical Gnat-Bite Reactions -Bode describes a bullou, 
skin disorder that so tar has been observed only in women 
nf thC “ nc0 .' ered or °n lightly covered portions 

faCC ’ 1116 hands and especially the legs 

sffii e Th r ° U g d blSterS de ' el ° P ° n ,he otherwise unchanged 
skin. Thev have a serous content and reach full sue (some- 
times nearly the sue oi a walnut) within twenty -tour hour! 
The surrounding skin shows no inflammatory reactions S 
the content oi the blisters becomes turbid by second^ 
tion and a narrow red lialo results The a , 
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disturbances , on the other hand, it did give a posibre reaction 
in one patient without hepatic disturbances 

tion first devised as a test for the cerebrospinal fluid but later 
adapted as a functional test of the lner, gave somewhat more 
exact results than did the galactose test Of the reactions for 
the excretory function of the lner, the bromsulphalein test and 
the bilirubin tolerance test were tried The latter, without t e 
aid of other functional tests and without clinical signs, never 
gave indications of a disturbed hepatic function Initial insulin 
In perglycemia, recommended by Burger as a functional test 
of the liver, likewise was found to be unreliable In summing 
up their experiences with the functional tests, the authors state 
that they were not an aid to a more reliable and a more rapid 
diagnosis than are the customary clinical methods They main- 
tain that clinical observations and anamnesis, palpation, hepatic 
fetor, examination of blood and urine, including the aldehyde 
reaction and the determination of amino-aciduna, are still more 
reliable in determining the function of the liver than are other 
methods that maj have a theoretical interest but are unreliable, 
time consuming, expensive and unpleasant for the patient. 

Staphylococci in Pathogenesis of Secondary Urinary 
Calculi — According to Hryntschah, concrements of the urinary 
passages are the result of a disparity between the colloid pro- 
tection in the urine and the quantity of the crystalloids in the 
supersaturated solution The colloids may either be diminished 
or changed, or there may develop colloidal substances that are 
foreign to the urme and that have an especial adsorption 
capacitj for crystalloid substances In the case of the crystal- 
loid substances, the quantity present in the urine and especially 
the hydrogen ion concentration of the urine are partly deter- 
minative All this shows that the process of the formation of 
a concrement is a complex one and for this reason a single 
change in the urme is not sufficient, but it is necessary that 
several causal factors concur In the course of studies on the 
causes of concrement formation the author found it advisable 
to differentiate between the primary concrements that develop 
in nomnfected urines and the secondary concrements that result 
from urinary' infection The author s material is comparatively 
small and does not permit general conclusions but he thinks 
that a staphylococcic infection of the urme and symptoms that 
indicate a renal disturbance make a secondary calculus probable 
To illustrate the role of staphylococci in the development of 
calculi, he gives short reports of four cases He also tried 
to demonstrate in animal experiments that a staphylococcic 
urinary infection has an influence on the development of secon- 
darv renal calculi Injection of staphylococci into rabbits, in 
which a slight stenosis of the left ureter had been produced 
resulted m the development of renal gravel in a comparatively 
high percentage of the animals Microscopv revealed that the 
t. ravel consisted of refracting spherohths and chemical analysis 
showed that it consisted of calcium phosphate and carbonate 
In animals that were treated with other bacteria gravel forma- 
tion was never observed and in twelve control animals only 
one case of gravel formation was noted In his conclusion 
the author points out that a hematogenic coccic infection 01 
the urine mav lead to the formation of the nucleus of a calculus 
but of course onlv when a number of other predispositional 
factors are present among these the tvpe of coccus the con- 
dition of the urme and of the urmarv organs and the frequency 
of bacterial invasion are important. 

Flocculation Reactions in Diagnosis of Neurosyphilis 

On the basis of his observations Scheller maintains that the 
Kahn reaction and the Muller conglobation reaction are, in 
regard to their final results equivalent reactions The clari- 
fication reaction is somewhat interior but still surpasses the 
\\ asseniiaun reaction It is advisable to perform several 
tlexcuhtiou tests simultaneously becau-c flits is the onlv means 
In which nonspecific results and technical mistakes can be 
excluded It this is not possible the Kahn reaction should be 
done liexausc it has the advantages ot greatest exactness com 
paratnclv s U nplc technic and rapiditv The Kalin reactio l 
proved s 0 valuable m tc-ts on 10 000 scrums and on o 000 
ecrebro piul fluids that the author would not dispense with it 
lie admits that flic Muller coiiglobat uu reaction II u just as 
exact as the Kal n rc-ctnet be ms ledum is more complicated, 
tic Mem Ac c anticatmi reactio 1 is simple ard reliab’c bet 
ce u.atexl to the Kahn rcacti . a it Us tne disadvantage that the 
n- t i cat d U read e til the ic'Uvu g dav The dugrsst c 


significance of flocculation reactions becomes evident in dis- 
orders of syphilitic origin in which the Wasscrmann racki 
is frequently negative, as in cerebrospinal syphilis and m tabes 
Another advantage lies in the fact that, in polyclinics and 
hospitals for internal diseases, the diagnostically indispensable 
spinal puncture will be made sooner if the blood tests indicate 
a former syphilis Thus the patient with incipient or symp- 
tomless neurosyphilis will receive treatment sooner than was 
formerly the case. However, the author admits that he does 
not know to what extent the positive outcome of these sensitive 
reactions can be made the criterion of therapeutic requirements 
or of therapeutic efficacy in neurosyphilis 

Medizmsche Klinik , Berlin 

29 73 106 (Jao 13) 1933 Partial Index 

•Hemolytic Icterus J Metnertx — p 73 
Functional Pathology and Therapy of Diabetes C von Noorden — p 78 
•Occurrence of Basophil Suppled Erythrocytes m Course of Contracted 
Kidney S Litzner — p 81 

•Poisoning with Acetylsalicylic Acid with Secondary Impairment of 
Cardiac Muscle. \V Mann — p 85 
Present Status of Serotherapy of Diphtheria F von Bormann p 87 
Value and Technic of One or Several Flocculation Methods as Supple 
ment to Wassermann Reaction G Blumenthal — p 89 

Hemolytic Icterus — Meinertz shows that the symptoma- 
tology of icterus vanes widely Some persons with icterus 
have no yellow discoloration of the skin and do not feel ill , 
consequently, some authors prefer the term hemolytic anemia 
This is not satisfactory, since anemia may also be absent, 
moreover, the term is not specific enough, because numerous 
disorders may cause increased hemolysis The term familial 
hemolytic anemia would be better, but the disorder is not 
always familial , yet the author admits that the familial or 
the hereditary’ form presents a well defined symptomatology 
On the basis of two case reports he discusses the main symp- 
toms, particularly the increased bilirubin content of the blood, 
the reduced resistance of the erythrocytes and the role of the 
spleen He concludes by calling attention to certain similari- 
ties between hemolytic icterus and pernicious anemia 

Basophil Stippling in Contracted Kidney — Litzner 
observed stippled cells in six out of eight patients with sec- 
ondary or with genuine (arteriosclerotic) contracted kidney 
He states that lead poisoning could be excluded in these cases 
but that anemia existed and that substances which should be 
eliminated in the urine were retained in the blood He thinks 
that the occurrence of stippled cells is probably partly the 
result of anemia, since, according to Naegeli and others, stip- 
pling may develop in various types of anemia But in anemia 
the stippled cells are usually less numerous than they were 
in these cases of contracted kidney, and the author thinks that 
the retention of the substances that should be eliminated in 
the urme particularly the aromatic substances, is probably also 
a pathogenic factor of stippling The type of stippling observed 
by the author in his patients did not differ from that which 
occurs in lead poisoning From this he concludes that, if 
stippled cells can be observed in contracted kidney not caused 
by lead poisoning stippled erythrocytes can no longer be con 
sidered as the pathognomonic symptom of lead poisoning 
Impairment of Cardiac Muscle Following Poisoning 
with Acetylsalicylic Acid — Mann describes the clinical his- 
tory of a man, aged 38 who attempted suicide by taking 30 
Gm of acctjlsaliqlii: acid The case is noteworthy because 
of the development of a circulatory disorder which was not 
produced as is sometimes the case in poisoning with salicylic 
acid by failure of the peripheral circulation but by a deficiency 
ot the heart as a result ot impairment of the cardiac muscle 
The author thinks that the cardiac impairment was produced 

w tU0 ITT; sa , hc ' hc acid and hunger for the patient had 
been without food .or two davs at the time he attempted 
suicide. Hunger reduces the glycogen content of the liver 
and also produces acidosis It , s assumed that the glycogen 
deficiency retard* the elimination of the salicylic acid and that 
the action of the poison is prolonged. The clinical significance 
o this case he* .n the .act that ,t emphasizes the necLsrtv 
ot caution in the use oi sahcvlate* and ol acetv isalicv lie acid 
The author points out that recently large doses '(un tn * r ^ 
dado of <■ odium salicvlate have been recommended I G u 
i rC “ “ ac . utc art:cuIar rheumatism Such large doses £ i 


be tolerated o ilv (as is n^htl 


oi tl 


treatment) n given together with 
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In addition urinary stasis was established by damping the 
Sms S a rubber clamp for from ten to twehe hours 
daily At the end of four weeks the animals were lulled and 
the bodies studied roentgenological}} and then d,ssc ^ ed 
long tubular bones showed typical early changes of osteitis 
fibrosa In three ammals the renal pelvis contained * 
hard body which on microscopic examination proved to have 
a crystalline formation Histologic preparations of renal tissues 
demonstrated the presence of calcium casts T h e condiUons 
described were absent in normal animals The authors believe 
that they have thrown some light on the problem of stone 
formation in human beings 

Zentralblatt fur Gynakologie, Leipzig 

57 1 65 128 (Jan. 14) 1933 

•Chordotomy to Overcome Unbearable Pains m Uterine Carcinoma 

•Resection”!^ Nervus Praesacralis in Gynecolog) Indications and Results 
G Cotte. — p 72 

*Id Operative Technic. G Cotte. p 77 
Early Stage of Antesacral Chordoma M Penbert — P 80 
Immature Ganglioneuroma (Sympathoblastoma) of Small Pelvis fc. Pels 

•Erythrodermia and Uterine Carcmoma R Schweigl p 94 
Crusade Against Cancer Enforced Insurance Against Carcinoma of 
Uterus F d Ercbia— p 99 

Histogenesis of Giant Cells in Irradiated Carcinoma of Vaginal Portion 
of Cervix Uteri. G Huwer— p 103 
•Observations During Prolonged Irradiations of Gynecologic Carcinomas 
H Reicbenmitler — p 105 

Does Possibility of Development of Carcmoma of Stump Justify Kejec 
tion of Supravaginal Amputation of Uterus? K. Herold. — p 108 
Is Combined Chemical and Radiation Treatment of Certain Carcinomas 
Possible’ J Voigt. — p 113 

Permanent Results of Vaginal Radical Operation of Carcinoma of Cervix 
Uteri According to Schauta Stocchel W Shdling — p 114 
Carcinoma of Perineum H Goecke. — p 117 
Ulcus Vulvae Acutum. S Leftakis — p 119 

Chordotomy in Uterine Carcinoma.— Henkel points out 
that in uterine carcinomas the same treatment may produce 
entirely different results in apparently identical cases A 
therapy that effects a cure in one case may not only be 
without effect but even be the cause of a more rapid spread- 
ing ill a similar case. A definite prognosis is thus almost 
impossible, and the author thinks that in every clinic the 
number of cures of uterine carcinomas is surpassed by those 
that are inoperable or that have been unsuccessfully irradiated 
This state of affairs makes it necessary to improve the pal- 
liatives, particularly the measures for counteracting pain Since 
morphine is not tolerated by some patients and its analgesic 
action is only of short duration in others, the author resorted 
to chordotomy Simple division of the posterior roots is not 
sufficient, but the anterolateral columns of the spinal cord 
must also be divided The author reports the clinical histones 
of three cases ill which he resorted to this operation He 
thinks that chordotomy should be done as soon as it has been 
determined that the pains are really the result of the -car- 
cmoma and arc not produced by inflammatory infiltrations in 
the pelvic tissues He realizes that in one of the reported 
cases chordotomy could have been done six months earlier 
and that the woman could have been saved from much 
suffering 

Resection of Nervus Praesacralis —After mentioning 
different authors who have tried to influence certain pelvic 
neuralgias and organic disturbances of the uterus and of the 
adnexa by excluding the sacral portion of the sympathicus 
Cotte relates his own experiences with the exclusion of the 
superior hv pogastric plexus At first he followed for several 
vears lenches suggestion and treated such conditions as 
dv vmenorrhea amenorrhea and neuralgias of the pelvis by 
bilateral periarterial sv mpathectomy , then he conceived the idea 
oi resecting the nervus pracsacrahs (superior hypogastric 
plexus) lie lias performed approximatelv 300 such resections 
m the last eight vears and lias found that it was a valuable 
]valhative measure in inoperable and relapsing carcinomas oi 
the cervix uteri but he considers its curative value ot more 
imiKvriaiKc in certain luintul conditions espeoallv dvsmenor- 
rhea lie lias re exted the superior hv pogastric plexus in 125 
jutKiits with dv nenorrhea Dvsmenorrhca was the mam 
reuse, l lo- resorting to the exclusion of the hvpogastnc p’exus 
m n nctwnc ol ihc women In some cases still other disorders 
cxisicd win eli could be traced to a disturbance m the Iivtks- 
l-suic i exus aJi as vescal catarrh, lcukurrhca and 


dyspareuma. Other painful conditions ‘hat justify ^ opera- 
tion on the sy mpatheUc are vaginism and certain nemalg as 
of the pelvis In regard to the latter it is stated that befor 
resorting to resection, the surgeon must be positive f 1 ?* . 

neuralgias are really only pelvic neuralgias and are n ° t C “^ 
by anatomic or functional disturbances m the utero-ovarian 
plexus But the author has performed the operation on the 
sympathetic also in vasomotor, sensory and secretory distu - 
bances He has seen cases of essential leukorrhea and of 
nervous hydrorrhea, and a case of abnormal dryness of the 
vaginal mucous membrane after hysterectomy, that were cured 
by resection of the superior hypogastric plexus He further 
reports that the resection was effective in cases of dyspareuma, 
vaginismus, frigidity, nymphomania and pruritus of the vulva 
or the perineum Reflex disturbances that originate m the 
uterus, particularly those of the beginning stage of gestation, 
and certain trophic disturbances of the genital apparatus could 
likewise be influenced by means of the resection. 

Resection of Nervus Praesacralis Operative Technic 
— In describing the technic of the resection of the superior 
hypogastric plexus, Cotte discusses the anesthesia, the abdominal 
incision, the intrapentoneal procedure, the sutures and the post- 
operative treatment. He generally employs spinal anesthesia 
because it effects complete relaxation and facilitates the 
approach to the promontory He usually makes the abdominal 
incisions according to Pfannenstiel’s method, in order to have 
the resulting scar in the region of the pubic hair He uses 
the median section only in cases in which the pelvic neuralgias 
result from inoperable carcmoma. In describing the intra- 
pentoneal procedure, he states that, after opening the pen- 
toneum, he generally extirpates the appendix before bringing 
the patient into the Trendelenburg position Then, after 
examining the genitalia, he searches for the nerve, which can 
be found on the fifth lumbar vertebra, a little above the 
promontory After giving several other pointers as to how 
the nerve is to be localized, particularly in relation to the 
common iliac artery and to the supenor mesenteric vein, the 
author states that he makes an incision (usually from 4 to 5 
cm m length) into the posterior portion of the parietal peri- 
toneum The superior hypogastric plexus can be found within 
the connective tissue seen through Bus incision It is essential 
that the entire nerve is reached and not only some of its 
fibers, and for this reason the bifurcation should be watched 
for The author resects from 2 to 4 cm of the nerve, but he 
admits that a more extensive resection is permissible Then 
the posterior portion of the parietal peritoneum is sutured, 
and in most cases fixation of the ligaments according to 
Doleris-Gilliam-Pellanda is done The suture of the abdomen 
and the postoperative treatment are the same as in other 
gynecologic operations 

Erythrodermia and Uterine Carcinoma. — Schweigl gives 
the clinical history of a woman in whom erythrodermia con- 
curred with carcinoma of the vaginal portion of the cervix 
uteri The erythrodermia was refractory to all treatments, but 
it disappeared following radical operation of the carcinoma 
The author thinks that tins fact deserves special consideration 
as it makes it appear probable that an etiologic connection 
exists between carcinoma and the skin disease 

Prolonged Irradiation of Gynecologic Carcinomas — 
Reichenmiller employed prolonged irradiation in advanced 
carcinomas of the cervix uteri and in extensive recurrences of 
uterine carcinomas Nearly all these patients first received 
radium treatment according to the Pans or Stockholm method 
the roentgen irradiation, according to Coutards method was 
instituted four weeks after completion of the radium scries 
The rav quality was such that 1 7 mm of copper absorbed 
one half of the rays Filtration was done by means of the 
Thoraus filter The focal distance was 60 cm. The dosage 
was measured continuously on the skin of the patient vvUh 
the aid of a special dosimeter Thus the entire active dosage 


including the reflected 

measured The minute dose was 4 roentgens“‘(act,on U dosage^) 
The irradiations were given dailv niter™.,,!, ' .... , , ge; 


irradiation from the tissues, was 


and on the back. The^bdomtS ficl^cened^^ilflcr’ 11 
dosage o. 250 roentgens the back fields a dosage of A ro'T 
Lead and rubber protectors prev e^ed ^ndesS 


gens 


scattered irradiation. The imd,-,.,™. ' “ “..uesiraoic 

the desired rad.o-epidemut, sicca develoS. T»S* Uy 
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required about four weeks, or until cacli field had received an 

hlrZ\ ^ ( ° r ° m '}°°° 10 3 ’ 500 roc, "Scns The react. on 
became manifest as a slight itching and as a uniform redness 

Zhi S yJ tl f,° ll A ' rradmtcd skm - or as thicklj strewn, small, 
O d ° a Af , Cr , S f crat dajs a superficial, dry exfolia- 
tion set m, and a slightly tanned epidermis resulted By the 
time the skin reaction set m, the dosage at the carcinoma was 
from 3,000 to 3,500 roentgens Cachectic patients did not 
tolerate tins treatment, and consequent!) the author advises 
against it in such cases Houc\cr, m patients who were in 
good general condition the treatment was c(Tccti\c and the 
remnants of carcinoma which were not destroyed bv the 
radium irradiation, disappeared Diarrhea generally dec eloped 
as the first sign of the ra\ reaction, but it subsided without 
causing loss of weight Roentgen intoxication and cardio- 
vascular disorders did not occur A slight lymphopenia often 
dec eloped toward the end of the irradiation but disappeared 
again within three months Together with the skin reaction, 
colpitis supercencd and m some instances led to exfoliation 
of the caginal epithelium 1 he urine had a slight albumin 
content, owing to changes m the bladder, hut after three 
months most of these changes had disappeared 

Jurnal Po Rannemu Detskomu Vozrastu, Moscow 

12 169 42S (Nos 9 10) 1932 

Effect of Enteric mil Pircmcric Discvscs of Nursling* on Rcticiiio- 
kmlothclnl S'*tcm of Gistro Inttsliml Tree! L A Slipcro— p 309 
'Septic Conditions of the New Horn end Their Prevention V A Gok 
Smrcitch — p 3S1 

Cluchenpox in Nursling* A \n Troctskiy — p 391 
'Symptom Complex and Kctioncl Treatment of Melena Neonatorum 
I A Slitcrn — p 396 

Septic Conditions of New-Born — Gok-Smrchck reports 
87 deaths among 3,750 netv-born infants of the obstetric clinic 
of the Moscow Scientific Institute for the Protection of 
Motherhood The premature infants and those weighing belocv 
2,500 Gm contributed 25 per cent of this mortality infants 
weighing beteveen 2,500 and 3,000 Gm contributed 173 per 
cent, while full term infants and those weighing aboce 3,000 Gm 
contributed 0 4 per cent The causes of mortality in order 
of their frequence were alway s considered to be (1) congenital 
debility, (2) birth injuries, (3) septic infections and (4) sx philis 
Postmortem examinations, however, demonstrated that, m the 
greater number of eases clinically designated congenital debility , 
death actual!) resulted from septic conditions The author 
isolated a hemotytic streptococcus from the nasopharynx of 
the new-born m 39 3 per cent and from both mother and infant 
m 21 per cent of the cases Evidently, a number of infants 
derived the infection from the attendants and the environ- 
ment The author concludes that septic infections dexelop with 
greatest frequency in premature and congemtallj weak infants 
The mortality from these conditions was likewise highest m 
this group The full term, well developed children more fre- 
quently resisted the infection but became carriers Chilling, 
poor nutrition and the lack of fresh air and of actinic rays 
were capable, however, of causing morbidity by reducing their 
resistance The most effective measures in combating mor- 
tality of the new-born are those directed to prophvlaxis The 
author advocates for the prenatal stage improvement of the 
Jiving conditions of the pregnant woman and proper instruction 
particularly directed against late coitus The intranatal 
prophylaxis is summed up in strict asepsis during delivery 
and at the first toilet of the infant For postnatal prophylaxis 
the author advocates properly constructed infants’ rooms, 
sufficient incubation, abundance of light and sunshine, special 
rooms for the care of children, linoleum covered floors, a 
separate laundry, and separate disinfecting closets With the 
view of eliminating streptococcus carriers, the author insists 
on systematic examinations of the nasopharyngeal discharges 
of the attendants and on the isolation of such mothers and 
infants as are found to be sick or to harbor streptococci 
Melena Neonatorum —From the materia! of the Moscow' 
obstetric clinic, Shtern reports an incidence of true melena 
m 15 of 30,627 births He is inclined toward the theory of 
toxic origin on the basis of constitutional defect in the vascular 
tissues, particularly of the capillaries of the gastro-intestmal 
tract He found occult blood in feces in 51 per cent of 
ninety-three normal new-born infants, suggesting occult bleed- 
ing from the gastro-intestmal tract Low hemoglobin and a 
low erythrocyte count are characteristic of true melena and 
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differentiate this condition from cases of spurious melena 

SToSsc oH e 1 ^ b, °“ i '5 °" ly 

u C nr ° th " dlsease and r ^rns to normal on recovery 
1 he author treated six patients with injections of placental 

ment 77; 3 T th0d S “ ggested b > r Serdyukov for the treat- 
ment of hemorrhage. From 1 5 to 5 cc of the 


serum is 


injected according to the severity of the case A recurrence 
of bleeding is treated by a second injection of 5 cc No 
untoward symptoms from such injections were observed Of 
the six patients treated by this method, only one infant with 
xalvular disease of the heart died Of nine previous patients 
treated by calcium and gelatin injections, three died The 
rationale of placental serum injections is based on the fact 
that it exerts a vasoconstrictor effect on the capillaries and 
contains hormones, particularly epinephrine, and certain serum 
albumins The author suggests the prophylactic use of the 
scrum in proper cases The loss of blood calls at the same 
time for adequate supply orally or by hypodermic injection of 
plnsiologic solution of sodium chloride 

Bibhotek for Laeger, Copenhagen 

X24 415-445 (Dec.) 1932 

'Investigations on Mechanism of Albuminuria J Bing— p 415 
‘Studies on Immigration of Dextrose into Red Blood Corpuscles in Man 

T Bycring — p 425 

Tnctures of Lower Jaw O Bjerrum. — p 437 

Albuminuria — Bing’s investigations confirm the assumption 
that in albuminuria a filtration of serum proteins occurs 
through degenerated glomeruli, probably without elimination 
m the tubuh The elimination of albumin and globulin is 
parallel with the filtration, the protein content of the glomerulus 
filtrate probably being constant in constant blood conditions 
and changing wuth changes in the serum proteins The degree 
of the glomerulus lesion is also assumed to be significant in 
the albuminuria 

Immigration of Dextrose into Blood Corpuscles in 
Man — Bjering’s experiments show that human blood corpus- 
cles under physiologic conditions contain dextrose and that 
the membrane of the blood corpuscles is permeable to this 
substance when the corpuscles are in their natural milieu, the 
plasma Allowing for the difference between the “rest reduc- 
tion” of the blood corpuscles and the plasma, the dextrose is 
under physiologic conditions apportioned between the red blood 
corpuscles and the plasma according to the laws of diffusion 

Fmska Lakaresallskapets Handhngar, Helsingfors 

74 849 936 (Nov) 1932 

Treatment of Ureteral Calculi B Runeberg — p 849 
'Contribution to Knowledge of Gastric Tetany Observations in Pyloric 

Stenosis F Langenskiold — p 860 
Relation of Living Leukocytes to Iso Agglutination I XVallgren — p 891 
Current Potential in Circulation and Significance in Pathogenesis of 

Hypertension F Leirt — p 901 

Gastric Tetany — Langensktold’s material consisted of ten 
cases of certain or suspected stenosis of the pylorus or intestine, 
including one with gastric tetany, also a case of parathyropnval 
tetany and a case of tetany of pregnancy He concludes that 
the total calcium content of the blood does not have the same 
significance in the pathogenesis of gastric tetany as in the 
majority' of other forms of tetany The guanidine found m the 
urine in several instances is thought not to have originated m 
the ahmentarv canal but is rather assumed to be a sign of 
deficient protein metabolism and perhaps to be regarded as a 
result of tetany or a phenomenon coordinated with the other 
symptoms of this disturbance 

Svenska Lakaresallskapets Handhngar, Stockholm 

58 201 275, 1932 

'Studies on Permeability of Retina (C cn ) H Key —P 201 
Polymorphism (Pleomorphism) of Tubercle \ irus E Hedvall p 245 

Permeability of Retina— Key says that the retina of the 
eyes of cattle, horses and man, removed immediately or shortly 
after death, is from the outside inward impermeable to colloids 
and to many substances dissolved in water, the impermeability 
continuing for six or seven hours The retina is permeable to 
water at least soon after death In cases of absolute glaucoma, 
the retma appears to be permeable to water only from the out- 
side inward Atropine decreases, and pilocarpine and physostig- 
mine increase, the permeability of the retma from the inside 
outward 
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THE USE OF DIGITALIS OTHER THAN 

IN THE TREATMENT OF CARDIAC 
DECOMPENSATION 

HENRY A. CHRISTIAN, MD 

BOSTON 

We of the present generation of physicians are all too 
apt to discount the medical wisdom of our predecessors 
instead of realizing that they were keenly wise clinicians 
who, even though they possessed far fewer instruments 
of precision and laboratory tests then have we, were 
critical observers of patients and knew in what we like 
to call an empirical way much that we have been unable 
to improve on One of the difficult tasks of modem 
medicine has been to find a scientific reason for the 
action of many therapeutic procedures developed by our 
medical forebears 

The use of cod liver oil is an excellent example of 
this Many generations of clinicians prescribed cod 
liver oil because they witnessed its efficacy, and they 
found out what conditions it benefited most strikingly 
Many were the theories advanced in explanation of its 
effectiveness some of them weirdly complex Only 
recently has knowledge of vitamins started investigators 
on the probably correct explanation of the action of cod 
liver oil Fortunate it has been for many patients that 
physicians continued to use cod liver oil just because 
observations showed it to he beneficial, instead of saying 
“Until we know in a scientific way just how it acts, we 
will not use it ” 

Somewhat similar conditions have prey ailed concern- 
ing digitalis Withering showed the striking effective- 
ness of digitalis m treating dropsical conditions, 
although lie knew nothing of the mechanism of its 
action For many years Withenng’s wise directions of 
17S5 m regard to the use of digitalis were disregarded, 
and for a long period of time after Withering there 
was an almost complete abandonment of Withering’s 
criteria of the therapeutic use of digitalis Later such 
pharmacologic knowledge as had been obtained, instead 
of miproMiig the clinical use of digitalis, aroused such 
fear of the toxic actions of digitalis that physicians 
beeaine at raid to gi\e it to patients in dosage needed to 
produce adequate therapeutic effects Then came more 
complete knowledge of the pharmacology of digitalis 
and a return to the therapeutic dicta of \\ ithenng with 
an ending ol those therapeutic tears that had inhibited 
us trom obtaining good digitalis effects m our patients 
Digitalis regained its place of great u-etulness in the 
treatment ol cardiac decompensation with later a ten- 
dene \ toward yen large do-age irom which recently 
there has been a recession iq more moderate do-ag"e 


yvith, in my judgment, a definite improvement in the 
management of cardiac decompensation 

Our predecessors in the practice of medicine made 
use of digitalis other than in the treatment of cardiac 
decompensation Withering, of course, considered 
digitalis a diuretic There has been much discussion as 
to yvhether digitalis has any diuretic action apart from 
its effect in improving renal circulation as part of a 
general circulation improvement in patients yvith cardiac 
insufficiency Some have denied any direct diuretic 
effect, yvhile others have claimed that digitalis had a 
diuretic action apart from any effect on the general 
circulation Recent observations in my laboratory by 
Dr E A Bartram on nonnal dogs m which digitalis 
yvas introduced into the renal artery show that digitalis 
does cause a diuresis Hoivever, there is no doubt that 
the clinical efficiency of digitalis as a direct diuretic is 
slight, yvhile as an indirect diuretic in the presence of 
cardiac decompensation digitalis often is very effective, 
and certainly as a diuretic under these conditions it is 
most useful 

Many of the older practitioners regarded digitalis as 
a heart “tonic” and gave it in small doses to patients in 
yvhom there yvere no definite signs or symptoms of 
cardiac decompensation This use yyas based either on 
simple clinical experience yvith patients or on imperfect 
knoyvledge of the pharmacologic action of digitalis In 
recent years such utilization of digitalis seems largely to 
have been discontinued When I yyas a medical student, 
over thirty years ago, I yvas taught to use digitalis only 
after signs and symptoms of cardiac insufficiency 
developed, but not to give it yvhen merely evidences of 
such pathologic conditions as hypertrophy or murmur 
yyere detected Recent books seem to continue such 
teaching As examples of this White 1 says “There 
are three chief indications for the need of digitalis 
therapy (a) congestive heart failure, with or yvithout 
auricular fibrillation, auricular flutter or heart block, 
( b ) auricular fibrillation or auricular flutter with rapid 
yentricular rate, when qumidine suljihate alone is not 
administered at once, and (c) as a therapeutic test when 
it is uncertain whether or not there is a slight degree 
of congestn e failure, or perhaps as a means of warding 
off impending failure, as in the case of old people with 
dyspnea on exertion, of yietims of chronic pulmonary 
Cn j V beina 'wth a higher degree of d)spnea than is 
readily attributable to the lung condition alone, and of 
patients with pneumonia” In Osler-McCrae’ : under 
treatment of myocardial insufficiency, the statement is 
made concerning digitalis that “the indication for its use 
is insufficiency of the heart muscle, especially when 
auricular fibrillation is present, it should not be men 
when there is good compensation/ and under treatment 
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CARDIAC EFFICIENCY— CHRISTIAN 

error 'ls"lo £*d I'lTT d ' SeaK *">« myocard.al insuffi. 
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SCC„, S to make no reference to the' use „ P f kgU.Sf!,, ?Mr ‘ ““ f ° reg ° mg S * a “ 

licarl disease except undei the heading of treatment of Tf fi 1pn t i i 

e.mtiac failure, and the same is tine of Musscr* 'n , ' as f \ Relieve, cardiac enlargement is func- 

Our professional aneestois, as ahead, slated had remr n Tt‘ ’ "’“i 7' therap ' ut '« *ek to 
m hat they called a “tonic" use of 12 ™ , m Z ? l 1 g^erally believed that increased demand 

small doses as a cardiac “Ionic “ ^fn recent years I ZCZ L”i '°" SeTO V° mcreaK “ rdlac 
mysclf have conic to the belief that digitalis lias a\\ortli- Iiearts to decrease luZnC' '! pat,ents "2 th enlarged 
u liilcness tieatnicnt entircl, apart fro,,, its undoSed iSl", “2"'? 

I a 'It " IC c °"," 01 ° f car<llac decompensation This just here digitalis has a definitely desirable^ffertlndd 
ichcf does not depend on any assumption that digitalis given daily in moderate dosage it will retard cardiac 
is a card i ac tonic in the usual sense of the word enlargement and del av the , mnpnratipp r c , , 

tonic hut on the belief that digitalis helps to inhibit signs of cardiac insufficiency Consequently I'advlsc 

rCla S °" ,C ae '" e T“ CntS "V' lwn ; 1 Hnd “Wm=nt q of tlfe LSt to 

process ot the mjocardiuni decrease physical exertion and to take continuously 

cardivc EMARfinir-NT and cardiac ErricinNC’t , ni to 015 Gm of digitalis leaves twice daily, 

Before discussing further these uses of digitalis, I swmllv ^doeT'ff thlTLnr^ S I mp | 0ms> as . occa : 
should du erge from my mam topic to gn e my ideas in t0 a p0 ' Int J winch no t0MC 

egard o the relationship between cardiac enlargement f or these patients is continued throughout the remainder 
and cardiac efficient These may be stated in the of hfe the optimum dose is that just below the one 
thesis Cardiac Inpertropln instead of being a bene- uhtch eventually produces toxic manifestations, a dose 
ficicnt process, is an injurious influence on cardiac to he determined by the method of trial and error 


function , the heart once enlarged, is alreadj on its way 
to eventual decompensation , to retard hypertrophy is to 
prolong cardiac effieicnc) 

These statements seem in opposition to what is 
known of muscle function and the effects of training 


USE OF DIGITALIS 

If cardiac insufficiency has developed to a point to 
produce symptoms and signs marked enough to inter- 
fere with the individual comfort and activities, it is said 


Hypertrophy of the heart muscle has been considered that cardiac insufficiency has developed or that the heart 


to be a way of increasing heart function, because such 
seems to be true of skeletal muscle If the arm muscles, 
for example are exercised these muscles enlarge and 
acquire greater strength If the exercise is decreased, 
these muscles decrease in sire and lose in strength 
Why should not the same he true of heart muscle, in 
many respects so similar in structure to skeletal muscle ? 
Briefly, the answer is that heart muscle surrounds a 
cavity and the effect of its contraction is to empty a 
cavity, conditions entirely different from those pertain- 
ing to skeletal muscles When heart muscle hyper 


is decompensated Rest and digitalis is the practically 
universally instigated therapeutic management of such 
cases In a large percentage so treated, symptoms and 
signs of cardiac insufficiency very largely disappear 
With return to a greater degree of physical activity, 
sooner or later a return of the same symptoms and 
signs is to be expected Clinical experience indicates 
that, if to such patients a daily ration of digitalis, short 
of toxic effects, is given, this return of evidences of 
cardiac insufficiency will be delayed Consequently it 
has become a quite general practice to give such patients 


trophies, the cardiac cavities enlarge and contain more digitalis continuously in amount just short of toxicity, 
blood The result is more work for the heart muscle to the proper amount approximating 015 to 0 25 Gm 

do More work causes more hypertrophy and still daily of powdered digitalis leaves, the exact amount 

larger cavities with still more of a load of work It is being determined by the method of trial and error, 

the stretching of the muscle by an increased load that is some patients tolerating more and others less than this 

the stimulus to hypertrophy Stretching cardiac muscle daily ration m the sense of being just short of toxicity 

enlarges the cavity surrounded by the muscle For a This elsewhere 1 6 have termed the continuation treat- 
time hypertrophy keeps in balance with increasing load ment with digitalis 

resulting from enlarging the cardiac cavities In the Now if digitalis, thus used as a continuation treat- 
heart, however, with muscle forming the wall of a ment, is helpful under the circumstances just enumer- 

cavity, soon there is a disproportion between thickness ated, it is reasonable to suppose that, if given in this 

of muscle w'all and size of surrounded cavity and a lag way prior to the development of symptoms and signs 

ensues m hypertrophy m relation to the work demanded of cardiac insufficiency, development of these symp- 

of the myocardium, followed by a decreasing efficiency toms and signs might be delayed My own clinical 

of heart function experience seems to be m accord with this idea, and so I 

Clinical observation has taught that with few excep- have come to give digitalis in this w^ay to patients m 
tions the enlarged heart rarely recedes m size and that whom I can detect evidences of cardiac disease, par- 


sooner or later the enlarged heart shows signs of 
inefficiency It may be taken as a clinical dictum that 


ticularly cardiac enlargement It does seem as if cardiac 
enlargement is retarded and that these patients are 


cardiac hypertrophy with rare exception is the first capable of greater activity without having symptoms or 

evidence of cardiac failure, though it may long ante- signs of cardiac insufficiency than are patients other- 

date any symptoms or signs of cardiac insufficiency If wise similar not receiving digitalis 

one considers that type of heart disease which is most There are certain individuals m whom, although 
frequent in adults, so-called chronic myocarditis, chronic there is no detectable evidence of cardiac enlargement, 

■ — one can feel quite certain that sooner or later enlarge- 

3 Cecil R L A Text Book of Medicine, Philadelphia, W B : . — — — — 

Saunders Company 1930 , , r . 

4 Musser, J H Internal Medicine, Philadelphia, Lea & Febiger, 

1932 


5 Christian H A Oxford Monographs on Diagnosis and Treatment, 
New York, Oxford Unuevsity Press 3 202, 1928 
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ment of the heart will take place The most numerous ^gitahs^ Sie^ose of digitalis has less 

m this group are effectiveness This saves the clinician from the neces-. 


m frequency come those who ha ve deveiopea a ---- cont]nuouS ly changing digitalis dosage, to -meet 

murmur of some sort or who w. th a pa s h story ot ^ {unction q{ thfi heart musde - 
rheumatism, show a systolic murmur witnoui any 
murmur in diastole The query naturally occurs m 
light of what I have just been saying, Why not give 


changing function 

CARDIAC ENLARGEMENT OR DILATATION 

During the preceding discussion I have used cardiac 
enlargement and cardiac hypertrophy interchangeably 
I have made no mention 6f dilatation of the heart 
Whenever the heart enlarges or hypertrophies, the cavi- 
ties of the heart enlarge and this is dilatation Dilatation 
without hypertrophy practically does not occur What 


digitalis to such individuals 7 

Certain observations of pharmacologists investigating 
digitalis have a bearing on this suggestion At one time 
it was believed that digitalis would cause cardiac hyper- 
trophy, but many experiments have shown that this did 

not occur Cloetta noted that animals receiving digitalis c j mica u jg con sidered acute dilatation of the heart is 
over long periods of time had e\en lighter hearts than either a paroxysm Q f fibrillation or flutter or is actually 

those receiving no digitalis Furthermore, he toun ^ decrease m heart size with an accompanying decreased 

that, if aortic insufficiency was produced, animals suD- 
sequently given digitalis had hearts both smaller and 
more efficient than did animals with similar aortic 
lesions not receiving digitalis Here is experimental 
evidence in favor of the clinical thesis that I have just 
enunciated in regard to beginning digitalis even prior 
to the development of hypertrophy in those patients in 
whom hypertrophy may be expected to develop 

Observation has shown that in the aging process the 
heart muscle loses water Other observations show that 
one effect of digitalis is to increase hydration in heart 
muscle This points to a probable therapeutic effective- 
ness of digitalis for elderly patients not to be expected 
in the young Heart disease due to myocardial insuffi- 
ciency is most frequent in the later decades of life 
Clinical experience points to a particular usefulness of 
digitalis in just this group of individuals, those past 
middle life (40 to 50), with cardiac enlargement without 
valve lesions, not yet having symptoms or signs of 
cardiac decompensation Competent observers believe 
further that in elderly people with no evidence of 
cardiac enlargement but in whom circulatory efficiency 
is lessening, digitalis increases heart efficiency, and here 
digitalis possibly may be said to have a definitely “tonic” 
effect, presumably increasing the hydration, which has 
decreased in the aging process 

Pharmacologists have demonstrated a certain auto- 
niaticity in the regulation of digitalis effects that help 
m the treatment of patients with cardiac enlargement 
Digitalis before it exerts any digitalis effect, is fixed 
in the heart muscle After fixation in the heart muscle 
it is split up into an inert carbohydrate and a substance 
tint produces a digitalis action This fixation varies 
directly with the concentration of digitalis circulated 
to the heart muscle and with the bulk of the heart 
muscle but indirectly with the rate of circulation 
through the muscle These laws of digitalis action 
influence the effeetneness of digitalis therap) As the 
heart enlarges all other factors being unchanged, a 
gnui dose of digitalis has an increasing effeetneness 
in ratio to the increasing bulk of the nnocardium As 
the nnocardium loses m efficienci the circulator} rate 
in the eoronara s\stun of \essels is slowed As a result 
of this more digitalis is fixed in the heart muscle fibers 
and this causes an increased digitalis action In other 
words within certain limits, an automatic increase m 
digitalis action occurs under just those circumstances 
that would need a greater digitalis action and that 
without am increase in size 01 dose \s heart action 
unprmes circulators rate through the nnocardium 
ice derates and hxauon of digitalis decreases thus 
bringing alumt a lessened effect irom a gn ui dosage 
than would be the cas. were there nut tlm relationship 
In o.hcr word' when there is more need lor digitalis. 


systolic output of blood It seems to me, for the reason 
given, desirable not to use m clinical discussions the 
term dilatation of the heart, but to speak only of 
enlargement or hypertrophy 

VALVULAR HEART DISEASE 
What has been said about nonvalvular forms of heart 
disease applies, too, to valvular types of heart disease 
except that since valve lesions occur chiefly in younger 
people, in w r hom heart muscle has not lost water, the 
action of digitalis on heart function is less effective than 
when given to older persons Also, as valve lesions 
introduce an unchangeable jnechamcal factor decreasing 
heart efficiency, again not so striking an improvement 
is to be expected from giving digitalis to these patients 
However, since there is no harm caused by giving 
digitalis, it is reasonable to give it, too, in valvular heart 
disease as just advised for nonvalvular heart disease 
both prior to and subsequent to the appearance of 
symptoms and signs of cardiac decompensation It 
seems probable, however, that here it will not be as 
useful as with nomalvular forms of heart disease 

LONG CONTINUED DOSAGE 
Digitalis for the conditions just being discussed is 
continued over very long periods of time Obviously, 
if a drug is to be taken daily over long periods of time, 
it is essential that the drug has no harmful effects, direct 
or indirect, that it has no habit-forming qualities and 
that from continuous use it does not lose its effective- 
ness There is no pharmacologic or clinical evidence 
that any of these things happen Repeatedly have I 
seen the patient w’ho has been taking a daily dose of 
digitalis for w T eeks and months respond to an increased 
dose indicated by reason of de\ eloping evidences of 
cardiac decompensation, m just the same way as a 
patient with similar evidences of cardiac failure wffio 
had receded no previous digitalis therapy 

If one will stop to think pf the waj digitalis acts, it 
will be seen to be an ideal drug, pharmacological^ , for 
long continued dosage Digitalis gnen by any route 
or dosage reaches the heart muscle, where it is promptly 
fixed or bound In a short space of time it commences 
to be split w ithin die muscle into a part that has digitalis 
action and an inert part This splitting is a gradual 
process, long continued, %er} slowh decreasing ,n the 
degree of digitalis action on the heart muscle- Before 
one dose has ceased to act another can be gnen which 
in us turn will be hxed and split and continue a digitalis 
checL It is entireh possible on account of this wa\ 
ot action to space properl \ sized doses of digitalis so 
-i to maintain a digitalis action throughout the twente- 
lour hours with but little fluctuation irom hour to hour 
m dh - action and to continue u pmc- 
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t caily indefinitely from (lay to day by suitable doses not 
closer together, let us say, than twelve hours Could 
there be a mote ideal mechanism for maintaining a 
thciapeutic effect over very long pcuods of time ? In 


u. 


ova A u A 
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... per- 
nicious anemia, for all of which physicians say to their 

patients ) on must continue taking this daily so lone- as 
life lasG b 

Peter Bent Briglnm Hospital 


duodenum and tends to hold it there When dramas 
is to be repeated, the markings of the tube provide 

” uvei very long pcuods ot tnne ? In procure bile ^ Fnr^ thfc °f tubing was used to 

this t cspect digitalis has a part almost like the replace- fcale from the P“ r P ose ther f is a numbered 

n.c,H therapy of thyto.d gland substance ,n myxedema, mark, the n5mbe“ the ImsTf TeTY I d ‘ W0 ' n !« 
msuln, d, abates meihtns and hver CM, act m per- dramage ,s recorded on h,s dlart P dunn e < he 

For drainage the patient is instructed to report in 
the morning with an empty stomach If a previous 
drainage has proved unsatisfactory, a preliminary 
course of bromides or belladonna is given over a period 
of three days, including the morning of the drainage 
For sensitive throats and to prevent gagging, a throat 
spray of 4 per cent cocaine hydrochloride usually gives 
relief Retching or excessive salivation after the tube 
is m the stomach is controlled hy the injection through 
the tube of a solution of 30 grains (2 Gm ) of triple 
bromides or one-fiftieth gram (13 mg) of atropine 
sulphate These measures also relieve pylorospasm, 
which is indicated by failure of duodenal intubation 
The passage of the tube from the stomach into the 
duodenum affords the greatest possibility of difficulty 
This may be done with the patient in the sitting position 
or with the patient lying on the right side By either 


TECHNIC OF NONSURGICAL DRAINAGE 
OF THE BILIARY TRACT 


JOHN KUSSELL 


TWISS, 

MWV lORk 


MD 


Recent developments in the study of biliary tract 
disease have given added importance to nonsurgical 
drainage of the biliary tract This description of 
technic, based on the procedure described by Lyon 1 m 
1923 and including recent improvements, is given 
because the drainage can have no diagnostic or thera- 
peutic value unless it is properly performed The 
method described has proved satisfactory m more than 
3,000 drainages which have been done as part of the 
routine in the Medical and Surgical Gall Bladder Clinic 
of the New York Post-Graduate Hospital 

In the performance of a drainage, the relaxation and 
comfort of the patient are important A quiet room 
with not more than one patient gives best results 
Reassurance on the part of the operator is helpful if the 
patient has not had the tube before He is instructed to 
swallow the tip of the tube in the same way as food 
Before he does so, the tip is moistened by water or 
oil After the tube tip has passed the glottis, as indi- 
cated by a tug, which can be felt by the operator, it 
can be passed, quickly into the stomach without further 
swallowing 2 

The duodenal tubes used m this clinic are the Levin 
catheter-tip and the metal-tip models such as the 
Rehfuss, Lyon, and one that 1 3 have recently described 
In our experience the metal-tip models shown in the 
illustration have proved more satisfactory for the 
average patient The terminal weight allows more cer- 
tain passage of the tube into the duodenum and tends 
to prevent its regurgitation into the stomach A fresh 
resilient tubing is essential for good results The 
duodenal tube, when not in use, should be hung m a dark 
closet rather than coiled 
should be replated 



Types of duodenal tube tips A, Rebfuss, B Lyon, C author’s 
?, Levin 


method a gastric specimen is procured after the tube 
has been passed, the patient remaining m the sitting 
position, to approximately the two-ring mark The 
stomach is lavaged with hot water The tube is then 
withdrawn nearly to the one-rmg mark 

The timing of the passage of the tip through the 
The metal tips when corroded stomac h IS essential to allow engagement of the tip in 

the pylorus and to prevent looping The tube is best 
Our tube has proved useful, especially m patients m introduced by the patient, if cooperative He is given 
whom drainage by other types of duodenal tubes has a watc h and shown a marker on the dramage tube Tins 
been unsuccessful The features of this tube which 1S placed at the fourth mark if the sitting pos/- 

have been described include the use of a larger tubing, a tl0n 1S usec [, at the three-ring mark if the patient is 
metal tip of smaller diameter, and a terminal weight \ymg on the right side For the sitting position the tube 
which acts as a leader in drawing the bucket into the may p US hed down at the rate of one inch a minute, 

This work has been aided by a grant from the Oliver Rea Rund for the prone position One inch every tWO minutes O 

From the Departments of Medicine and Surgery of the New York usual procedure is first to attempt introduction m me 

1 ^Lyon, B I V Non Surgical Drainage of the Gall Tract, sittinS? DOSltlOn If this IS unsuccessful in obtaining bile 
Philadelphia, Lea & Febiger, 1923 
Tin 


Non Surgical Drainage of the Gall Tract, 
tubes, a 1 ounce bulb 


sitting position It this is unsuccessim m uuuunmg 

2 The complete equipment includes drainage tubes a 1 -ounce bulb even after a Stimulation With hot Water, the tube IS W1 

syringe, ten 2-ounce wide mouth bottles with labels and corks (for bile j n tn nn p. n nir mark and passed With the patient 

•newmmiV mis basin, a 32 ounce Graduate, drinking glass, safety pins, Ulctwu lu uic uuc i 115 r 

lying on the right side 

Fluoroscopic control of duodenal intubation as 
described by Morgenstem * has been of value in dimcii 


specimens), pus basin, a 32 ounce graduate, drinking glass, safety pins, 
n dozen paper napkins, a throat spray containing 4 per cent cocaine 
hydrochloride, a 16 ounce bottle of 50 per cent magnesium sulphate, a 
2 ounce bottle of olive oil, 4 ounces of triple bromide nurture, a vial of 
tablets of atropine sulphate, l/ioo gram and a vial of congo red paper 
A large nng stand provides an adjustable tray for holding the drainage 
bottle. A clamp on the stand secures the drainage tube. 

3 Twrss, JR A New Type of Duodenal Tube Tip, Am J M Sc. 
185 109 (Jan ) 1933 


4 Morgenstem, Morton A Simplified Procedure for the Introduc 

tion of a lube into the Duodenum, J A M A 97 175 Only ) 
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patients For this purpose our own tube or that of 
Levin is used The patient stands before the fluoroscope 
with the tube in the stomach, facing the operator, who 
is seated The tube is withdrawn until it is seen to 
hang vertically in the cardiac end of the stomach 1 he 
patient is then instructed to swallow the tube slow y 
and to breathe deeply, at the same time the operator 
pushes the greater curvature of the stomach upward 
w ith the left hand and directs the tip toward the pylorus 
with the right hand By this means the tube can fre- 
quently be introduced into the duodenum in a few 
minutes The tip can easily be seen looping upward 
and over into die duodenum in the right upper quadrant 
This action is best visualized with die metal dp The 
injection of an ounce of very hot water is at bmes of 
assistance in passing the tip through the pylorus 

When no fluoroscope is available, the position of the 
tube in the duodenum may be checked in several ways 
The character of fluid aspirated may be of assistance 
Gastric contents are water}', are turbid, contain flakes 
of mucus, and turn green if bile stained Duodenal 
contents are usually clear, homogeneous, more viscid, 
and golden yellow if bile is present A stimulation with 
hot w ater is sometimes necessary to obtain bile Gastric 
contents containing free hydrochloric acid turn congo 
paper blue This reaction usually disappears in duodenal 
contents Air injected by syringe into the stomach 
usually returns promptly, if the tip is in the pylorus 
or duodenum the return of air is retarded 

After the duodenum has been entered, 1 or 2 ounces 
(30 or 60 cc ) of clear golden }ellow r bile usually drains 
by siphonage After this an ounce of warm 16 per cent 
magnesium sulphate is slowdy injected, allowed to 
remain two minutes and then siphoned off before the 
bile specimen is collected Two similar injections of 
25 per cent magnesium sulphate are given to obtain 
further specimens If dark concentrated bile is not 
obtained after three injections of magnesium sulphate, 
an ounce of warm olive oil is instilled and allowed to 
remain in the duodenum ten minutes after w'hich fur- 
ther specimens arc obtained If at any time the flow r of 
bile ceases this maj be due to plugging of the tip by 
mucus Ihe tip may be out of position, haring gone 
he\ ond the duodenum or regurgitated into the stomach 

Specimen bottles of bile are numbered consecutively, 
beginning with the gastric contents Each is designated 
according to the stimulant used as described elsewhere •* 
Chemical anah ses arc done as indicated Usually about 
2 ounces of bile is obtained after each stimulation, the 
total amount of bile being approximately 12 to 15 
ounces (350 to 450 cc ) 

Examination of bile specimens is recorded b} a check 
s\stem on a special drainage sheet The volume of 
each specimen is noted together w ith its appearance as 
to color viscosilv, turbiditv, and amount of sediment 
\ sample of sediment is procured hr means of a pipet 
from each bottle and examined nucroscopicall} A 
quantitative estimate is made of such elements as clear 
or bile-stained pus cells columnar epithelial cells 
erwak of cholesterol or calcium, calcium bilirubinate, 
bile Mamed mucus and debris 

'Mcnlc drainages must he done under certain pre- 
e unions \ st panic room is u-ed for this puqiose All 
containers equipment and solutions are sterilized 


before use The patient is instructed to gargle repeat- 
edly before the drainage, using a solution of 1 drachm 
of silver nucleiate to a half glass of sterile water 1 he 
patient is cautioned against swallowing saliva, and the 
gastric lavage is performed with hot sterile water In 
taking a culture the terminal piece of rubber tubing is 
removed temporarily from the straight glass tube, or 
from the arm of the Y tube which has not been used 
for injecting fluid The sterile glass tip is then flamed 
before bile specimens are collected A few cubic centi- 
meters of sterile water is first run through the tubing 
and cultures are taken in broth to check sterility Five 
cubic centimeters of each type of bile is collected in a 
plain sterile test tube for plating purposes By tins 
technic it has been possible to obtain sterile cultures 
in a large proportion of cases and to obtain a single 
organism repeatedly in the same patient 

SUMMARY 

1 Recent investigation has confirmed the importance 
of duodenal drainage as a means of investigating the 
biliary tract 

2 Proper performance of this procedure is essential 
for the results to have any value in the diagnosis or 
treatment of biliary tract disease 

3 The clinic routine as outlined has proved satis- 
factory in more than 3,000 drainages 
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THE EFFECTIVENESS OF COMMERCIAL 
DIPHTHERIA TOXOID IN ACTIVE 
IMMUNIZATION OF INFANTS 


JOSEPH 


GREENGARD, 

CHICAGO 


MD 


Diphtheria toxoid as an antigen for the production 
of active immunity has proved very effective 1 The 
report of a series of 100 infants so treated was pub- 
lished in 1931 2 In this group, 9S per cent w'ere rendered 
negative to the Schick test , in these cases the production 
of immunity was quite rapid, the greatest proportion 
showing a negative Schick test within tw'o weeks of 
the last dose of toxoid and complete immunity being 
produced m six w'eeks in practically all In this group 
the technic of immunization consisted in the hypodermic 
injection of tw'o 1 cc doses of toxoid, spaced at a three 
weeks interval in thirty-six and at a one week interval 
in eighty-one The group in which the short interval 
was used apparently showed just as good results as the 
one with the longer interval A commercial toxoid was 
used, all of which was produced by the same manu- 
iacturer 

In continuing die immunization program during the 
past tear, a batch of toxoid was purchased from another 
manufacturer In the group of babies immunized w ith 
this particular material, the results seemed less favora- 
ble Immunization seemed to be slower in appearance 
and the number of failures greater It was therefore 
decided to place several groups of infants on various 
01 c °™nK r cial toxoid to determine whether or not 


there might be some variation 
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the material matketed The gioups were taken 
rotation as positive Schick tests were obtained, with 
no attempt at selection The technic was the same m 
all infants and was identical with that used in the scries 
lcpoi ted with the exception that a one week- interval 
was used in all cases 1 wo distinct series w’ere run with 
the toxoid that ga\e poor results, separate packages 
bung purchased for each senes, and immunization 
earned out in the second series six months later than 
that of the first to uilc out the possibility that a single 

T\mr l —Comparative Remits of Immunization with Five 
Commercial Toxoids 


diphtheria toxoid— greengard 


£ 


ovx A hi a 
iUscn 18, 1933 


Per 

rletcnt 


Negnthc 


2 

o 

V 

o 

en 

o 

u 

I’OM 

the 

O 

Wks 

4 

Wks 

G 

Wks 

8 

Wks 

10 

Wks 


o 

Xo T, 


No 

No % 

No^ 

No To 

1 

TO 

133 

14 40 G 

12 40 0 

3 10 0 

1 3 1 


o 


I 2 S 

20 57 0 

11 11 4 

1 2 8 

2 57 


'in 


4 14 2 

4 12 

7 18 7 

G 31 2 

1 (127 

4 IS 7 

th 

>0 

(1 20 0 

2G (4, 0 

3 12 5 

3 12 5 


2 s l 

4 

17 

o no 

3 170 

12 70 5 

2 117 



r> 


0 00 

t 13 5 

17*77 2 

14 7 


i 4 r. 


• — 

— 


— 

- - ■ 


- 

Tot 1 1,2 

12 7 4 

00 

G 2 

1G 

4 

1 


12 

Wks 


20 

Wks 


No No 


1 0 23 1 G 23 


lot of incfTectne material might ha\e been used The 
toxoid was purchased in the open market and was used 
up quite rapidh, in e\ery case within almost a year of 
the expiration date as gnen on the package 

The results are given in table 1 It wall be noted that 
in the fiie brands of toxoid used one, designated as 3, 
was definitely less efifectne than the other four In 
the first series of tv r enty~eight cases, four, or 14 2 per 
cent remained persistently positive Of the twenty- 
four infants completely immunized, the interval between 
the last dose of toxoid and the ensuing negative Schick 
test was over six weeks in seven cases and as long as 
tw r enty w r eeks in one In this connection it must be 
borne in mind that, in an individual who has received 
a primary antigenic stimulus, even minute secondary 
antigenic stimuli, such as the tiny amount of toxin used 
in a Schick test, may produce considerable amounts of 
antitoxin (Glenny, 3 O’Brien 4 ) It is therefore quite 
possible that some of these infants who became negative 
after ten, twelve or twenty weeks may have responded 
to the repeated small doses of Schick toxin with suffi- 

Table 2— Age Distribution of Infants tit Each Group 


Per 

Cent 

Immu 

Toxoid Cases nized 


Under 
2 Wks 


1 and 2 05 

Sa 28 

3b 30 

4 and 6 39 


97 

858 

SO 

100 


No 

5 

1 

0 

2 


% 
70 
30 
00 
C 1 


2 W ks 
to 

3 Mos 

No % 

10 29 0 

11 39 2 
S 20 0 
7 li>0 


3 Mos 
to 

0 Mos 


C Mos 
to 

0 Mos 


9 Mos 
to 

12 Mos 


Over 

llr 


No % No % 

20 30 7 
0 21 4 
10 33 3 
10 41 0 


No % No % 


18 27 0 

8 23 5 
12 40 0 

9 230 


SO 
00 
0 0 
20 


1 15 

2 71 
0 00 
4 20 2 


cient antitoxin to bring them above the Schick level In 
the second series on toxoid 3, six of thirty infants, or 
20 per cent, remained persistently positive In this 
group all but two of the immunized infants demon- 
strated a negative Schick test within six weeks of the 
second dose 

The remaining groups showed definitely better 
results Groups 4 and 5 showed 100 per cent protected, 
and all but one of these demonstrated a negative Schick 
within six weeks Groups 1 and 2 showed approxi- 

3 ftlenni A T The Principles of Immunity Applied to Protects e 
Inoculation Against Diphtheria J H>g 24 301 (Dec ) 1925 

4 O Brien, R A Immunity Produced by the Schick Test, J Path 
& Bact 29 320 (Jub) 1926 


mately 97 per cent completely immunized, and the 
immunity here also was rapid in appearance, the results 
being comparable to the first series reported 

I he great difficulty m achieving absolutely parallel 
series of cases m clinical investigation is readily 
apparent In this connection, age is of considerable 
importance in comparing the effectiveness of an antigen 
for it has been shown that the ability to produce anti- 
bodies increases with age 6 The age distribution of the 
various groups is shown m table 2 It will be noted 
that the groups m which 100 per cent immunity was 
obtained (thirty-nine cases) in general tended to be 
composed of older infants than group 3 series a, in 
w Inch 85 per cent were rendered Schick negative On 
the other hand, group 3 series b, with only 80 per cent 
rendered immune, gave very nearly the same age dis- 
tnbution as the infants in groups 1 and 2, which yielded 
97 per cent immunized, 66 6 per cent below 6 months in 
the former and 64 2 per cent below 6 months in the 
latter The preponderance of older infants in groups 
4 and 5, however, may be a factor in the complete lack 
of failures noted here 

The age distribution of the infants m whom the 
Schick test remained persistently positive is of interest 
in this regard It will be noted that all but one of these 
twelve infants w r ere under 6 months of age, a finding 
m agreement with the statements in the literature that 
young animals form antibodies badly It is also note- 
worthy that with a potent toxoid most infants under 
6 months of age can be rendered Schick negative 
rapidly 

Table 3 — Age Distribution in Cases Persistently Positive 


1 

JI N 

1G dnys 

7 

M 

M 

3 months 


M A T 

'i’A weeks 

8 

F 

B 

4 months 

3 

B B 

2 months 

9 

M 

L 

5 months 

4 

J Me 

2% months 

10 

B 

A 

5 months 

5 

B H 

3 months 

n 

r 

S 

, (S months 

0 

M B 

3 months 

12 

D 

Me 

21 months 


The variability in antigenic potency of various batches 
of diphtheria toxoid is of great importance It is 
obvious that considerable discrepancy in the results of 
immunization by the use of toxoid will appear when 
material of inferior antigenic potency is being marketed 
Perhaps the outstanding advantage of this agent is the 
fact that a material of high antigenic potency is made 
available which is nontoxic, irreversible and very' resis- 
tant to changes in temperature, aging and the like 
Ramon 8 has pointed out the ease and accuracy of the 
determination of antigenic potency of diphtheria toxoid 
by the flocculation test Together with Nelis 1 he has 
demonstrated the agreement between flocculation and 
clinical tests for antigenic potency In a group of 269 
children vaccinated wuth anatoxins of 7 and 4 5 units, 
respectively, 80 per cent were rendered Schick negative, 
and m 293 parallel cases m which anatoxins of 16 and 
12 5 units were employed, 942 per cent were rendered 
Schick negative in from twelve to fourteen days These 
results are strikingly similar to those noted in our 

babies ,, f 

In general, it may be said that the five groups o 
infants, while differing from one another slightly m 
some respects, are nearly enough parallel to act as test 
groups for the various toxoids used The discrepancy 


Influence of Age on Antibody Formation, J Immunol 
of Diphtheria Anatoxin 
active chez 


5 Freund, Jules 

18 6 3 Ram^n P , nl ^ 193 The Essential Properties 
French M Rev 25: 13 (Jan ) 1932 


7 Ramon G, and Nehs, P Essais d immunisation ^tive cnez 
1 homme au moyen dune anatoxine diphterique de \aleur antigene cle , 
Compt rend Soc. dc biol 107 487 (June 5) 1931 
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between the two senes run on toxoid 3 and those with 
the remaining toxoids is so distinct that one is 
conclude that material 3 in the lots employed was of 
definitely loner antigenic potency than the other brands 
of toxoid that were tested 
185 North Wabash Avenue. 
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PLAN OF INVESTIGATION 

Patients— Six men, all of whom had suffered from 
constipation for a considerable period, were secured for 
this study Brief summanes of clinical data of interest 
are here presented 

Mr J , a medical student, aged 25, had suffered from con- 
stipation for four or five years He averaged about nine stools 
m two weeks and was m the habit of taking a double dose of 
seidlitz powders about once in two weeks when especially 
costive He ate more fruit and vegetables than the average 
person and stated that, if he ate nothing but fruit, his bowels 
would be regular When costive, he suffered only from lassi- 
tude and from rectal spasm due to straining 

Mr M , a medical student, aged 23, had been troubled with 
constipation for years He averaged about five small stools 
a week but was able to go four or five days without a stool 
without exhibiting any symptoms He ate very little fruit and 
vptrptahles his diet consisting chiefly of meat, cheese, milk 


In a previous paper 1 were reported studies of the 
laxative effects in healthy men of wheat bran and an 
acid-extracted product called “acid washed bran 
These studies showed (a) that wheat bran and “acid 
washed bran” possess demonstrable laxative power 
when tested on healdty men subsisting on known care- 
fully controlled diets, ( b ) that there is a quantitative 
relationship between the fiber content of the diet and 
the degree of laxation prevailing in healthy men, and 
(c) that the laxative value of bran and bran products 
may be estimated fairly accurately from the fiber con- 
tent In view of the objections on the part of certain 
clinicians 2 to the use of bran as a laxative, it becomes 
of importance to determine the limitations, if any, of 
these reactions, which were the results of studies on 
healthy men 

It was believed that a study of the actual laxative 
performance of patients suffering from constipation 
when subsisting on diets of known fiber content would 
yield data of value It is conceivable that many such 
patients are actually ingesting rations too low in rough- 
age content and erroneously assuming that their 
roughage intake is adequate There is the possibility 
that many cases of constipation are due to this cause 
and would show satisfactory laxation when the fiber 
intake w as made adequate by ingestion of bran or other 
fiber-rich material It is also conceivable that certain 
individuals with pronounced tendency to constipation 
are characterized by a particular bacterial flora or the 
presence of cellulase ( ? ) capable of decomposing 
ingested fiber to an unusually high degree, and, as a 
result these individuals actually lack fibrous roughage 
sufficient to stimulate normal eliminatory processes 
In the time the food residues reach the rectum Such 
indiv iduals might be regarded as requiring a higher 
fiber minimum ’ than that found for the healthy men 
on whom the earlier studies were made Careful 
observations of the degree of laxation prevailing when 
on diets of known fiber content and tests of bran and 
bran products m such cases should yield much mforma- 
tion suggesting the limitations of the results ot the 
previous studv and the validity of one or more of 
the possible explanations of constipation just given 
1 lie eluet objective ot the present investigation was the 
performance oi such tests on patients suffering from 
constipation 


V"sV‘r's 1 

A IcHI-T - — ** 

- v V iti VV C' ' ' i~r o . vied, if (\ It IS ! 


and bread 

Mr E, aged 40, unemployed for some time, had suffered 
from constipation and indigestion for twenty years During the 
past year the condition had become progressively worse He 
had been taking various cathartics irregularly over a period of 
years When costive, he suffered from epigastric distention, the 
feeling of a “lump in the stomach” and heartburn He had 
taken a great deal of sodium bicarbonate for the gastric dis- 
tress Roentgenograms of the upper gastro-intestinal tract 
were negative. He ate but little fruit and green vegetables 

Mr F , a laboratory assistant, aged 51, had been troubled with 
constipation for about fifteen years He had suffered from 
occasional pain in the lower part of the abdomen and at 
infrequent intervals had a little indigestion Over a period 
of years the patient had taken an enema three times a week 
A series of roentgenograms of the gastro-intestinal tract 
yielded negative results During the past six months the 
patient had been fairly comfortable on a low residue diet 
supplemented with liquid petrolatum and fluidextract of cascara 
sagrada daily 

Mr C , a janitor, aged 33, never suffered from constipation 
until the past six months During tins period, at irregular 
intervals his bowels became costive and he then suffered from 
sharp pam in the left flank The pain was probably due to a 
renal calculus in the left kidney pelvis which has subsequently 
been removed, with complete relief of the pain 

Mr H, aged 35, unemployed, had suffered from chronic 
constipation since an appendectomy in 1926 It was impossible 
to estimate the degree of constipation, for the patient had taken 
cathartics almost daily over a period of five years His stools 
had been small, hard often coated with mucus, and painful to 
pass At the beginning of this study the patient complained 
of a host of symptoms gas and belching pam in both lower 
quadrants, pain during defecation, a feeling as if his intestines 
were “raw,” and nervousness and palpitation Roentgenograms 
revealed some redundance and spasticity of the colon Skin 
tests with more than 200 common allergens revealed a slightly 
positive reaction only to beans, beets and broccoli 


11 “ U1 uur purpose to discuss tlie clinical aspects 

or the classification of cases of constipation From the 
brief abstracts given it will be seen that, although the 
subjects were nearly all young men, several different 
types of constipation are represented One would 
suspect that in Mr M the constipation was due to 
sedentary habits and a low roughage diet Mr H ’s 
case is a fairly typical example of the “irritable colon ” 
a state midway between the states of spastic constipation 
and mucous colitis Mr C ’s case would perhaps be 
classified bv some as an instance of 'reflex constipa- 
tion The remaining three patients were troubled with 
simple constipation although Mr E suffered from 

reflex origin ^ an,0UM 01 ^‘ r ’ c symptoms of 

Plan The patients subsisted on carefulh select fd 
and controlled basal diets throughout the enure pmod 



796 


LAXATION—COWGILL AND SULLIVAN 


of the lest namely, fiom fifty-seven to sixty-nine davs, 
01 nppi oxnnateh fiom eight to ten weeks At intervals 
the basal diet was supplemented with the product under 
i investigation J he plan of experimentation is ■sum- 
marized in table 1 A study of this table will reveal 
that in periods 1, 4 and 6 the basal diet alone was 

Tamr 1 — Plan of hx pa nncntation* 


k' 01 ' 01 ' KcceriWlon of 1 M'crtmcntnl rorlod 

1 Hn'nl diet onJi Filler Intake rnngod from 10 to IS mg per 
kilogram of hodv weight dnllj Pronounced constipation Is 
rlmrnet<rNtlc of thl« Ic\cl of (llier Intake In henltliy men 
~ Hn=nl diet phis an amount of commrrrlnl brim Hint would make 
the 111k r lntnk< npiiro\lmnte BO mf per kilogram of body 
"eight per dnj In nonnnl men thin lejel of liber Intake Is 
n«oelnUd with "once n dnj ’ movement 
3 Basal diet plm> nn Amount of rommorelnl brnn Hint would make 
Hie liber Intake npproxlmnte no me per kilogram of body 
weight dnllj In honlthj men this let cl of liber intake la 
associated with snt{«fnctorj lnxntlon 
A Intervening period of subsistence on bn«nl diet only until con 
stlpntlou resulted 


Jour A M A 
March 18, 1933 

Other Data —The men were asked to defecate, as far 
as possible, only when there was the definite urge to do 
so 1 hey were provided with cardboard cartons so that 
any stools passed at home could be saved and brought 
to the laboratory All dejecta were weighed as far as 
possible immediately on passage When passage took 
place at home or elsewhere the tare weight of the car- 
tons, which was known, was considered in arriving at 
the true weight of the stool The specimens were dried 
m a current of warm air, the samples belonging to a 
given experimental period collected, mixed, ground and 
analyzed for moisture and crude fiber Wood charcoal 
(norite) was used to differentiate the stools of different 
periods Each patient recorded the time that each stool 
W'as passed and his subjective impressions with respect 
to ease of passage and similar observations 

RESULTS 


5 Bu«nl diet plus tin nuiount of n processed I brnn product flint 

would nmke the liber Intukc approximate no mg per kllogrum 
of body weight dnlly 

0 Intervening period of subsistence on bnsnl diet onij until con 
<HpflUon resulted Snmc n» ptriotl 4 
7 Basui diet plot fruit's nnd \cgeti\Mcs so ns to Rive n liber Intake 
of approximate!) 00 nip per kilogram of body weight dully 

6 Same ns 7 nnd supplemented with onehnlf Hie Amount of 

processed brnn product Hint ti«cd In period r, The filler 
Intnkcs ranged from 108 to 113 mg per kilogram of body 
weight dully 


* In the cn«e of Mr It , who presented the picture of "Irritable colon ” 
nn ntteinpt wns mnde to subsist on the diet used In period 7, but this 
w»s unsuccessful the pntlent s condition bccnjnc worse, nnd therefore 
the tests with periods 7 nnd h ucre abandoned Instcnd the patient was 
plven Hie bnsnl diet plus nn amount of dried powdered npnr npnr 
rpproxiinnteh emml to the amount of commercial brnn u a ed In period 3 
Tills was not well tolerutod when one linlf of this amount of apnr was 
pUen, the pntlent e condition uns interpreted ns being 'very satlsfnc 
tory " 

t B\ processed lirnn product Is meant a material made from milled 
wheat brnn mixed with other Inpredlents, chiefly sugar, so ns to const! 
tute n pnlntntile food of the lirnn breakfast food’ type comparatively 
rich In crude fiber 


Subjective Intpi esstous — Each of the individuals 
interpreted his laxative condition while on the basal diet 
alone — periods I, 4 and 6 (table 1) — as one of pro- 
nounced constipation This agrees with the results 
obtained with healthy men in the earlier studies, in 
which it was observed that a daily fiber intake of from 
30 to 40 mg per kilogram of body weight was asso- 
ciated with marked constipation The degree of 
discomfort experienced by the men in the present 
investigation seemed to vary somewhat In period 2, 
when commercial bran was added to the diet in amounts 
sufficient to bring the daily level of fiber intake up to 
about 50 mg per kilogram of body weight, all the men 
except Mr H reported improvement but with their 
laxative condition being still far from ideal In period 
3, in which the basal diet was supplemented with still 


ingested, but only period 1 is called the basal period 
There is a definite reason for tins In every case 
period 1 was at least six days long, and, taken with the 
preliminary period during which the exact amounts of 
the foods to be taken daily were being determined, gave 
a period of at least ten days (m one instance fourteen 
days) on the low fiber diet We feel that this therefore 
constitutes a basal period in the real sense of the word 
Periods 4 and 6, on the other hand, were not as long, 
being determined by the development of constipation 
and the patient’s desire for some change that might 
improve taxation, in view of the earlier studies on 
healthy men we feel that m periods 4 and 6 there may 
have been some hang-over effect of the previous periods, 
and therefore we have called these periods intervening 
periods of subsistence on basal diet only 

Diet — All meals were eaten m the laboratory Rep- 
resentative samples of the foods used were analyzed for 
moisture and crude fiber 3 The details of the diet were 
determined during a preliminary period in the same 
manner as that described m a previous paper 1 As an 
illustration of the basal diet finally selected we present 
m table 2 the rations used by Mr J in the basal periods 
and m period 7, when fruits and vegetables were used as 
the supplements 

The factor of hydration was controlled as in the 
previous study on healthy men by measurement of the 
normal daily 'intake of fluid during the preliminary 
period, selection of a desirable daily volume of fluid 
intake,' and adherence to this standard thereafter 
throughout the experiment In this way each person 
conformed to his own desired standard with respect to 
fluid intake 

1 Official methods of the Association of Official Agricultural Chemists, 
1925, were used 


more commercial bran so as to make the level of fiber 
intake approximate 90 mg per kilogram daily, all the 
men again, with the exception of Mr H , experienced a 
distinct improvement in laxative condition and stated 

Table 2 — Diets Used by Mr J (Body Weight, S3 Z Kg ) 


Basal Periods 

. A — 


Food 


rpps 

Bacon 

Hamburger steak 

Bread, white 

Butter 

Milk 

Cocon 

Ornngo juice 
Ice ercnxo 
Ketchup 
Water 
Jelly 

Crackers, sodn 
Cheese, American cream 
Banana 


Period 7 


Amount 


por Pay 

Food 

2 boiled 

Fggs 

75 Gm 

Bacon 

150 Gm 

Hamburger steak 

270 Gm 

Bread, white 

90 Gm 

Butter 

400 ec 

MIR 

200 ec 

Oocon 

100 ec 

Orange juice 

75 Gm 

Ice cream 

25 Gm 

Ketchup 

1,550 ec 

Water 

250 Gm 

Potatoes 

33 Gm 

Peas 

50 Gm 

Peaches 

100 Gm 

Celery 

Raisins 

Tuna fish 


Amount 
per Day 

2 boiled 
75 Gm 
160 Gm 
360 Gm 
CO Gm 
400 cc 
200 ec 
100 cc 
75 Gm 
25 Gm 
1,600 ec 
105 Gm 
150 Gm 
120 Gm 
50 Gm 
50 Gm 
GO Gm 


Fiber content 2 78 Gm , or 
33 mg per kilogram 


Fiber content, 7 32 Gm , or 
S3 mg per kilogram 


i neriod 2, to get a total fiber Intake ot about 50 mg per kilogram 
lay, 18 Gm (% ounce) of commercial bran was taken ns a supple 

I period 3 , 0 t 0 o D e“t “about 00 mg per kilogram per day ot fiber 44 Gm 
ouneS) ol commercial bran was taken ns a supplement, one half at 

h ,r nnd PJSPFti&'Zfi £? (1 ounce) 
i periods & mm cd ^ protoct W08 taken as a supplement dnlly 


that conditions were satisfactory, judging from subjec- 
tive impressions The exceptional individual, Mr , 
it should be remarked, presented the picture of irrita- 
ble colon”, he was more comfortable when receiving 
the basal diet alone than when receiving any supple- 
ments designed to increase the fiber content 
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After an intervening period of subsistence on the period 1 ^ 1 “^ 1 ^ I ^ l n 4red m these studies The 
basal diet alone until constipation resulted (penod 4) , o , fiber mtake 1S evident 

the ration was supplemented with a processed bran tie figures for Mr M for all periods 

product in amounts sufficient to bring 7 r, « n0 Hced that the average duration of the inter- 
ior intake up to about the valwL ^SiX reduced to sixteX hours by the ingestion 

With the exception of Mr H , all the men repo a m „ p] 3er per kilogram daily 

their laxative conditions as being satisfactory \ of Mr E , the average interval between 

1, S " e !;‘ “SThe'v" ,Tre°p LX" ’ ocesS ql deUely re.|ed Mversely to the 

the other hand, they also reported tuat u F , There definite suggestion that 

bran was much easter to eat m rpprcaabte quamtty, and ^.UUiber tn.aU ^ and ^ 7 _ dld 

f °After mrntier interning period on the basal diet not function very well as a roughage, when the proc- 
i n imi was made of a ration again containing essed bran product was taken, period 8, the result w 

about 90 mg of fiber per kilogram daily but with almost about the same as that obtained previously in perio 

all the fiber furnished by fruits and vegetables An 5, when this bran product alone was tested 
all the nDer lunusu _ j In the case 0 f Mr F the results were about the same 

as those obtained with Mr E except with respect to 
the regimen of fruits and vegetables Mr F regarded 
his laxative condition during period 7 as quite satis 


example of the type of ration used here is given in 

table 2 „ . 

It is important to note that Mr H , with the irritable 
colon,” could not tolerate tins diet and therefore had 
to return to subsistence on the basal diet alone, as 
explained in the footnote in table 1 Of the remaining 
five persons, two— Mr F and Mr C —considered that 
their laxative condition was satisfactory while on the 
regimen of fruits and vegetables The other three men 
did not regard their condition as satisfactory and 
desired to supplement this diet with the processed bran 
product and therefore took daily one half of the quan- 
tity that had been taken during period 5 (table 1) As 
a result of this addition, the laxative conditions of these 
men improved and were interpreted subjectively as 
“very satisfactory ” 

Interval Between Defecations — In our previous 
studies it was pointed out that in healthy men the 
average duration of the interval between defecations is 
a rough measure of the extent to winch laxation is tak- 
ing place It becomes of interest, therefore, to inquire 
as to the duration of this interval in the patients here 
studied In table 3 are given the averages of these 
intervals in hours yielded by the data of the present 
investigation In the last column of the table are pre- 
sented the averages of the data from comparable 
earlier experiments, which were performed on healthy 
men It should be stated that the data from the 
previous investigation on healthy men showed much less 
variation than the data obtained from the present study 
made on individuals suffering from constipation 

It will be noticed in table 3 that m the case of Mr J 
the intervals were not far from twenty-four hours, 
representing a laxation rate of once a day, except in 
period 6 vv lien there w as marked constipation, indicated 
bv the average interval of fifty-four hours, and in 
period S when the highest le\el of fiber intake was tried 


factor)', although the average interval was twenty-four 
hours 

Table 3 — Average Duration in Hours of the Interval 
Between Defecations 

Person 



r~ 

Period* 

J 

M 

E 

P 

O 

H 

a Aver 

aget 

1 

Basal diet only fiber Intake 30-38 
mg per Kg per day 

10 

77 

SS 

29 

17 

33 

30 

2. Basal diet plus commercial bran 
with tho fiber Intake at about 
BO mg per Kg per day 

23 

47 

32 

24 

18 

14 

24 

9 

Basal diet plus commercial bran 
with the fiber Intake ut about 
00 mg per Kg per day 

22 

25 

21 

19 

11 

17 

19 

4 

Basal diet only same us period 1 

24 

SO 

32 

21 

22 

S3 

30 

6 

Basal diet plus processed bran 
product with fiber Intake about 
00 mg per Kg per day 

29 

23 

28 

17 

14 

16 

19 

0 

Basal diet only same ns 1 nnd 4 

54 

46 

40 

24 

ID 


30 

7 

Fruit nnd vegetable diet the fiber 
intake about 90 mg per Kg 
per day 

21 

81 

40 

24 

0 


10 

7 

Same as 7 nnd supplemented with 
the processed bran product 
fiber Intake 10S-11S mg per Kg 
per day 

10 

10 

24 






* An abbreviated form ol-tbe periods Is given In this table and In 
tables 4 and 6 A more detailed description is given In table 1 
1 Average lor healthy men nt this level of fiber Intnte 

Mr C’s was classified as a possible “borderline 
irritable colon” case, because of the great number of 
stools passed, revealed by the data contained in table 3, 
in which the average interval was fairly constant and 
hardly indicative of constipation Nevertheless, this 
patient experienced discomfort during the basal periods 
and considered his condition much better when the diet 


and the internal thereby reduced to sixteen hours ^ ^^ted^^ 

Mr J had long been troubled with constipation and essed bran product, or the fruits and vegetables It , 

had endeavored to meet this condition by regulating his quite possible that the patient was mor/sens tive than 

diet Me are of the opinion that he may have con- are healthy men to the presence of materia 1 m the 
d.t oned himself more or less to a once-a-day regimen, large intestine and therefore received theuri n 
and therefore over much of the earlier part of the defecate oftener The improvement ullb i u\ S a 

present studv was making an effort to secure a bowel was associated with increased level of fiber 

movement ever) dav This supposition is supported by possiblv have been due tn tbe ci,„i n lnta he, may 
the fact that he exhibited tins rate of laxation even reglUo stool nassed atenrb Y a ' era § e 

when the average weight of the fresh stool was as low f larger Vtool^ 1 “V** PaSSage 

as 3S Gm (table 4) It is possible that the expen- com,ite fnmtv?ni Th,n!f c g reater sense of 

mental regimen and our emphasis on the importance of subieciivp g ’ a seems to be an important 

onh »hu, fhcrAac a dcfiM.cTrJe ,o do o" ST ' J “ dS '” S * he 
mi was to some extent responsible for the lono interval ■pvr.m h,,. u r , 

ol tiftv -four hours obtained in penod 6 & ao that br l? f sum f ma k> of the data in table 3 it 

11.0 rooifc v.,-1, Mr M arc , Merest, n~ because of XT t, ,T °J the “ Ses < SI ■ E and F ) the 
the cMrunde long .Mortal of 77 hours teeorded for defecat.ons md" the' tad T fiber' Mt‘a” TL feT'am” 
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duration in Iraut/taids toted.ghtly loIgS't, the cafe IfmltlmuLthll mv rei ? ark f >le . t capacity for retention 
of these patients In the three remain, patients, tta the wthS b we , In penods 2 ' 3 an<1 

loT&Z™ &“<*** bUt Spec,al fact0rs f Gn,r respective, y , 

Jr"" 1 A r " l f"L CMS — -In the s«nd n ,esX y graat e e d S ttfrt, h c?S Zy SscTSta 

ea her studies performed on healthy men it was noticed figures that might be cited are those for Mr T , n 

t at an increase in taxation is accompanied by the period 6, and Mr E for periods 3, 5 and 7 These 

results support the observations of Hines, Lueth and 
ivy and are doubtless to be attributed to the diminished 
sensitivity of the lower bowel to the presence of fecal 
material which some cases of constipation show 

It will be noticed that these unusually high average 
weights of stools were associated with low rates of 
taxation, although the amounts of material eliminated 
daily were comparable to those observed in the previous 
studies and were indicative of definite change in laxa- 
tion This suggests that in the interpretation of the 
data of the rate of taxation it is important to consider 
also the average weights of the dejecta as well as the 
amounts eliminated daily 

In conclusion it appears that, with respect to the 
relation of the level of fiber intake to the amount of 
intestinal contents eliminated, the results yielded by 
these patients are not essentially different from those 
obtained earlier from healthy men There is evidence 
indicating that in these cases of constipation there is a 
decreased sensitivity of the lower bowel to the presence 
of fecal material In these instances, nevertheless, com- 
mercial bran and the processed bran product were 
demonstrated to have definite laxative power 

Table 5 — Percentage of Ingested Crude Fiber that Disappears 
During Passage Through the Alimentary Tract 



Period 

T~ 

M 

F 

-A 

F 

O 

h' 

Aver 

age 

Aver 

nget 

1 

Basal diet only, fiber 

40 

37 

100 

00 

120 

64 

78 

94 


fntnko 30 38 mg per Kg 

3S 

124 

1G7 

115 

93 

07 

101 

111 


per day 

1 17 

03 

004 

0 S3 

1 30 

08 

o 

Bnsnl diet plus eommer 

125 

123 

no 

130 

131 

93 

121 

114 


clal bran with the fiber 

110 

240 

183 

103 

110 

. 07 

146 

111 


Intnke at about 60 mg 
per Kg per day 

1 OS 

05 

00 

08 

1 27 

1 54 



3 

Basal diet plus eommer 

161 

241 

OOl 

170 

200 

12 7 

1S7 

167 


clnl bran with the fiber 

120 

271 

200 

150 

112 

85 

158 

lol 


Intake at about 00 mg 
per Kg per day 

1 20 

089 

1 11 

1 25 

1 00 

1 50 



4 

Basal diet only, same ns 

07 

70 

01 

140 

79 

91 

91 

94 


period 1 

90 

114 

159 

125 

95 

01 

112 

111 



0 76 

0G7 

000 

1 12 

083 

1 0 



5 

Basal diet plus processed 

154 

170 

201 

201 

19a 

127 

176 



bran product with fiber 

133 

170 

201 

147 

111 

85 

142 



Intake about 90 mg per 
Kg per day 

1 17 

1 0 

10 

1 44 

1 75 

1 50 



C 

Bnsnl diet only, same as 

134 

65 

115 

133 

103 


90S 

94 


1 and 4 

223 

137 

153 

135 

73 


144 

111 



00 

04 

0 75 

1 0 

1 4 




7 

Fruit and vegetable diet. 

101 

218 

113 

159 

234 


1G5 



tho fiber intake about 

87 

202 

103 

177 

72 


158 



00 mg per Kg per day 

1 10 

0 83 

05S 

09 

2 50 




8 

Same as 7 and supple- 

214 

183 

183 




193 



mented with tho pro 

128 

183 

183 




105 



cessed bran product, 
fiber Intake 108 113 mg 
per Kg per day 

107 

1 0 

1 0 







* Tho first figure given In each group Indicates the average weight ol 
material in grums eliminated per day, the second gives the average 
weight in grams oliminntcd at each defecation the third indicates the 
rate of laxation or number of movements per day For example In 
period 1, J eliminated 49 Gm of stool per day, an average of 38 Gm 
at each movement, and showed a laxation rate of 1 17 movements per 
day 

t Average of previous study on healthy men 


elimination of greater amounts of intestinal material, 
and from this work there came the suggestion that the 
urge to defecate may be due to a certain extent to the 
existence of what might be spoken of as a "threshold 
mass” m the lower bowel In view of the observations 
of Hines, Lueth and Ivy 4 indicating a lowered sen- 
sitivity of the rectum of patients suffering from chronic 
constipation, one might expect a failure of the ‘‘thresh- 
old mass” idea to apply to the patients here studied In 
table 4 are given the average weights of dejecta passed 
daily and for each movement, the rates of taxation, the 
averages for the different experimental periods, and 
comparable data yielded by the earlier studies 

If one compares the levels of fiber intake (first 
column of table 4) with the average weights of the 
amount of material eliminated daily (next to last 
column, table 4), a definite parallelism will be noted 
This agrees with the results obtained m the earlier 
study on healthy men and confirms the view' that the 
amount of intestinal excreta passed daily can serve as 
a criterion of the prevailing state of taxation 

When the data in table 4 for the amount of material 
eliminated at each movement are examined, some inter- 
esting variations are noticed For example, Mr hi 

4 Hines L E Lueth H C, and It}, A C Motilitj of the 
Rectum in Normal and Constipated Subjects Arch Int Med 44 147 
(Jub) 1929 


Period J 

1 Basal diet only, fiber In 

take 30 38 nig per Kg per 
day 82 

2 Basal diet plus commercial 

bran with tbe fiber Intake 
at about 60 mg per Kg 
per day Cl 

3 Basal diet plus commercial 

bran with the fiber intake 
at about 90 mg per Kg 
per day 37 

4 Basal diet only, same as 

period 1 80 

6 Basal diet plus processed 
bran product, with fiber 
fntako about 00 mg per 
Kg per day 48 

6 Basal diet on)} , same as 

1 and 4 80 

7 Fruit and vegetable diet, 

tho fiber intake about 90 
mg per Kg per day 85 

8 Same os 7 and supplemented 

with the processed bran 
product fiber intake 10S- 
113 mg per Kg per day 71 


Person 


M 

E 

F 

0 

w 

H 

age 

age* 

88 

81 

S3 

79 

84 

85 

00 

70 

74 

50 

72 

71 

07 

44 

33 

37 

30 

34 

04 

3of 


70 

87 

02 

84 

81 

77 

00 

34 

50 

51 

43 

64 

48 


75 

87 

80 

76 


80 

00 

50 

71 

85 

55 


09 


74 

07 




70 



* Average of data from healthy men 
} rinta tor Mr H were omitted in calculating this overage 


Ftbet Intake and Laxation— In the earlier studies on 
healthy men it was found that there exists a definite 
quantitative relationship between the amounts of crude 
fiber ingested daily and the laxative performance On 
the basis of these results it was suggested that there 
exists what might be called a “physiologic fiber or 
roughage minimum ” It becomes of interest, therefore, 
to see to what extent the data yielded by the present 
study confirm or disagree with this suggestion 

In table 5 are given for each person the data indicat- 
ing to what extent the ingested fiber disappeared during 
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its passage through the alimentary tract Comparison 
of these figures with those for the fiber intake (cor- 
responding periods, column 1) indicates very clearly 
that a much smaller fraction of the supplementary 
f\b er — that of commercial bran, the processed bran 
product and the fruits and vegetables disappeared 
during alimentary passage than was the case with the 
fiber of the basal diet In the last column of table 5 
are given some comparable data taken from the previous 
studies on healthy men Comparison of these figures 
with those yielded by the present investigation (next to 
the last column) indicates very definitely that the fiber 
of the basal diet suffered a much greater decomposition 
in the case of the patients of the present study than was 
the case with the healthy men studied previously 
Whatever the cause of this may be, possibly a particular 
bacterial flora, it seems reasonable to attribute the 
pronounced tendency to constipation which these 
patients exhibited to this fact that too small a fraction 
of the fiber ingested as part of the customary diet 
remains intact in the alimentary tract to function satis- 
factorily in a mechanical way as roughage to stimulate 


The results of the calculations made to determine the 
relative stability in the alimentary tract of the various 
sources of fiber used m this investigation are sum- 
marized in table 6 

In column 3 of table 6 it will be noticed that in basal 
period 1 the amount of ingested fiber recovered m the 
stools was quite low, ranging from 8 to 21 per cent 
These figures should be compared with those for 
period 2 m column 4, which represent the percentage 
recoveries of the commercial bran fiber which supple- 
mented the basal diet In period 3, during which the 
amount of commercial bran ingested was such as to 

Table 6 — Percentage of Ingested Fiber Recovered til Stools 


Per Cent of Ingested Tiber 
( k- 

From Basal From Sup- 
Diet Only plcment Used 

83 

12 

19 

12 

21 

10 


Period 

Basal diet only 


Person 

J 

M 

F 

F 

C 

H 


the normal damnatory process 

In view of these results, the stability of the fiber, 
ingested as part of the commercial bran, the processed 
bran product and the fruits and vegetables under the 
same conditions, becomes important to determine, for 
on the results of such determinations depend to a very 
lifgh degree the values of these substances as laxatives 
for such cases In making such determinations it is 
necessary to assume that, during the period when the 
test supplement is being ingested, the same fraction of 
fiber of the basal diet remains intact after alimentary 
passage as w'as the case in the previous period when 
only the basal diet was being consumed As the time 
during which the fiber remains in the intestinal canal is 
undoubtedly a factor determining the extent to which 
decomposition takes place, and as the use of any effec- 
tive supplement shortens the time somewhat, tins 
assumption cannot be entirely accurate In the absence 
of any alternative plan by which to make the desired 
comparison this method even in the face of the uncer- 
tain assumptions which it involves, has been followed 
An illustrative calculation should suffice to make clear 
the method used In period 1, Mr J ingested a total 
of 18 54 Gm of crude fiber, and eliminated by way of 
the stools only 1 54 Gm , or 8 3 per cent In period 2 
lie ingested a total of 64 96 Gm of fiber, 38 92 Gm of 
which came from the basal diet and 25 9 Gm from the 
commercial bran supplement The total output during 
this period was 39 4 per cent, or 25 57 Gm If one 
assumes that 8 3 per cent of the fiber of the basal diet 
was eliminated m this period as was the case during the 
first period then in period 2 there would be 3 23 Gm 
of fecal fiber contributed by the basal diet On sub- 
tracting this amount from the total output for the 
period one obtains 22 34 Gm of fiber contributed bv 
the supplement which m this case was commercial bran 
this constitutes S6 per cent of the bran fiber that was 
ingested 'therefore one mav sa\ that onh 8 3 per cent 
of the liber of the basal diet was eliminated in contrast 
to 8o per cent of the fiber of the commercial bran In 
all ot the calculations the results of which are sum- 
marized in table 6 the data obtained m the basal 
period 1 were taken as properh representing the influ- 
ence oi the basal diet alone Tor reasons alreadv gnen 
d .° 1101 th, I ,,k lhat In periods 4 and 6 the maximum 


15 av 


churned 1 M,b ^ tUKL oil tlh - l«ear dicTVlone'w 


2 Commercial Bran as supplement 
to give about jO mg fiber per 
Kg per day 


Commercial bran as supplement 
to give about 00 ing fiber per 
Kg per day 


4 Basal diet only 


6 Processed bran product as sup 
plement to give about 90 me 
fiber per Kg per day 


0 Basal diet only 


1 Fruits and vegetables so ns to 
giro about 90 mg fiber per Eg 
per day 


B Same as 7 but supplemented by 
one half the amount of proc 
eased bran product used In o 


J 

VI 

> 

F 

C 

H 

T 

M 

E 

F 

0 
H 

1 

1L 

F 

F 

O 

H. 


J 

M. 

F 

F 

C 

u 

J 

II 

E 

F 

O 

H 


J 

M 

E 

F 

O 

H 


J 

JI 

F 


21 

30 

13 

S3 

10 

20 

23 av 


14 

25 

13 

20 

25 


20 av 


88 

50 

55 

88 

38 

57 

95 

04 

IB 

EC 

50 


71 

88 

77 

63 

84 

67 


15 

5 

20 

15 

35 


20 av 
77 
00 
50 


as 


make the total fiber intake approximate 90 mg ner 
kilogram daily in contrast to 50 mg during period 2 ,t 
will be noticed that, with the exception of Mr H V 

processed bran “product « kTitnfat )hc" lo"'™ 1 ', T 

lSkt's!^“™ : S' * -- 

fiber The reStTSS „ 

fruits and -vegetables furnished tho , dlet m wiuch 
(pertod 7) are f,bcr 

IS 20 per cent, which is onh shghtlv greate/tha^P 
average for basal period 1 and fdenticSl t nb S ? e 
inters enmg penod 6 From ,h,s „ appears " ha, ml,, ” 
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supplements sufteied about the smne'dSeeS Xrnm! mf'Irflf’ ^pron^T constl P at,on 

ay properly be compa: 

men studied previously 


pcs, t, on during alunentary passage as S£ of wltelSh? 7 Pr ° Pe -' y - be COm >* red 

used m the basal ration Th 1C AlUnllOf'fr.nn C l_t J 1 ^ . _ y 


as a 


sr to te^^LS“.» en ss , s3. f o^ni: r a c ° nt ™? ,» m 7 ... 

used was more readily broken down during nassaee “ordinate paper with the result presented m the accom- 
through the alimentary tracts of these patienfs than is of^en Tl£ P 0t , sh °7 s that m the Uvo S rou P s 

true of healthy men, and on this fact one mav rest nn i* t C , ^ gen f al relat,on ex,sts between tbe 
explanation of the great tendency to constipation which and the ^ mtake P er kilogram of body weight 

characterized these individuals Since the fiber of com ^ , t P erfo ™ iance as Jndlcated b 3' tbe a ^' 

be considered to have special value as sources of rough- 
age for such patients 

It will be noticed in table 6, by a comparison of 


periods 3 and 5, column 4, that the fiber of the com- 
mercial bran was somewhat more resistant to alimentary 
decomposition than that of the processed bran product 
This finding agrees with the others pertaining to sub- 
jective impressions, amounts of material eliminated and 
rates of laxation All of the men reported, however, 
that it was not easy to ingest appreciable quantities of 
commercial bran, the processed bran product, on the 
other hand, presented no such difficulty and therefore 
was greatly to be preferred as the source of supple- 
mentary fiber It is suggested that perhaps the slight 
difference here noted may be related to the fact that 
fiber of the processed product is in a more finely 
divided state than that of the commercial bran and that, 
therefore, when the fiber of the processed product is 


Table 7 —Comparison of the "Physiological Fiber Minima " 
of Healthy Men and Patients Exhibiting 
Simple Constipation 


Fiber Intake per Day, 

Average Duration ot Interval 
Between Defecations 

Healthy Men. Patients. 

Mg per Kg 

Hours* 

Hoursf 

21 to 12 (average 31) 

51 to 05 (average 58) 

so 

41 

24 

02 

82 to 100 (average 00) 

10 

22 

103 to 112 (average 107) 

17 

io 


* Average of results from previous studios 

f Patients C and H were not considered because they presented some 
evidenco of “Irritable colon " 


higher fiber or roughage minima characteristic of the 
patients The study of the fiber intake and output 
(table 5) indicates that the chief reason for this higher 
“fiber minimum” in the case of these patients lies in the 
suspended m the semihquid chyme of the intestinal greater destruction of ingested food fiber during pas- 
contents, more surface is available to the action of sage through the gastro-mtestmal tracts of these mdi- 


bacteria, or special ferments, with a resultant greater 

decomposition 
Gross examination 
of the stools indi- 
cated very clearly 
that, when commer- 
cial bran was in- 
gested, much of the 
material escaped 
even simple me- 
chanical degrada- 
tion numerous 
flakes of the bran 
appeared in the 
dejecta If this ex- 
planation is correct, 
the size of the fiber 



The relation between the lei el of fiber in 
take and laxation is shown The curves in 
dicate that for a given fiber intake laxation 
was poorer in the patients than was the case 
in the healthy men 


encing the laxative 
value of the food 
It will be noticed that in period 8 the processed product 
was tried as a supplement to the diet of fruits and vege- 
tables and proved effective in promoting satisfactory 
laxation Evidently, then, the fiber of the more palat- 
able, easily ingested processed bran product here 


viduals For example, m table 5, 85 per cent of the 
ingested fiber of the basal diet disappeared during 
alimentary passage in contrast to 60 per cent for the 
healthy men, as shown by a comparison of the figures 
m the last two columns of table 5 

It will be noticed in the chart that at the highest 
levels of fiber intake studied, the two groups tend to 
exhibit almost the same degree of laxation In this 
connection it should be remembered that at these high 
levels most of the ingested fiber was contributed either 
by commercial bran or by a processed bran product and 
therefore was present in a form that resisted decomposi- 
tion in the alimentary tract to a very high degree 
(table 6) Under these conditions, therefore, the two 
groups might be expected to show about the same 
degree of laxation In general, it appears reasonable 
to conclude that these data yielded by the patients 
particle in the food suffering from simple constipation confirm the hypoth- 
is a variable influ- esis t { lat t } ie re is a physiologic fiber or roughage 

minimum intake which is necessary m order to promote 
satisfactory laxation 


TESTS 


WITH AGAR-AGAR IN A CASE OF 

‘‘irritable colon” 

Mr H presented the general picture of so-called 
irritable colon In all the experiments with the basal 


studied was sufficiently stable in the alimentary tract diet, commercial bran, processed bran product, ana 
to give this material definite value as a supplementary fruits and vegetables, the patient was most com or a) c 
source of fiber taken to promote laxation when subsisting on the basal diet alone (peno s , 

In table 7 are presented data from the previous mves- and 6), m spite of the fact that Ins laxa ive con i io 
tmation, which are believed to be fairly comparable to during these basal periods was one of dehni c coi 
tliose obtained in the present study The data from stipation It should be emphasized here that ic ran 
Mr C and Mr H were not considered here because products were not unique with respect to their u» c- 
both of these men gate some evidences indicative of stability in this case, a diet having the same n ier con- 
so-called irritable colon , the remaining four patients, as tent but with the fiber furnished almost entirely ry 
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falling outside the major group to which the physi- 
ologic roughage minimum” principle applies Most 
treat themselves for costive tendencies, 
drastic measures for extended 


fruits and vegetables was equally unsatisfactory 
Evidently, then, fiber itself, regardless of the source, is 

” w“at ‘^T IS the best source of perhaps otlS^n* wto ota 

roughage to use clinically Many clinicians have game P ’ n 1S a pp^ r or w hen complications ensue At 

the impression that the fibrous rougliage in certain Moo M 1 p roughage may do more harm than good 

is present in large discrete particles and that the tins ^ bran was a satis . 

undesirability of th “^ e f, ^^ 0 ^^d^” C Sd factor) source of roughage in five out of the_si\ cases 


is related to this - -i- ■ . , , , 

“smooth diet” are generally understood to mean a diet 
free from “coarse” fiber in contrast to diets into which 
these “coarse” foods enter Celery, fresh sweet-corn 
and other vegetables are instances of some commonly 
recognized “coarse” foods On the other hand, agar- 
agar forms a gel when mixed with water and therefore 
presumably exerts its function as an indigestible rough- 
age in the form of a soft jelly-like mass In view of 
these considerations, it seemed desirable to test the 
efficacy of agar-agar as a laxative on Mr H 

At first the agar was added to the basal diet in such 
an amount as to make the daily roughage intake equal 
to about 90 mg per kilogram of body weight, the 
patient could not tolerate such a large intake The 
dose of agar was then reduced so as to make the total 
roughage intake equal to about SO mg per kilogram 
daily Under these conditions Mr H was more com- 
fortable than he had been before From these admit- 
tedly few observations, made, however, under carefully 
controlled dietary conditions, it is clear that there may 
be a real basis for the contention of Alvarez that agar- 
agar has definite clinical value as a laxative It is 
also clear that the dosage of even this product is impor- 
tant, too much of it being as undesirable as too little 
Further work should be done on this problem 

COMMENT 

At the beginning of this investigation, one of the 
authors (A J S ) was quite skeptical as to the value 
of bran in the treatment of constipation He felt that 
the work on healthy individuals 1 was of interest but 
was probably not applicable to patients suffering from 
constipation He had seen many patients who said that 
they had “tried bran” without relief of their constipa- 
tion He had seen some patients whose symptoms were 
quite definitely aggravated by the use of bran and other 
forms of roughage, and he was acquainted with the 
literature reporting cases of intestinal obstruction due 
presumably to bran It is quite likely that because of 
unsatisfactory results m some cases he had swung to the 
extreme view' held by many physicians at the present 
time that bran is contraindicated in all cases of con- 
stipation 

Observations on these six subjects suffering from 
constipation indicate that in certain cases bran wall 
induce quite satisfactory laxation At this point we 
must again emphasize the fact that all of our subjects 
were free from any organic disease of the gastro- 
intestinal tract, with the possible exception of Mr H , 
whose case would be diagnosed as ‘ irritable colon ” It 
is interesting that he was the only one whose symptoms 
were aggmated In bran, whether m the crude form or 
m a nulled product or by the fruits and -vegetables 
tried, he was most comfortable when subsisting on the 
basal low -roughage diet We agree with \Uarez that 
a bowel which is ulcerated, narrowed or highly irritable 
should not be subjected to the stimulus and added 
burden of highly indigestible material On the other 
hand onh a small percentage ot indn iduals complain- 
ing 01 constipation suffer trom organic diseases thus 


of constipation studied Four out of the five patients 
were definitely convinced of the value of bran in their 
cases as a result of their experience in this study and 
have continued its use for the past five months with 
excellent results The fifth patient could not carry bran 
on a camping trip but intends to use it during the com- 
ing year Mr H , the sixth patient, is now quite com- 
fortable on a bland diet plus agar-agar 

It has been argued that it is absurd to prescribe bran 
or bran products as sources of roughage when one 
merely needs to have the patient eat more green vegeta- 
bles and fruit to supply the needed bulk In two of our 
patients, Mr F and Mr C , a diet high in vegetable 
roughage was just as satisfactory' as the use of bran 
On the other hand, three of the patients were not com- 
fortable until they had added processed bran to the high 
fruit and vegetable diet The study of the fiber content 
of the stools indicates that most of the vegetable fiber 
was being destroyed m the intestine This not only 
confirms earlier studies reviewed by Schmidt and 
Strasburger, c showing that there is a variable utilization 
of the cellulose contained in different vegetables, but 
also emphasizes that the utilization of the fiber of the 
same vegetable may vary markedly in different indi- 
viduals Mr M , stated that he did not like vegetables 
and rarely ate them He definitely preferred to take his 
roughage in the form of 2 ounces (60 Gm ) of the 
processed bran product rather than as 1 50 Gm of peas, 
120 Gm of peaches, or 50 Gm of raisins (table 2), for 
example 

SUMMARY AND CONCLUSIONS 

The laxative values of commercial wheat bran, a 
processed bran product, and a mixed diet of fruits and 
vegetables were studied in a group of six male patients 
exhibiting varying degrees of constipation The 
patients subsisted on carefully selected diets the fiber 
contents of which w'ere determined by chemical analysis 
The several criteria of laxative action developed in 
studies on healthy men were used in the present inves- 
tigation 

In all but one instance, the commercial bran and the 
processed bran product, when fed m such amounts as 
to bring the daily fiber intake up to 90 mg per kilo- 
gram of body weight, were very efficacious in correcting 
the constipation, m contrast to fruits and vegetables, 
w hich proved to be satisfactory in only two cases The 
commercial bran proved to be slightly superior to the 
processed bran product but was much less palatable and 
prmed difficult to ingest in reasonable quantity- no 
difficulty w hater er was experienced in eating the proc- 
essed product It is suggested that the smaller size 
of the fiber particle in the processed bran product is a 
factor tending to decrease slightly its laxative y alue In 
the three cases in which satisfactory- laxation was not 
secured when the patient was subsisting on the diet of 
fnms and tegetables, add, non of the processed tan 
product resulted ,n the desired impro\ ement 


5 Schmidt E. A and Strailurgcr Jul, 
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Jn each of the five cases that i 38 < 

iHSS SsSS-S S2SS?£S^ffi: 

through the alimentary tract , as much le than fvls WaS 6 ” ™ te bet '^ ^oTand £; es ™ 

he case with the healthy men studied m the earlier mlrTl/"? 6 ,ts appearance between the heel and the 
investigations It is suggested that the tendency to worm eo j^ s and was extracted from the lesion the 
constipation which these patients exhibited was due tn "r! 16 . wches ( 40 cm) long In the second 

tins fact A diet of common foods that will suffice returned ^ anis} \ s f ama ?> a £ ed 28, had also recently 
to promote satisfactory laxation m healthv nP r c n return ed from India In tins case the worm made its 

evidently mil do so .11 some of these patients buf not m iTtia^Tf 'T r '/a l n " er >«alleolus and was extracted 

= a ™ jzkzgx - - - a ** 

sources of fibrous roughage for these patients worm _ * , ^ d Coast ’ U PP er Guinea, m whom the 

In the one case presenting the picture of sn-rallod ™ <. , ac ;, appearance while the patient was 
irritable colon, fibrous roughage in any form, whether noses^ e TJ ° ti * e Bu f? 1 ° Ex P 0Sltt0n for exhibition pur- 
commercial wheat bran, a processed bran product nr L f i rh T ^ pat!ent iiad a previous history’’ of having 
fruits and vegetables, was cLtramchcated Azar-Lr fl J T ™'"\ a PP™ on the feet While lie wat 

on the other hand, when fed so as to give a roughaee (30 to 6?rn ? f teS ' five wonns ’ froni 12 to 26 3 »ehes 
intake of about 50 mg per kilogram daily eave^vefv ThJ J 5 } ft a PP eared on th e feet and ankles 
satisfactory results, whe^i fedTa 90 ,n/ Tevel of abroad * “ ^ Wth lnfestat,0n ac ^" red 
daily intake, it could not be tolerated This observation The six cases m n , , 

m a single case suggests the advisability of further n , , Ca e , 1 th3n § reported as 

study of the clinical value of agar as } a source of as follows™ 5 t0 W ^ SOmethw S ^ are 

roughage Y , , 

333 Cedar Street t de ! cn J ed a cas . e of a nian > aged 30, a native 

°r Adelaide, Australia, who entered a hospital shortly 

after arriving in California. The patient stated that he 
DOES THE GUINEA-WORM OCCUR had had trouble with Ins eyes for years The left eye was 
IN NORTH AAfFRTCA ? ound to contain a stationary foreign body which was 

AiUixKiCA removed surgically, together with that part of the iris 

B G CHITWOOD, Pb D which it was attached Subsequent examination of 

Washington, d c die specimen by Professor Knapp corroborated the 

physician’s diagnosis of Fdaria medinensis It now 
The gnmea-w orm, Dracunculus medmensis, has been a PP e ars probable that this case is a record of the 
reported from man m North America in a total of ten occurrence of Loa loa, a more common parasite of the 
published cases In four of the cases, D medmensis e y e > vdnch m the past lias at times been confused with 
was collected from persons who had been abroad m ^ medmensis, the parasite probably being of foreign 
countries in which guinea-worm is known to be endemic or 1 ? 131 3n this case 

and who either certainly or possibly became infested A case was reported by Jarvis 1 4 5 m which a small, 
while abroad In six other cases the evidence published bristle-like structure, V/ 2 inches long, w’as obtained 
m connection with the cases indicates that the supposed ^ rom under the skin of the foot of a patient at Fortress 
D medmensis was actually something else The net Monroe, Va The author stated that the worm appeared 
result of a consideration of the published literature is similar to a "hog bristle ” This is probably a case of 
a total lack of human cases that can be accepted as spurious parasitism 

originating m the United States Walker 6 reported a case, which he attributed to 

The four cases of D medmensis infestation reported D medmensis, in a 3 months old child m Arlona ( ?), 
from the United States with evidence that the infesta- Putnam County, Ga He described the case as follows 


DOES THE GUINEA-WORM OCCUR 
IN NORTH AMERICA? 

B G CHITWOOD, PhD 

WASHINGTON, D C 


v ' V.V.11 

reported from man m North America in a total of ten 
published cases In four of the cases, D medmensis 
was collected from persons who had been abroad m 
countries in which guinea-worm is known to be endemic 
and who either certainly or possibly became infested 
while abroad In six other cases the evidence published 
m connection with the cases indicates that the supposed 


tion was or might have been acquired abroad, are as 
follows 

Severance 1 reported a case in a white sailor who had 
been m Mogador, Morocco, six years previously The 
worm made its appearance while the patient was en 
route from New Orleans to New York The time 
required for the worms to mature is geneially stated to 
be from nine to fourteen months, but sometimes a con- 
siderably longer period elapses before the worm makes 
its presence known by appearing on the surface of 
the body The origin of this case must be considered 
problematic 

Ruist 2 added tw r o cases in which the patients had 
recently returned from East India to South Carolina 
The first case was that of an Englishman, aged 34, who 

From the Zoological Division Bureau of Animal Industry, United 
Slates Department of Agriculture 

1 Severance, C E Historj of a Case of the Dracunculus or Guinea 
Worm (Tilaria Medmensis), Am M Times X 105 160 I860 

2 Bmst, I B Cases of Filaria Medmensis, Guinea W orm or Dra 
cunculus fr South Carolina M A , sixth meeting 1874 pp J 04 10S 


The only child was apparently healthy until about three 
months after birth, when a small red speck was noticed on the 
gluteal muscles, at or near the rim of the pelvis, winch gradually 
enlarged to the size of a pea, of oval shape, and in about 
two weeks after its discovery it began to elongate and to 
descend the thigh, making perhaps the distance of two lines a 
day The cordhke object w r as w r ell defined under the 

skin The worm, as I shall call it, went on in a zigzag 

course dowmvards, nearly passing around the limb The 

anterior part, for perhaps an inch, was of a bright scarlet 
color and grew paler upwards The head had reached 

the longer half of the leg, I cut across it in several phccs and 
one cut was made half an inch from the head, and from this 
cut there ooze d out a few' drops of a light, tlwn jellowish 
fluid 

3 Fmicis Edward Report of a Case of Tilaria Medmensis Guinea 
W’orm Disease Am Med 2 651 652 1901 

4 Barkan Adolph A Case of Filarn Medmensis m the Anterior 
Chamber Arch Ophth X Oto! 5 151 152, 1876 

5 Jarvis N S Case of Diana Medmensis, Dracunculus or Guinn 
Worm Virginia M J S 399-40], 1857 

6 W'alkcr X S Flesh Worm (Fdaria Methuen sis) South M ft 
S J 13 402 463, 1857 
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The anterior fragment of the worm progressed farther 
and was repeatedly cut It remained four ™" ths ™ d 
disappeared The parents were of filthy habits This 
appears to be a case of creeping eruption due to 
Ancylostoma brazihense, a condition known to occur in 


lennard pole cat, dog and horse, and appears to be 
present' in wild carnivores m the United States and 
Canada Benbrook 12 has recently reported D medmensis 
from the fox, and I have studied specimens o 
Dracunculus collected from the following hosts the 
silver fox, Vulpes fulva, from Iowa (a part of the 
which formed the basis for Benbrook s 


Georgia A k - Von TTprhno-pn 7 in collection wlucn iormeu LUC 

A similar case was reported by Van Harlingen h oon (p roC yon lotor), from Ontario 

uhidi a. man, aged 47, who had never lived outs,* of t h J n h, Potonus v.son, from 

Philadelphia, was empbyed at the tim Nebraska These specimens appear to be morpholog- 


house" examining invoices from foreign countries, he 
„as never in contact with goods imported According 
to this report 

Some time m September last (four months prev.ousl>) the 
patient first noticed a small red papule under the skin of the 
back of the hand The lesion gave rise to considerable pruritus 
but no pain It soon assumed an elongate form and began to 
elongate at one end, taking on a serpentine form and pushing 
along under the skm throw mg the epidermis up into a ridge, 
and showing beneath it like a sinuous red cord 

The worm, for such it appeared to be, progressed slowly 
o\er the back of the hand between the index and middle finger 
and down across the palm five to six inches m length 

and about an eighth of an inch in breadth The head of the 
parasite appeared to be near the radial side and just turning 
from the palm to the back of the hand Concluding 

from the appearance that I had to deal with Filaria medmensis, 

I cut down upon the parasite, hoping to demonstrate its presence 
and perhaps to remove it by traction For some 

reason or other, probablj awkwardness, I failed to find the 
parasite on two successive occasions 

The sinuous cord finally disappeared This might have 
been a case of creeping eruption hut it cannot be 
accepted as a case of D medmensis The cases reported 
by Walker and Van Harlingen showed lesions which 
correspond closely to the lesions reported by Ixirby- 
Snuth, Dove and White 8 and White and Dove 8 and 
others for creeping eruption caused by larvae of the 
hookworm Ancylostoma brazihense 

Leidy 10 described a nematode in the collection of the 
Philadelphia Academy of Sciences labeled “obtained 
from the mouth of a child ” The specimen was 
5 7 /i 2 inches long by % 00 inch wide at the mouth and 
Vso mch wide toward the posterior extremity He 
named this worm Filaria hommis-ons and suggested at 
the time that it might be the male of D medmensis, his 
opinion being based on the statement that this parasite 
was often introduced into this country by the importa- 
tion of Negro slaves Leidy 11 later confirmed Ins pre- 
vious opinion that Filaria hommis-ons was D medmen- 
sis, after examining a specimen of D medmensis from 
Africa In spite of Leidy s opinion, it appears possible 
tint this wonn was a specimen of Gongylonema, per- 
haps G pulclmim, as Gongylonema is reported from 
the lips and inner surface of the cheek in man in the 
United States m several cases, and the brief descnption 
of the wonn does not^ireclude this possibility 

Although there appear to be no valid records of 
D medmensis m man m cases ongmating in the United 
States there is nev ertheless, ev idence that this vv onn is 
enzootic in the United States The guinea-worm is 
known to occur m various wild and domesticated 


Nebraska 
ically identical 


specimens _ i r - 

with the guinea-worm of the Ula 
World, D medmensis The specimens that I have 
studied vary in size from 16 to 36 cm long by 1 4 to 
1 8 mm wide Records of specimens from India and 
Africa vary from 16 cm to 4 meters in length, from 
45 to 70 cm appears to be the usual length of specimens 
collected from man and large mammals, but there are 
numerous records of specimens from 25 to 30 cm long, 
such specimens being more often found in the small 
mammals, in human infants or in abnormal locations 
such as the tongue, finger and penis One case com- 
parable to mine was reported by Cinotti 13 from a dog in 
Egypt, the worm being 36 cm long 

Examination of the North American specimens shows 
that the head bears the cuticular “helmet” and the 
mediodorsal and medioventral cuticular projections 
which are characteristic of the guinea-worm The tail 
is conical and curved ventrally, and the larvae agree in 
every respect with D medmensis Morphologically on 
comparison with material from India, the specimens 
collected from the fox, raccoon and mink appear to be 
Dracunculus medmensis Moreover, the parasite does 
not appear to be a recent introduction, since Leidy 
described a nematode, Filaria insignis, from the raccoon, 
Procyon lotor, which appears from his descnption to be 
D medmensis, and since the wide distribution of the 
species, as indicated by the sources of my material, 
points to the likelihood that the parasite must have been 
here a long time in order to range from New York to 
Nebraska and from Iowa to Ontario 

It would appear that our native wild mammals harbor 
this highly important parasite, Dracunculus medmensis, 
which is most widely known from man in the Old 
World It may be that this is a physiologic strain or 
variety which is not adapted to man or that living con- 
ditions here account for the fact that up to the present 
time it has not appeared in naturally acquired infesta- 
tions as a parasite of man on this continent In view of 
the fact that in the Old World the worm parasitizes 
both man and lower mammals, the presumption is that 
it is capable of parasitizing both man and animals in 
North America and that the freedom of man from 
infestation in North America is correlated with a dif- 
ference in habits In the Old World the prolific 
sources of infestation appear to be the shallow open 
wells and ponds in which persons wade and bathe and 
from which they drink The wonn is said to occur in 
the lower limbs of 85 per cent of the infested persons 
and when such persons wade or bathe the worm dis- 
charges mynads of larvae into the water These larvae 


nnmnnls o t the Old World, including the wolf, hunting develop in small crustaceans, species of Cvrlnnc 

~ w Kan wotor ~ 4- t * u y 


M k YA Uail,n >-«« Auhur Xolcs of a Case of Filaria Vlcdincnsis 
VI V S Kcinulrr (1049) 50 417 41b ISbS i-cuincnsi! 

a ki. In Smith J I_ Dote W E. and White G F 

Vtttttmn Welt. P miat V Sjph. 13 137 (Fell) 193b 
* \ i U c ( X ^ 0NC ^ E- A Dermatitis Caused b> Larvnr 
]!> AnCJ Camuum Vtxb llet-mat S. Sjph. 20 191 200 (Vug) 

t iT |Y'Y Pctetiptton cf Three Filartae Proa. VeacL Xat Sr 

1 hdadcl) hia (Ib5l)-lb51) \ot 5 W 117 11s 11 bC 


when water containing Cv clops with infective larvae is 
drunk b> man or animals, the worms develop to 
Cr ~" mK niatuntv m the new host In th e United States and 

Ercolant 11 A66-47Q 1 (De^Jl^^on'r; Fllana medmensis nel cane 


Philadelphia 


Sc PbtUddph“\ P l\30^5l" b io >n il0 O li I 2 Cl T858 hOlOSJ Proc - Aca, J Xat 
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0°/ to ’bathe Z t pe^iS T 

from winch he tanks Our water supphes m geS SnoiTof ti“e l™, “septet, ca »,TsU“ rh0 ^ ' 
are of a sort which is free from contamination of the the chemical changes in the blowl and of the cell 1 * °I 

not reveal anv annre- 


was 

car- 

of 


man, and it would be only under quite unusual con- 
ditions that human infestation with this worm would 
occur m the United States or Canada Nevertheless, 
the presence m these countries of a worm morphologi- 
cally identical with D medinensis warrants the con- 
sideration of physicians in these countnes 


SUMMARY 


ciable change m the number of erythrocytes? nTtlie 
content of the hemoglobin, m the carbon ’ dioxide 
combining power, or m the concentration of blood 
chlorides or urea Evidence of a definite alkaline tide 
has not been found This observation is of interest, 
since it has been recognized that, with the secretion 
of gastric juice m a normal person, the urine tends to 
nf r -p, , , become more alkaline The data so far, m this case, 

Ut ten cases of Dracunculus medinensis repoited appear to indicate that the lack of a stomach and of its 

from man in the United States, four are certainly or acid-secreting glands has a definite effect on the morning- 

possibly of foreign origin and six are not cases of alkaline tide ” 

D medinensis but apparently are cases of Loa loa of The patient was examined again, May 7, 1930, four 
foreign origin, of spurious parasitism, and, in one case, months after these comments were made, or ’ eight 
possibly Gongylonema months after the total gastrectomy Since the previous 

Dracunculus occurring m the fox, raccoon and mink, article 1 was m type at that time, results of these obser- 

in Nebraska, Iowa, New York, Pennsylvania ( ? ) and vations could not be included and are given here 

Ontario, is morphologically identical with D medinensis, The concentration of hemoglobin was 12 Gm in each 

and probably is D medinensis 100 cc of blood, erythrocytes numbered 4,550,000 

and leukocytes 10,100 The percentages of the various 
types of leukocytes were as follows lymphocytes, 19 5, 
large monocytes, 0 5 , neutrophils, 71 5 , eosinophils, 3 0, 
and basophils, 0 5 Blood smears appeared normal 
except for slight deficiency of hemoglobin Roentgen 
examination of the thorax and lungs gave negative 
results A roentgenogram of the stomach revealed that 
the esophageal-jejunal anastomosis was free, without 
evidence of recurrence No definite masses were felt 
on abdominal examination, although there were some 
sluotty nodes m the inguinal region On rectal examina- 
tion thr?e nodules, 1 by 1 cm each, were felt on the 
rectal shelf I was informed, June 28, 1930, that the 
patient had died and that the cause of death was 
uncertain 

Dr Watkins and Dr Heck, who have studied the 
blood of this patient, reported that prior to operation 
there was hypochromic secondary anemia of moderate 
degree It is of interest that for a period of seven 


TOTAL GASTRECTOMY FOR CARCINOMA 

PHYSIOLOGIC AND CHEMICAL STUDIES DURING A 
PERIOD OF TWO YEARS FOLLOWING THE 
OPERATION 

W ALTMAN WALTERS, MD 

ROCHESTER, MINN 


Before considering the case which is the mam interest 
of this paper, I wish to review certain aspects of another 
case 

REVIEW OF PREVIOUS CASE 

I first performed total gastrectomy for carcinoma 
of the stomach m August, 1929 The patient’s return to 
the clinic four months following the total gastrectomy, 
that is, m January, 1930, gave me an opportunity to 
make physiologic and chemical studies, which were months after operation the values obtained m studies 
reported m detail m 1930 1 A summary of, and com- of the blood, including morphologic studies, remained 
ment based on, those studies is as follows practically constant At the time of the patient’s last 

“In view of the absence of secondary anemia m exper- vlsl t the concentration of hemoglobin was relatively 
imental animals after total gastrectomy, m which more tbe same as at previous determinations, but there 
than four years has elapsed since the operation, the apparently was mild suppression of the bone marrow, 

question naturally arises whether the cause of sectary 

anemia in human beings in whom total gastrec omy “ of g retIcula P ted erythrocytes Tins picture might 
has been done is the result of local recurrence of the for earIy pernicious anemia, but morpho- 

malignant growth or of remote metastasis The cases stud of 51ood smea rs did not disclose the macro- 

reported by Brigham, Moynihan and Mayo are exceed- c ^ , ocytoS]S , an d rIg ht shift of the neutrophils 

ingly interesting m this respect In Brigham s case, ^ thmn „-L and stranding of individual nuclear 
m which the anastomosis was between the esophagus lobeg guch ag a ° e seen m pernicl0US anemia On the 
and the duodenum, the patient was well for two years 0 th er ’ hand, morphologic features of any primary blood 
following total gastrectomy, and the normal formula d yscrasia were absent and the morphologic observations 
of the blood was not affected In Moynihan ’s patient, tbg pj ood at t his t, me W ere suggestive of a deficiency 
who lived three years and eight months following , of secondary an emia, which may be caused by 
total gastrectomy, marked anemia occurred, but evidence Adequate diet, disturbances of metabolism which pro- 
of recurrence of carcinoma was not found at post- p r0 p er as ’similation of essential food factors, or 

mortem examination In a case in which gastrectomy absence of the normal hormone and enzyme secretion, 
was performed successfully by W J Mayo, the patient resu i t mg m improper assimilation of active substances 
lived for almost four years, but, before death, marked 

secondary anemia was found further reports on a second case 

7 About six months after publication of the report 

f r wnit h 'rs Dl Wau n man Su p&o£'c*ln } d chXcni stud,« FoHou,n S previously referred to, 1 I had the opportunity success- 
Total Gastrectomy for Carcinoma J A M A 05 102 106 (July 12) f u ]Jy to perform total gastrectomy in a SCCOnd case 
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Some clinical and surgical aspects 
been published from time to time 
will be subordinated here 


GASTRECTOMY— WALTERS 
of this case have 

and these aspects ^“ ere B>de of the « s opha E «.l-j«"»' aiostomosts, 

“h ,7o„»d to be norm! and m «»» tog-c appea nee 


rs: 


sUDOrumaivu uut. wmen irauu ^ t.ihwnuent 

, aged 69, who registered at the .clinic : Dec : 26, 1930 he felt quite well and 


patient 

naa eooa ucaim um** ‘■'b , ** w — ■* , t j _ h#*ftpr than at any time since his operatio 

attacks of generalized abdominal distress had ^occurre^ w^ ^ p ^ vlouslj> or even before that He had gained 6 


two aiiaCKb U 1 j;uiuuii*.vu “ — . , 1 ,i,„ 

A considerable quantity of bloody vomitus had accompanied the 
second seizure H.s cond.tion then had improved, and he 
had resumed h.s work Two weeks before he returned to the 
clinic the distress had recurred after a large meal Rigid 
dietary restriction had followed Mild gaseous dyspepsia a 
been associated with the distress Since the onset he had lost 9 

pounds (4 Kg ) . . , , t n 

The patient yyas undernourished, had slight edema oi the 
ankles and showed marked arteriosclerosis Erythrocytes 
numbered 4,070,000 in each cubic millimeter of blood, the 
quantity of hemoglobin in each 100 cc. of blood was 8 6 Gm 
Analysis of the gastric content revealed fresh blood clots 
and absence of free hydrochloric acid Roentgenologic examina- 
tion disclosed a large polypoid tumor on the posterior wall, 
in the upper half of the stomach, indistinguishable from a 
large malignant polyp December 30, total gastrectomy was 
done with esophageal-jejunal anastomosis, posterior to the 
transverse colon, and a number 16 catheter was inserted 
temporarily in the distal part of the jejunum for the purpose 
of feeding This jej unostomy tube was removed thirt) -eight 
days following operation The entire stomach (approximately 
29 cm. in length) was removed The growth proved to be an 
adenocarcinoma, graded 4, 15 by 10 by 3 cm in various 
diameters without lymphatic invoUement Convalescence was 
uneventful 

Table 1 — Results of Examination of the Blood 


pounds (2 7 Kg ) in the last two months , his appetite was 
Table 2 — Morning Determination of Alkaline Tide 


Hemoglobin 


12/20/30 

8 0a Gm. 
In end! 
100 cc 


3/16/31 3/18/31* 

54% 


7/14/Sl 12/7/32t 

MQm 0 6 (67%) 
In each Gm In 


100 cc each 
100 cc 

Frythrocytes per c mm 4 070 000 4 070 000 4 430 000 4,340 000 3,840 000 


Leukocytes per c mm 

9 400 3 700 

4,200 or 

5 100 

3,800 



4 900 



Lymphocytes per cent 

44 5 

29 □ 

37 0 

62 0 

Monocytes, per cent 

65 

725 

75 

10 0 

Reutrophlls per cent. 

47.5 

COO 

5o 0 

360 

Eosinophils per cent 

13 

2 5 

05 

10 

Polldlocytosls 

Slight 

Slight 

Very 

slight 

Slight 

Anlsocytosls 

Slight 

Slight 

Slight 

Moderate 

Reticulated erythrocyte*: 




07% 

PolychromatophUla 


Slight 


Blight 

Basophilic b tippling 




Positive 

Basophils pir cent 


OJS 


1 0 


* Slight monocytosis moderate deficiency ot hemoglobin 
crutlon ol erythrocytes 

t Weeding time one and a halt minutes 
rocytet, some mild hypochromasla 


good regen 
good regeneration ot eryth 


1 hate had an opportunit) to reexamine the patient four 
different times in the last two jears in December, 1930 in 
March and July, 1931 and, most recentlj, Dec 7, 1932 
at which time he retur ned for study at m\ request He yvas 

2 Ranald. E. G Total Gastrectomy Obseryations ot Two tears 

Uan ( 4 a y Se !Qi r r ,0 \\d, Rtl ’°w t< ? O'" 8 35 

l,," 4) 1933 Walters Wall nian Follow Up Examination of Two 
lahcnts (1) Two and a Half Months Following Total Gastrectomy (2) 
lolloping Rcmo\al of a Papillary Carcinoma of th<* Tbit ■ut. 


a Papillary Carcinoma of the Bladder That \\ 

"'ual 1 - — 1 T ^ r *- •- * ' 

1931 
C 

Staff Meet Mayo Clin fl I 49 53 (Tan. 28)" 1931 


Wsocmtcd with an Lnusnal keoal Les.mi Pro? Staff Menu Mayo ci.m 
1 t March is) 1931 Walters W altman and Pnestle\ 5 J B 

k«?LV“w 0 S-.T a M... 0, l!fr. 5!“!™ Resections m\ Elder! 


Volume, Oc Specific Grnvity pn 


Chlorides 

t 

March Dec 8 1032 




March 

20 

Dec 

g 

March 

20 

Dec 

8 

March 

20 

Dec 

8, 

20 

1031, 

— A, 

Gm per 



— 


Time 

1931 

1932 

1031 

1932 

1931 

1932 

Gm 

100 Cc 

Um 

9 

p m to 
7am 

9j0 


1 010 


CO 


6 70 




11 

pm to 
7am 


61 


1 018 


04 


000 

0 

42 

7 

a m to 

8 a .in 

40 

SS 

1 012 

1 018 

G 4 

63 

0 40 

0.83 

0 

73 

8 

a m * to 
9am 


15 


1 021 


70 


063 

0 

09 

9 

ami to 
10 a m 

55 

93 

1 013 

1011 

06 

6 3 

038 

069 

0 

55 

10 

a m to 

11 a .in 

70 

105 

1 013 

1 011 

00 

64 

063 

059 

0 

02 

11 

a m to 
12 m 

75 

155 

1 015 

0 010 

68 

G.2 

0 07 

001 

0 

93 


* 500 cc of water by mouth at 8 a m Drartk tvater In five minutes 

fairly good, he sometimes felt “full in the stomach” shortly 
after beginmg a meal, but this passed off and he was able 
to continue his meal, the boyvels moved fairly regularly and 
there was no abdominal pain 

He was 71 at the time of this most recent examination The 
blood pressure in millimeters of mercury was 132 systolic and 
70 diastolic, with a pulse rate of 60 beats each minute. There 
were no masses to be felt in the abdomen, and on rectal 
examination the rectal shelf was found to be free from nodules 
Throughout this period of observation of two years, certain 
special studies have been carried out and a feyv complications 
have arisen These will now be considered 
Studies of the Blood — Results of these investigations are 
recorded for the most part in table 1 

In July, 1931, chemical studies of the blood disclosed a 
concentration of urea of 40 mg in each 100 cc The carbon 
dioxide combining power varied from 43 to 52 volumes per 
cent and the blood chlorides yvere 611 mg in each 100 cc 
Acidity of the Untie and the Alkaline Tide — In commenting 
on the physiologic effect of loss of the entire stomach in 
my earlier paper, 1 the study of the acid-base equilibrium in 
such a case, as evidenced by the presence or absence 
of an alkaline tide, seemed yvorthy of consideration This 
was due to the fact that yvith the absence of the stomach 
and the loss of the acid and chloride secreting properties of 
gastric glands the question arose as to whether this might 
not produce a disturbance of the acid-base equilibrium A 
study of that case b> Dr Keith failed to show definite 
eyidence of alkaline tide. In commenting on this, he stated 
that this observation was of interest, since it has been recog- 
nized that with the secretion of gastric juices in a normal 
person the urine tends to become more alkaline. The data 
up to that time (four months after operation) in that case 
appeared to indicate that the lack of a stomach and its acid 
secreting glands has a definite effect on the morning alkaline 


Iderly 
\\ alters 
Bill 


lia Tpr lr r t,cv > J 1* “d Graj H k tout Gastrectomy B 
jotli 1 1 roccv\urc> tor Lxtvn i\e Malignant Growths (L-v mphosarcoma 
A Including Its Application to Elderly Patients P> elorectoray 

I ™ n try oV a t/l'wLyhLV 

Xortb tmena 11 M19-.S2S (tug) 1931 Walirr, \WI.™ r> , n 
Su,T Mavo Clin « -129-433 (July 22) 19j1 1 01 “ 1 roc * 


In the case reported in detail in this paper, Dr Keith has 
made ^similar studies, the results of which are presented in 
table. In commenting on the determinations made respectiyeh 


was 


more marked diuresis on the latter date and that the urine 

."tr s '^xi h d^i a v,„ s 9 Tr n b „ o ; r ■ ,k * , r 

rsrsLS; srsz.Bs i™? 
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witii dilution In commenting further, Dr Keith stated that the 
patient is getting along vcr 3 well without a morning alkaline 


Roentgenologic Studies — March 16 and July 14, 1931 roent- 

nr H io 7 ? mn !f t ^ nS thorax £ a 'c negative results ’March 

16,1931 and Dec 7, 1932, roentgenograms of the stomach gave 
cudence that the esophageal-jejunal anastomosis was free and 
without deformity The preoperatne roentgenograms as well 
as the roentgenogram of the anastomosis made Feb 7 1931 
haie been published previously , ' the present roentgenogram 
of the anastomosis is similar to the one published 

Complication'; March 16, 1931, three months subsequent 
to operation, the patient returned for reexamination because 
of a soft mass measuring 6 by 4 cm,, abosc the inguinal liga- 
ment on the right side This mass had been noticed at the 
patient's dismissal immediatcl 3 following operation, but the 
mass apparently had not changed m size In March, what 
seemed to be enlarged inguinal nodes were noticed, several 
of them w r ere remosed for microscopic examination, but the 
changes m them were reported to be inflammatory only The 
patient returned, July 14, 1931, and stated that the mass m 
the right lenver quadrant had increased in size and that there 
was soreness m it at times He stated that he had not been 
feeling as well as he formerly had It was thought advisable 
to explore the fluctuating mass, which I did, July 16, 1931, 
through a right McBurnej incision Extraperitoncal drainage 
was instituted, opening into a cystic mass which contained 
about 700 to 800 cc of jellowish, milky fluid, without odor 
Further exploration was not made, and there appeared to be 
no gross characteristics of a malignant lesion A slight amount 
of similar material continued to drain from this region until 
October 8, when the patient returned for reexamination At 
that time the abdominal sinus was opened and its interior 
explored with the finger Nothing abnormal was found The 
cavity was curetted, and a strip of iodoform gauze was placed 
within it This gauze was removed a few days later and 
ubsequently the sinus healed completely There has been no 
further evidence of disturbance in this region The etiologic 
factor concerned in the formation of this cystic mass is 
unknown Whether it might have been leakage of the milk 
introduced through the jejunostomy tube during the thirty- 
eight dajs subsequent to operation is a matter of speculation 
Against such an opinion is the fact that m the three months 
subsequent to operation the mass had not appreciably increased 
in size, but in the succeeding four months noticable enlarge- 
ment had occurred The material, however, had the exact 
appearance of milkv fluid 


SUMMARY AND CONCLUSIONS 
Physiologic and chemical studies have been made on 
repeated occasions over a period of two years on the 
patient whose case is here reported in detail and on 
whom successful total gastrectomy was performed for 
an extensive, highly malignant carcinoma This patient 
was living and well at the time tins paper was written, 
with no evidences of recurrence or metastasis of the 
malignant lesion Physiologic and chemical studies in 
this case, as well as m another case in which operation 
was successfully performed, and the patient studied 
over a period of eight months subsequent to operation, 
would indicate that in both cases but little change took 
place in the blood picture from that prior to operation 
This applies to the percentage of hemoglobin as well 
as to the number and morphologic characteristics of the 
erythrocytes and leukocytes 

As one of the means of determining the effect of the 
loss of the acid and chloride normal!)' secreted by the 
stomach, and absent as the result of the total gastrec- 
tomy, a study of alkaline tide would seem to indicate 
that such an alkaline tide was lacking in both cases 
There was no change, howeier, in the excretion of 
chloride in the urine 
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Koentgen studies of the esophageal-jejunal anasto- 
mosis revealed no evidence of recurrence oi er a period 
of two years in the case reported m detail m this paper 
and attention is called to an unusual and inexplicable 
complication, namely, the accumulation of milky fluid 
m the loner part of the abdomen just above the inguinal 
ligament, which necessitated incision and drainage se\en 
months subsequent to operation During the seventeen 
months subsequent to that time, there was no further 
e\ idence of complications 


HEREDITARY DIABETES INSIPIDUS 
WILLIAM CHESTER, MD 

AND 

LOUIS SPIEGEL, MD 

NEW r 1 ORX 

Diabetes insipidus, wduch was differentiated from 
diabetes melhtus in 1674 by Thomas Willis, may be 
defined as a chronic disease characterized by marked 
thirst and the excretion of large quantities of a pale 
urme of low specific gravity 
Diabetes insipidus is classified into two types 
(1) secondary or symptomatic and (2) primary or 
idiopathic, including the hereditary instances 


Hcrcdttaiy Diabetes Insipidus 


bo oi Genera Consnn 

Author Tear Patients Male Female tions guinlty 


Lncoinbe 

1841 

S 

5 

3 

o 

Absent 

Deebrey 

I860 

6 

2 

3 

2 

Absent 

W acbsimith 

1863 

2 

2 

0 

i 

Absent 

Reith 

1866 

2 

i 

1 

i 

Absent 

I ancernux * 

Gee 

1869 

1S77 

12 

0 

3 

t 

Absent 

Pain 

1879 

7 

5 

2 

3 

Absent 

Oral 

1SS1 

0 

G 

1 

2 

Absent 

\ W ell, f>r 

3834 

35 

19 

14 (2?) 

c 

Present 

Clay 

1339 

3 

2 

1 

1 

Absent 

Mellrnitli 

1S92 

9 

0 

3 

3 

Absent 

J nwritzen 

1893 

8 

5 

S 

4 

Absent 

basso 

7893 

8 

4 

1(3?) 

O 

Absent 

Marlnoseo 

1895 

2 

2 

0 

1 

Absent 

Rnopfelmncher 

1905 

G 

3 

2 

4 

Absent 

A Well, Jr 

1908 

(Bee A 

Well, Sr ) 


Present 

Ehrmann 

1911 

3 

3 

0 

4 

Absent 

Tnnzon and Brockman * 
Martinez and Navarron 

1921 

1022 

2 

? 

? 

? 

Absent 

Chase 

1927 

22 

f 

? 

5 

Absent 


* Complete rclerence unavailable 


Since the first description of hereditary diabetes by 
Lacombe, 1 m 1841, numerous authors 2 have interested 
themselves in this peculiar ailment, as indicated m the 
accompanying table The classic publications by the 

From the Medical Ser\ice of Dr B S Oppenheimer, Montefiore 

H ° S 'Fhis 1 work i\as done with the aid of a special grant from the Monte 

fiore Hospital , ... 

1 Lacombe De la polyline. Pans thesis, 1841 

i Bauer I Honstitutionelle Disposition zu mneren Krankhcilen, 

xhsrim ‘t? «?*&.? > 

Diabetes Insipidus .» On. Bjm.l,, 1 Mi Deel.re, 

Observation de polytine, Gat d hop, I859» p 46 Ehrmann, K Jjcr 
liner klin Wchnschr 48 496 1911 Gee A Contribution to the Hi* 
tor\ of Polydypsin, St Bartholomew s Hospital Reports 8: 79, 1877 
Tanzen and Brockman Hereditarer Diabetes Insipidus, Nederl tijdschr 
\ cencesh 1921 (ref Deutsche med Wchnschr , 1021 p 760) Knopfel 
maeher Diabetes Insipidus bei Kmdern Munchen med Wchnschr, 
tqos n coo T anccranx Dc Is polyline (diabeto insipide) Pans 
A DelSbaj* 1869 lTw ntxen HospWst.d ref 1, 1893 Marinesco 
Two Cases of Essential Familial Polyuria Compt rend Soc de bio! 
1895 p 41 Martinez and Navarron Zuei Falle der famibarcn Form 
des ldlopat.schen Diabetes Insipidus mit hjpophjsenheh-indlung Ret <1 
nrc Med de Cordoba 10 78, 1922 (Kongresszentralblalt 27, p 363) 
Mcllraith Notes on Some Cases of Diabetes Insipidus with Marke l 
Family and Hereditary Tendencies, Lancet 2 767 1892 Or 

Conosita chmche VI Set mdiwdm d una stessa famiglia calpiti da Idruria 
Sazz med Ital lorob 3 91,1881 Pain Note; . a propos de quelqi es 
ibsemations de polyuria chronique Paris thesis 1881 Reith 
Treatment In Large Doses of Valerian Improvement. M Times Gaz 
London 1866 p 109 Sassc Em neuer Fall ion hereditarcn Diabetes 
[nsipldus Inaug Di*s , Bonn, 1893 Wachsmuth Em rail ton Diabetes 
Insipidus, \ircbov>s Arch f path Anat 26 318, 18G3 


3 W alters, Pricstlev amt Gray 3 
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Xuubeh 11 

\Yeils 3 concenung 119 members of a family, 35 of 
which had diabetes insipidus, are noteworthy 

In several instances of diabetes insipidus in a family 
under our observation, therapy yielded very gratifying 
results 

REPORT OF CASES 

Case 1— History — A M, a married woman, aged 33 was 
born in Vermont and has li\cd m New \ork City since U-4 
Her father was known to ha\e had diabetes insipidus, he died 
of pneumonia at the age of 41 Her mother is 55 years of 
age. In mg and well The patients paternal grandmother, 
maternal grandmother and a maternal aunt had diabetes 

insipidus , 

The patient had minor childhood illnesses and has had 
frequent infections of the upper respiratory tract as an adult 
There is a tendency to constipation and temperamental lability 
She was operated on for appendicitis in May, 1931 Her 
menstruation is uneventful 

One child of the patient’s first marriage and one of the 
second have diabetes insipidus Her fluid intake and output 
increased approximately twofold during her three pregnancies 
and reverted to the previous lex el after parturition The patient 
has never had sexual intercourse more frequently than two or 


the age of 5 jears His fluid intake and output averages from 
12 to 15 liters in twenty-four hours, the nocturnal polyuria and 
polydipsia ranging from 3 to 5 liters The child lives m 
Vmunnt with his grandparents, and we hate not, as yet, been 


able to examine him 

Case 3 —History — Fredrick M, aged 7 years, weighed 
7 pounds (32 Kg) at birth and was delivered instrunientally 
He was breast fed for two months and then weaned because 
of unaccountable irritability and apparent dissatisfaction with 
the mother’s milk. For the past two years the child has had 
nocturnal and diurnal polydipsia, and enuresis, the latter of 


late being nocturnal only 

Ei animation — Physical examination was negative 
Laboratory Data —Chemical analysis of the blood, Feb 17, 
1932, show ed the sugar, urea nitrogen, cholesterol, chloride and 
calcium all normal The urine was normal save for low specific 


grav ity , 1 002 to 1 006 

A roentgenogram of the skull showed slight exaggeration of 
the normal digital markings The sella turcica was normal 
There was cloudiness of both antrums 

Pituitary therapy (0 5 cc of solution of pituitary) admin- 
istered by nasal spray before retiring diminished the threshold 
of water exchange and eliminated enuresis 


three times a month 


COMMENT 


Nocturnal and diurnal polyuria, polydipsia and pollakiuria 
have been present ever since the patient can remember, the 
fluid intake and output ranging from 8 to 16 liters in twenty - 
four hours She feels more comfortable in the winter than m 


Secondary or synnptomatic diabetes insipidus may be 
associated with pathologic anatomic lesions at the base 
of the brain involving the pituitary gland, the struc- 


the summer months and has observed that her sj'mptoms were 
not as marked when she lived in Vermont She perspires little, 
even after exertion 

examination — Save for the presence of small, well circum- 
scribed lipoid infiltrations (xanthelasma) at the inner cantlu 
of both lower lids, the physical examination is negative 
The Wassermann reaction of the blood, Jan. 27, 1932, was 
negative Chemical analysis of the blood showed sugar, urea 
nitrogen, uric acid, cholesterol total fats, calcium, phosphorus, 
chlorides, and total proteins all normal The sugar tolerance 
test, January 29, after 50 Gm. of dextrose in 250 cc of black 
coffee was normal A blood count revealed no abnormalities 
Basal metabolism was normal 

Repeated urine examinations showed a low specific gravity, 
ranging from 1 003 to 1 006, neutral reaction, and numerous 
epithelial cells Albumin and dextrose were absent 
A roentgenogram of the skull was negative Because 
hospitalization was impossible, the patient was taught to 
measure her total fluid intake and output After a satisfactory 
control period, trial doses of solution of pituitary were admin- 
istered It was found that from 1 5 to 2 cc of solution of 
pituitary divided into two doses administered in the morning 
and before retiring, diminished the fluid intake and output from 
12 to 3 or 4 liters and enabled the patient to go through the 
night without drinking of voiding Solution of pituitary by 
nasal spray (0 5 cc. three times a day, the last dose shortly 
before retiring) was then substituted for the hypodermic 
injections The results were equally gratifying On several 
occasions when the supply of the drug was exhausted the 
excessive thirst and polyuria returned, the total fluid intake 
and output being approximately that pnor to the institution 
of the treatment with solution of pituitary The patient was 
advised to increase the evening dose if she had indulged in a 
verv heavv supper, to avoid nocturia In addition there was 
a marked decrease ill irritabihtv The patient was under our 
observation from Januarv to June 1932, the diabetes insipidus 
syndrome being controlled with nasal spravs of solution of 
pituitarv 


Cvs| 2— Alfred M, the oldest child aged 14, weighci 
1 pounds (A Kg) at birth and was delivered mstrumentally 
lie was breast ted for eight months and lie talked and vvalke 
lx tween 1 and 2 vcirs ot age In earlv childhood he ha 
uncomplicated mcadis and whooping cough Polvuria poly 
dipsia pollakiuria and nouiirna! enuresis were first noted - 


, 43 cJ ;o rc isM rm v\ , cu i ln 

Jc> Du ' JClC3 Arcb Jr f U,r‘ Me 



vjuicoiojoi lame ot our patients with hereditary diabetes insipidus 
The cases described m tbe text are ot the fifth and sixth generations 


7“ luc linuuidm or, more rarely, both Hypo- 
physeal lesions are most frequent, the processes 
occasionally extending beyond the confines of the 
posterior lobe to the so-called pars intermedia and even 
to the anterior lobe * The exact location of the lesion 
m experimentally produced diabetes insipidus is still 
a question However, it is generally believed that the 
causative factor of diabetes insipidus is a disturbance 
in the pituitary-midbram system (neurohypophysis 
infundibulum, tuber cmereum and mamillary bodies) ’ 
Hie etiology' of primary' or idiopathic diabetes insin- 
,s unloiow n Necropsy reports m the I.ereSy 
ty pe are unusually rare Mannesco 2 mentions nro 
hfcration of the lining epithelium of the fourth yen 
triclc with tlie formation of cellular excrescences 
patient how ever, died of tuberculous meninmtis e,i l 
occou.it lor ,l,e patl^^SS,^ 


1.0, „'„1 iillJsir^DS.S'SPa.j; Is IKS," 




808 diabetes INSIPIDUS - 

|p : !>f;S” e Fu 0 .che"- presented l^o'd n.fiUmlonfol 

coijinLmcation^pcnnte^out^hat'^these 0 deposesTiiay 
smtply be a beauty defect, but at tunes they are ob ec- 
t,ve signs of a severe disturbance in lipoid metabolism 
(bpoidgranulomatosis) in which one of the clinical 
pictutes (type Hand-Schuller-Chnstian) has as one of 
its cardinal symptoms the diabetes insipidus syndrome 

demr/^ d,tary f diabetes ,ns, P ldus ls most frequently 
detected in infancy or early childhood Longevity is 

common in those surviving infancy, three of Weil’s 
patients living to the age of S3, 87 and 92 years 
Hereditary diabetes insipidus is somewhat more com- 
mon in males than in females 

Race and climate have no effect on its occurrence 
Consanguinity (intermarriage of cousins) was pres- 
ent in Weil s cases and in our own 

Hereditary diabetes insipidus may be transmitted 
through the maternal or paternal side to either male or 
female children Sometimes one generation may be 
skipped (Wachsmuth, Keith, Clay, Mcllraith) We 
are unable to agree with Liebmann, 5 6 7 who believes that 
the transmission is similar to that of hemophilia 
Analysis of the instances of hereditary diabetes insip- 
idus (Pam, Weil and Knopfelmacher) supports our 
contention 

SYMPTOMATOLOGY 

In order to appreciate the symptomatology of heredi- 
tary diabetes insipidus, particularly the differences m 
infants and adults, it is necessary to consider the role 
of the kidneys in the regulation of water balance This 
has been extensively studied by Veil 6 whose monograph 
on the subject appeared recently 
According to Veil, the kidneys in infants play a 
comparatively minor role m the regulation of water 
exchange, the important factors being the skin and the 
gastro-mtestmaf tract From 17 to 56 per cent of the 
water is eliminated through the skin of the infant in 
the form of insensible perspiration, including sweat 
In older children, this is decreased to from 15 to 32 per 
cent To their function of excretion of metabolic 
wastes, at about 2 years of age the kidneys add the 
function of regulation of water balance In addition, at 
this age, the nervous enervation of the bladder and 
kidneys has developed, as evidenced by attempts at 
voluntary control of the bladder It is thus quite 
evident that the symptomatology in infancy and adult 
life varies considerably 

Symptoms tn Infancy — Polyuria is never present at 
birth Its subsequent occurrence, however, can be 
readily predicted by parents acquainted with the disease, 
as in the instances described by Weil in which the 
parents were able to tell by the sixth month whether 
or not the infant would be a “drinker ” The important 
signs are 1 Dissatisfaction with breast nulk 2 Marked 
restlessness Mcllraith records two instances of peculiar 
“infantile fits ” 3 Nocturnal wakefulness relieved only 
after drinking water (Gee, Pam, Mcllraith) Liebmann 
emphasizes the frequency of diarrhea 

Symptoms in Childhood and Adult Life — At about 
2 years of age, paralleling the transference of the 
function of regulation of water exchange from the skin 


■CHESTER AND SPIEGEL w A M A 

March is, 193 s 

and gastrointestinal tract to the kidnev* th* 
associated with the syndrome nf 55 l ymptoms 

m? to ^ven S to aduThfe Tort 
ng to Veil, the symptoms of hereditary diabetes 
msipidus are maximum in extent between the ages 
of 20 and 30, diminishing after 50 The thirsts 
sometimes unusually marked, the patient drinking as 
much as a liter of water an hour Pain 2 note/ Hip 
occurrence of death after an excess, ve drml.ng bout 
dolescence and commencement of sexual relationships 
often advantageously affect the symptoms b 

It is of interest to note that Futcher observed a 
diminution of libido m patients with diabetes insipidus 
Although excessive thirst and polyuria may be the sole 
symptoms, the patients frequently complain of dryness 
of the mouth, a thick tenacious sputum which is difficult 
to bring up, coldness of the hands and feet, pains in 
the joints, a sense of pressure m the head, hot flushes, a 
prickly sensation of the skin, and constipation The 
appetite is fairly good as a rule, large quantities of 
fluid being taken with the meals to moisten the food 
Objectively, the patients sometimes have a high fore- 
head, a marked temperature lability, and a tendency to 
bradycardia The skin is dry and coarse, and there is 
very little perspiration even after vigorous exercise 
One of ICnopfelmacher’s patients had congenital 
ichthyosis In addition, there may be a marked disten- 
tion of the bladder Ehrmann 2 and Mcllraith 2 note 
that the children are occasionally backward Imbeciles 
are also described Roentgenograms of the skull and 
the region of the sella turcica show no abnormalities 
(Chase 2 ) In one of our cases (case 3), exaggeration 
of the digital markings of the skull was present 
During febrile bouts the polyuria and polydipsia may 
completely disappear, only to return after convalescence 
During the course of pregnancy there is an aggravation 
of the symptoms, with a reversion to the former level 
after parturition Patients with hereditary diabetes 
insipidus are not more than usually prone to mter- 
current illnesses 8 * 

Chemical studies are reported m a few instances of 
hereditary diabetes insipidus In our cases the observa- 
tions are m general within normal limits Gibson, 
Magers and Dulaney, 0 using the same technic, secured 
sugar tolerance curves resembling those of diabetes 
mellitus in six patients with diabetes insipidus 

Under normal circumstances the urinary output 
varies with the sodium chloride output In diabetes 
insipidus, according to Lichtwitz, 10 there is a complete 
dissociation of sodium chloride and water output 


THERAPY 

Because of the occurrence of symptoms in early child- 
hood and their persistence throughout adult life, patients 
with diabetes insipidus become so accustomed to the 
associated discomforts and inconveniences, which they 
have accepted as their lot, that they often do not seek 
relief Patient 1 insisted that quenching her thirst uas 
her greatest delight m life and only agreed to submit 
to our investigation provided we did not limit her water 
intake As emphasized by Snell and Rowntree 11 and 


5 Futchcr T B Diabetes Insipidus With a Report of Five Cases, 
Johns Hopkins Hosp Report 10, 1901 1902 

6 Chester Wittiam Ueber Lipoidgranulomatose Virchows Arch f 
path Anat 879 561, 1930 

7 Liebmann Ueber Diabetes Insipidus bei Kmdern, Inaug Diss , 

Berlin Gustas Schade, 1888 

S Veil Die phjsiologie und patbologie des Wasserhansbaltes, Ergebn 

d inn Med u Kinderb 23 048, 1923 


9 Gibson, R B Magers, E. J, and Dulanej, Herman Sugar 
Curies in Diabetes Insipidus, Endocrinology 11 341 (Jub Aug ) 1927 

10 Lichtwiti, L Klimsche Chemrmc, cd 2 Berlin, Julius Springer, 
1930 

11 Snell A M and Rowntree, L G Clinical Manifestations of 
Water Intoxication in a Case of Diabetes Insipidus with Some Aotes on 
the Disturbances of Blood Composition and Vasomotor Mechanism, Endo 
cnnology 11 209 (Maj June) 1927 
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by Weir, Larson and Rowntree, 12 water intoxication 
may occur, subsequent to restriction of the fluid intake 
It is interesting to note that when fluids were withheld 
for a period of three hours in conjunction with labora- 
tory studies in our patient, restlessness, irritability, hot 
flushes and headache appeared After one such water 
fast” of three hours, A M drank 2 liters of water 
within a period of half an hour 

According to Veil, a restriction of protein and salt 

in the diet diminishes the thirst and polyuria Rat : 1 ' The present artlc i e , s a review of our experience with 

reported improvement in the clinical picttire w t g intravenous cholecystography in the diagnosis of gall- 
doses of valerian Improvement followed lumbar pun - bladder disease m 2) 070 patients over a period of five 


FERGUSON, 

AND 

PALMER, MD 


CHICAGO 


ture in one instance 13 Cold baths sometimes relieve the 
thirst 

Since von den Velden 14 used an extract of the pitui- 
tary gland in the treatment of diabetes insipidus in 
1913, various posterior lobe derivatives have proved 
effective in this condition An exception is the frequent 
failure of treatment with solution of pituitary in post- 
encephalitic diabetes insipidus (Snell and Rowntree) 
In Turner’s 15 case, a child, aged 6, treatment with 
solution of pituitary was effective only after the fluid 
intake was diminished Weir, Larson and Rowntree 12 
emphasize the possibility of water retention subsequent 
to pituitary therapy with symptoms of water intoxica- 
tion Chase and Mettel 16 report a gam in weight 
following treatment with solution of pituitary This 
was not present in our cases 

Solution of pituitary by intranasal spray, once the 
difficulties in technic have been overcome, yields excel- 
lent results and avoids the discomfort of repeated 
hypodermic injections This method was first used by 
Blumgart 17 in 1922 The results are sometimes better 
than with the subcutaneous method of administration 
This, as Blumgart mentions, is probably due to the 
rapid absorption of the solution of pituitary in virtue 
of the direct communication of the lymphatics of the 
nasal mucosa with the subarachnoid space At no time 
has there been any irritation of the nasal mucosa or 
any other untoward symptom resulting from the treat- 
ment with solution of pituitary The doses of solution 
of pituitary, effective at the time the therapy was insti- 
tuted, are just as effective after a period of five months 

PROGNOSIS 

The prognosis m hereditary diabetes insipidus after 
infancy, as evidenced by the reports of Weil, is excel- 
lent It is not uncommon for these patients to live to 
the se\ cnth, eighth and ninth decades 


years In the numerous articles on cholecystography 
which have appeared, the test seems to have been carried 
out chiefly on patients with symptoms of gallbladder 
disease Consequently, the statistics given do not 
indicate the reliability of the method per se but rather 
the reliability of the method when used in conjunction 
with a clinical diagnosis of gallbladder disease In our 
clinic, the dye has been given in a somewhat routine 
fashion to a wide variety of patients, although the 
majority of them have been referred to the gastro- 
intestinal service because of some type of abdominal 
distress Tetiothalein sodium-N N R or, in a small 
group, phentetiothalein sodium-N N R , has been used, 
the technic being that first suggested by Case, 1 m which 
the dye is given late in the afternoon, followed by a 
small fat-free meal No more food or hquid is then 
taken into the stomach until after films have been made 
the following morning Two exposures are taken at 
about a thirty minute interval, a fatty meal is then 
given and a third film made thirty minutes later 

Table 1 — Three Groups of Visualization 


Group 

1 

2 


Good visualization with no evidence of stone 
8tones demonstrated regardless of the type of 
visualization 

Faint visualization and nonvlsuallzatlon with 
no evidence ol Btono 

Total 


Number 

1,398 

192 

480 


2,070 


Per Cent 
67 6 

OS 

232 

100 


v ith hereditary 


CONCLUSIONS 

1 Several members of a family 
diabetes insipidus were studied 

2 In the t\\ o available members, solution of pituitary, 
administered bv hjpodermic injection and nasal snrav’ 


For the purpose of analysis, the cholecystographic 
diagnoses have been arbitrarily divided into three 
groups, as shown in table 1 

Approximately two thirds (1,398) of the cases fall 
into the first group, that of good visualization of the 
gallbladder without stone The corresponding clinical 
diagnoses are given in table 2 

In only thirty-five of these is there a history sug- 
gestive of biliary disease This small group deserves 
especial consideration The symptoms are very sug- 
gestive of gallbladder disease but the gallbladder 
visualization is normal In seven of these, cholecystec- 


rs'oi s A careti ;' an3 

jilud' controlled the diabetes ms, Hus syndrome tarly definite paholopc of*d 

nrv»CAnf __ i . Jolilks lb 


1- VVcir I F Larson E. E. and Rou.ntrcc L. G Studies in Dia 
Ola‘rd?i’ 1 l l 9’ l 2 XW(cr Ualan « and Intoxication Arch. Int Med 2 9 306 

.A 1 , J I* Report ot a Case of Diabetes Insipidus with 

ATd^^feTlO S h (JulTm2 Lnnt Puncture 1 

w™ Meltin' tu.n\hn U Vchn rC c n hr r 5o nK >o\T «ne*,raL-,en 

1’c l.a, 4 ™Vj OuUMwt" ° f Im,[UdUS m a Ch,ld Arch 

lo Mcttcl Howard Ant.dmretic Effect of Solution of Pituitary 


Us' 1 Mi a 01 

1" lUumgart H 

V\l a c °* Insipdus 


Antid.urctic Effect of Pituitary Extract Vrpl.ed 
ol Dial ctcs Insir l.l.is Arch. InL Med 29 f S0S 


present in only one, whereas in six the gallbladder 
seems normal both grossly and microscopically It 
must be admitted that considerable difference of 
opinion exists as to what constitutes an anatomicallv 
normal gal bladder We have taken the view t at tl e 
presence of occasional collections of round cells m !he 
_ a are not abnormal, sinc e they are found m prac- 

Rea™ Ufo« Cp3 thT^ral M YT cT' Chicago 
A 1932. y lor ai mcal Research Chicago 

Uam 2^) e i929 T E ' aIu:1,,on of Cholecystography, J A. M A. 02 291 
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tically all gallbladdeis On the other hand, marked 
leukocytic infiltration with or without an increase in 
connective tissue in the wall has been considered as 
definite evidence of cholecystitis When judged in this 
manner, only one of the seven can be considered as 


Tablf 2 - 
fioit 


-Cluneal Diagnoses w 1J9S Cases of Good Visuahca- 
of the Gallbladder with No Evidence of Stone 


Disease 

Acbylln gnstrlcn 
Aorophngj 
Angina pectoris 
Angioneurotic edema 
Anxiety nourosls 
Arteriosclerosis, generalized 
Bowel distress (colitis) 
Brain tumor 
Carcinoma o! colon 
Carcinoma of pancreas 
t arelnomn of stomach 
C atarrhnl jaundice 
Cervical polyp 
Cholecystitis 
Cholelithiasis 
Chronic nppcndfeltls 
Chronic arthritis 
Cirrhosis of liver, atrophic 
Colloid goftcr 
C onstlpatlon 
Cystocele nnd reetoeele 
Diabetes meUitus 
Pivertlculosls of colon 
Duodenal ulcer 
Dysmcnoirhea 
J • mphysema 
Endocervlcltis 
1 ssentlal hypertension 
Gastric neurosis 
Gastric ulcer 
Gnstro enteritis 
Herpes zoster 
Hydronephrosis 


No of 



Cusps 

Disease 

Case 

3 

Hyperthyroidism 

n 

7 

Iljsterin 

1 

5 

Intercostal neuritis 

3 

1 

Jejunal ulcer 

1 

1 

Latent sj phllls 

5 

3 

Malnutrition 

c 

GSS 

Menopause 

2 

2 

Migraine 

21 


Miscellaneous 


1 

Neoplasm of liver 

3 

0 

Nervous vomiting 

5 

8 

Neurasthenia 

2 

X 

No diagnosis 

82 

28 

No organic disease 

81 

7 

Obesity 

8 

4 

Ovarian cjst 

3 

12 

Paroxysmal tachycardia 

2 

1 

Pernicious anemia 

8 

1 

Pregnancy 

2 

11 

Psychoneurosfs 

25 


Pulmonary tuberculosis 

11 

11 

Rectal prolapse 

1 

G 

Renal colic 

1 

203 

Rheumatic heart disease 

G 

p 

Rumination 

1 

i 

Sncro Iliac strain 

3 

5 

Salpingitis 

5 

0 

Tnbes dorsalis 

2 

3 

Tuberculous peritonitis 

f 

14 

Ulcerative proctitis 

i 

1 

Cpper respiratory Infection 

i 

3 

Uterine fibroids 

3 

o 

Ventral hernia 

4 
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cholesterol stone Reexamination Mould probably have 
demonstrated the stones in both instances 
The second group consists of 192 cases m which 
stones have been demonstrated cholecystographically 
Of these, 83 (43 2 per cent) are positive shadows 
indicating calcium containing stones, and 109 (568 per 
cent) are negative shadows of nonopaque stones in rail- 
bladders with faint or good visualization Fifty-se\en 
of these cases have come to operation or autopsy as 
shown in table 3 The diagnosis of stone on the basis 
of positive shadows has been correct in all of the thirty 
cases, an accuracy of 100 per cent In all the tw enty-ei°ht 
instances of negative shadows interpreted as non- 
opaque stones, cholelithiasis has been found in twenty- 
seven, an accuracy of 96 4 per cent In the one normal 
case, the x-ray report had been good visualization with 
doubtful nonopaque stone This illustrates the difficulty 
encountered occasionally even by the experienced 
observer in differentiating between gas bubbles in the 
intestine and the negative shadows of nonopaque stones 
The chief difficulties encountered by us have been in 
the third group of 480 cases (23 2 per cent of the 
total), comprising 310 instances of nonvisuahzation and 
170 of faint visualization without evidence of stone 
The diagnosis has been checked anatomically in 102 of 

Table 4 —Diagnosis at Operation in Cases Gning Clinical 
Eztdeitcc of Biliary Disease and Faint or No Visuahsa- 
tion of the Gallbladder by Cholecystography 


Faint Nonvlsual 
Visualization Izatlon 


Total 


definite cholecystitis Clinically, it is noteworthy that 
only partial relief has been obtained in four cases and 
no relief whatever in tw r o One patient has not been 
tiaced It seems probable, therefore, that the clinical 
diagnosis of cholecystic disease is in error in the great 
majority of the cases in this group and that the 
cholecystograplnc observations are correct 

It is, of course, entirely possible that asymptomatic 
cholelithiasis may hate been present in a portion of 
these 1,398 cases, even though a good visualization of 
the gallbladder without evidence of stone was obtained 
Shay 2 has reported such observations At the present 
time, two mistakes of this type are known to have been 
made in our series In one of these the report was 
that of good visualization, but the patient had breathed 
in all of the films so that the shadow was not clear 
Later, she had an attack of acute gallbladder colic, 

Table 3 — Diagnosis at Operation in Cases in Which Stones 
Were Demonstrated by Cholecystography 


Stones Found Iso Stones 
at Operation at Accuracy, 
Cholccystographle Diagnosis or Autopsy Operation per Cent 

Calcified stones (positive shadows) 30 0 100 

Nonopaque stones (negative shadows) 27 1 00 4 

Total \ S7 1 OS 3 


operation was done as an emergency measure, and a 
gangrenous gallbladder containing one large stone was 
found In the second case, the report w as that of good 
visualization with a questionable nonopaque stone The 
patient presented no evident gallbladder symptoms at 
the time of examination but was later subjected to 
operation The gallbladder was found to contain one 

2 Bockus H L, Shaj, Harrx Will-ird J H , and Pessel J T 
Gnnimrison of Biliars Drainage and Cholec> stographj in Gallstone Diag 
nosTs, J A M A 96 311 (Jan 31) 1931 


Diagnosis at Operation 

Num 

Per 

Num 

Per Num 

^ Per”' 

her 

Cent 

her 

Cent 

her 

Cent 

Cholelithiasis 

G 

417 

71* 

78 0 

70 

74 G 

Cholecystitis 

2 

10 0 

0 

07 

8 

73 

Carcinoma of gallbladder 



3 

33 

3 

29 

Sarcoma of gallbladder 



1 

1 1 

1 

1 0 

Carcinoma of pancreas t 



1 

1 l 

1 

I 0 

Carcinoma of stomach t 



1 

1 1 

1 

1 0 

Cirrhosis of the liver 

2 

10 0 



2 

2 0 

1 uberculous peritonitis t 

Gallbladder normal, no organic ills 



X 

1 1 

1 

1 0 

case found 

3 

250 

0 

07 

0 

83 

Total 

12 

100 

00 

100 

102 

100 


* Two ol these diagnoses were confirmed nt nutop=> Instcnd ot fit 
operation 

t Gallbladder was reported normal nt operation hut was not removed 


these with the results shown m table 4 It should be 
emphasized that the basis for operative intervention in 
this group has been the clinical diagnosis together with 
the cholecystograplnc observations, not the latter alone 
Seven (58 3 per cent) of the twelve patients with a 
faint visualization were found to have cholecystic dis- 
ease, whereas three (25 0 per cent) had definitely 
normal gallbladders In this small group the accuracy 
of the clinical diagnosis plus the faint visualization w'as 
only 58 3 per cent with a definite error in 25 0 per cent 
In the group, on the other hand, m which the diagnosis 
was based on the clinical evidence plus a nonvisuahza- 
tion of the gallbladder, eighty-one (90 per cent) of the 
ninety patients were found to have an abnormal gall- 
bladder, three had some other type of mtra-abdommal 
disease and six had no demonstrable lesion either in the 
gallbladder or elsewhere In these six cases, three of 
which will be reported in detail, the gallbladder was 
removed and found to be normal microscopical!) In 
this series, then, the accuracy of the clinical diagnosis of 
gallbladder disease, when coupled with a nonvisuahza- 
tion of the gallbladder, is 90 per cent with a definite 
error of 6 7 per cent, some other disease being present 
m three cases (3 3 per cent) carcinoma of the stomach, 
carcinoma of the pancreas, and tuberculous peritonitis 
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. *- f +T nP three of the cases mentioned are herewith presented in 

In the last instance, that of tuberculous peritonitis .the three 
dye had been given on two separate occasions with a 
questionable faint visualization the first tune and non- 
Msuahzation the second 

There have been 124 cases of faint visualization and 
119 of nonvisualization in which an anatomic check o 
flip rlimninsos has not been available and m which there 

evidence o f disease of «.,e bdiary . ----- - ZX 

Table 4 4 * T* Tl " ‘■ hi ’ S " al 

Cases of Faint Visualisation of the Gallbladder with Ao 
Clinical Evidence of Disease of the Biliary Tract 


detail 

Case 1 — A single white woman, aged 23, admitted with the 
complaints of mild distress in both lower quadrants of the 
abdomen of three years' duration, and of constipation for two 
and one-half years, had had irregular attacks of pam localized 
to the right epigastrium associated with nausea and vomiting, 
for three months previous to admission These had usually 
few minutes after eating, had been so severe that 

* 4 4 a 


Results of Second Examination 




Faint 

Visual! 

Good Visual! 
ration With 

Total 

3 

3 

Clinical Diagnosis 
Bowel distress (colitis) 
Duodenal ulcer 

ration 

ration 

out Stone 

3 

3 

Gastric ulcer 

Total 

1 

1 

an) 

— 

6 

(86%) 

7 

(100%) 


tract, the various diagnoses being similar to those given 
in table 2 It seems reasonable to assume, however, that 
the accuracy of the diagnosis is not higher and probably 
is \ery much lower than that found m those cases in 
which operation was done because of the combined 
clinical and cliolecystographic evidence , l e , 58 3 per 
cent in the cases of faint visualization and 90 per cent in 
those of nonvisualization 

In thirty-one of these cases, the accuracy of the 
cliolecystographic diagnosis has been tested by a repeti- 
tion of the examination, the results being shown in 
tables 5 and 6 All of the cases of faint visualization 
included in table 6 have given a good visualization on 
the second examination except one, which has resulted 
in nonvisualization If it is assumed that this one case 
is really one of cholecystitis and that the others repre- 
sent normal gallbladders, the accuracy of a faint 
visualization m the diagnosis of cholecystic disease in 
this group is only 14 per cent, and the error 86 per cent 

Table 6— Results of Repetition of the Test in A onopcrative 
Cases of \ onvisuahzation of the Gallbladder with No 
Chnnal Evidence of Disease of the Bihaiy Tract 

Results of Second Examination 


Clinical DIu&noMs 
Arthritis of spint 
Jlo\uI distnss (coliti«) 
Chronic cjstltic 
Duotltnol ulctr 
Gastric ulctr 
lojunul ulctr 
rroii* \omltinp 
"No organic distast 
1 ostoinrutivt udlu ions 

Total 


Nonvisuall 

ration 


Faint 

Visunll 

ration 

l 

i 


7 

CS-Tt) 


Good Visual! 
ration With 
out btone 


0 

(37 j%) 


(33^“ c ) 


Total 

1 

7 

1 

10 

1 

1 

1 

1 

1 

24 

( 100 %) 


When the same criteria arc used, the results of repeti- 
tion of the test m the cases of nom lsuahzation of the 
gallbladder without clinical evidence of disease of the 
biliary tract shown m table 6 the accuracy of a non- 
a lsuahzation alone is only 29 2 per cent, 37 5 per cent 
are doubtful, and o3 3 per cent arc definitely incorrect 


REPORT OF C\SES 


In order to illu'-trate and emphasize the danger of 
nhing entirely on tile cliolecystographic examination, 


essentially normal except for rather generalized abdominal 
tenderness Routine analysis of the blood, urine, stool and 
gastric contents was negative Cliolecystographic examination, 
Dec 2, 1929, yyas reported as nonvisualization with no evidence 
of stone. This yvas repeated, December 16, and again resulted 
m nonvisualization The attending physician’s note, Decem- 
ber 18, reads as folloyvs “The clinical diagnosis inyolves a 
difficult differentiation betyveen functional boyvel distress and 
gallbladder disease The distress is suggestive of cholecystitis 
although it is not localized to the gallbladder region Tyyo 
intravenous Graham-Cole tests have failed to visualize the gall- 
bladder On the basis of the aboye, I believe cholecystectomy 
is indicated but suspect that it yvill not give complete relief 
from the distress” A cholecystectomy was performed, Decem- 
ber 26 The operative and pathologic reports state that the 
gallbladder yvas essentially normal Ten days after discharge 
the patient yyas seen in the outpatient clinic and the following 
note appears on her chart “Patient returns saying that she 
has the same pam as before the operation ” Following the 
institution of a bland, loy\ -residue, nonlaxative diet, the distress 
disappeared 

Case 2 — A married yvhite man, aged 44, entered the clinic 
complaining of distress in the upper abdominal tract of fifteen 
years’ duration, yyhich bore the tvpical ulcer relationships to 
food taking The roentgenologic examination revealed a frank 
duodenal ulcer and a nonvisualization of the gallbladder Because 
the history yvas that of ulcer and not of cholecystic disease, he 
yvas placed on medical ulcer management, which he folloyved only 
fairly well after his discharge from the hospital Nearly two years 
later his ulcer distress reappeared and he reentered the hospital 
At this time he stated that, in addition to the ulcer distress, he 
had had tyyo episodes of severe night pain. These attacks 
occurred after eating heavy midnight suppers, one six weeks 
and the other four weeks previous to admission The distress 
yvas widespread across the epigastrium, radiated through to the 
back, was so severe that he yyas doubled up with pain, and 
kept him ayyake most of the night For a week previous to 
admission there yvas considerable nausea and vomiting Physical 
examination revealed tenderness in the epigastrium and right 
upper quadrant Roentgenologic examination at this time 
shoyyed a duodenal ulcer with high grade stenosis and again 
reyealed nonvisualization of the gallbladder At operation a 
feyv days later a stenotic ulcer was found but the gallbladder 
yvas so perfectly normal grossly that the surgeon yvas unwilling 
to remove it Since the operation there has been no return of 
the distress 

Case 3— A married yvhite woman, aged 27, admitted to the 
clinic, complained of anorexia, frequent nausea, vomiting 
distress in the upper abdominal tract immediately after eating’ 
and constipation requiring cathartics, all present for si- 
years Domestic difficulties had caused considerable emotional 
disturbance and had resulted in a separation from her husband 
six months previously A short period of dietary treatment had 
resulted in no improvement Attacks of abdominal pam had 
soon appeared located at first in the right lower quadrant then 
in the left lower quadrant, in the epigastrium and occasionally 
in the right upper quadrant, variable in nature, but frequenth 
so severe that opiates had been required She wa<; , 

to the hospital during an attack of pain m the right To 
quadrant radiating into the right s.de^f the vulva Phys ^l 
examination yvas essentially negative except for geneSS 
abdominal tenderness, especially the two lower quSS « 
right upper quadrant and the epigastrium Th? , ‘ ’ ‘ 

was normal, the white blood co " l,2o 
«b> ™, ,.CLp, the M ,„ e bTT" 
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Morphine was required to relieve the pain, and the following 
morning the attack was found to have subsided completely 
Subsequent urologic examination failed to reveal any evidence 
of disease in the urinary tract 

Cholecystograplnc examination, when the patient was first 
seen, had re\ea!ed nonvisuahzation of the gallbladder This 
•uas repeated two months later with the same result In view 
of the complete absence of objective evidence of disease else- 
where, the patient was referred to surgery for cholecystectomy, 
although it was recognized that the clinical picture was not 
typically that of biliary disease Examination of the gall- 
bladder showed it to be normal both grossly and microscopi- 
cally The patient remained symptom free for about six weeks 
after her discharge from the hospital and tiien returned to the 

T \bi e 7 —Diagnostic Value of a History of Cohc as Compared 
tenth Cholecystograplnc Data 


Hl'tory of Oliolccystographlc Observations 

Colic , — —— — 




A 

x Stones 

Visualization 


Diagnosis at 

Prec 


Demon , 


_ A . 



Operation 

ent 

Absent 

Total strated 

None 

Paint 

Good 

Total 

Cholelithiasis 

118 

13 

111 5.7 

CO 

5 

*>* 

131 


90 1% 

9 0% 

300% 42 0% 

02 7% 

3 8% 

19 % 

100% 

Definite cholc- 








cystitis tilth 




V 




out stone 

7 

o 

0 

0 

2 

I 

0 


77 8% 

22 2% 

100% 

00 7% 

22 2% 

11 1% 

1 00% 


* Frrors due to poor technic fn one Instance nnd Incorrect interpretn 
tlon In the other 

outpatient department, stating that the nausea, vomiting and 
mild abdominal distress had returned Strict management of 
the intestinal distress was then instituted with only partial relief 
of the distress 

It seems to us necessary to conclude that in each of 
these three cases the gallbladder was normal even 
though it was not visualized m either of two examina- 
tions 

It has been implied in this paper that, aside from the 
actual demonstration of stone, cholecystograplnc evi- 
dence of cholecystic disease is of the greatest value 
when it confirms the clinical diagnosis It thus 
becomes of interest to compare the frequency of biliary 
colic with that of positive cholecystograplnc evidence m 
cases in which operation reveals the presence of gall- 
bladder disease The results are shown in table 7 

When stones were present, cohc was recorded m 90 
per cent of the cases and positive cholecystograplnc 
evidence m 94 7 per cent 

COMMENT 

The diagnostic value of cholecystography seems quite 
clear m certain respects The percentage of accuracy 
is probably above 98 when a good visualization of the 
gallbladder is found and no stone shadows are seen On 
the other hand, an apparently normal gallbladder 
occasionally shows a faint visualization or none at all 
The actual demonstration of opaque or nonopaque 
stones is the most conclusive evidence of cholelithiasis 

The greatest difficulty has been encountered m 
evaluating faint visualization or nonvisuahzation of the 
gallbladder From the clinical standpoint, it is advisable 
to consider seriously the cholecystograplnc report of a 
faint or a total absence of visualization of the gall- 
bladder only if it corroborates the clinical history This 
is illustrated by the following figures When the diag- 
nosis of gallbladder disease was based on a faint 
visualization together with the clinical history, it was 
found correct at operation in 58 3 per cent of the cases , 
x\ hen based on a faint visualization alone, it was proba- 
bly correct in only 14 per cent of the cases Similarly, 
when the diagnosis of cholecystic disease uas made 
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from nonvisuahzation together with the clinical history 
it was later proved anatomically to be correct in 90 per 
cent of tlie cases, whereas nonvisuahzation m the 
absence of clinical symptoms was proved by repetition 
of the test to be incorrect m at least 33 3 per cent of the 
instances 

In proved cases of cholelithiasis, a history of biliary 
cohc was encountered with almost the same frequency 
as was cholecystograplnc evidence of gallbladder disease 

CONCLUSIONS 

1 A good visualization of the gallbladder by chole- 
cystography with no evidence of stones indicates a 
normal gallbladder in a very high percentage of the 
cases Exact figures as to its accuracy are difficult to 
give ^ 

2 The accuracy of diagnosis when stones are demon- 
strated as positive or negative shadows approaches 
100 per cent 

3 The accuracy of a faint visualization, when com- 
bined with a clinical history suggestwe of biliary disease, 
is 58 3 per cent, that of nonvisuahzation when com- 
bined with a positive clinical history, 90 per cent 

4 In the absence of a clinical history suggestive of 
gallbladder disease, the accuracy of a faint visualization 
is less than 14 per cent, that of nonvisuahzation, con- 
siderably less than 66 6 per cent 

5 In the cases in which cholecystic disease was 
found at operation, a history of colic was noted almost 
as frequently as was cholecystograplnc evidence of 
gallbladder disease 


SODIUM CARBONATE (MONOHYDRATED) 
IN THE TREATMENT OF VERNAL 
CONJUNCTIVITIS 

LOUIS LEHRFELD, MD 

PHILADELPHIA 

I advocate the use of sodium carbonate in solution, 
5 and 10 grains to the ounce of water (0 3 and 0 65 
Gm to 30 cc ), instilled three drops, four tunes daily, 
during the active stages of vernal conjunctivitis, both 
limbic and palpebral As a supplement, the eye should 
be irrigated with cold bone acid solution by means of 
an eye cup, seven times daily 

Having proved that vernal conjunctivitis is an ocular 
manifestation of an allerg)' due principally to dusts 
and pollens, and having observed that desensitization 
by means of dusts and pollens does not always effect 
immediate relief, 1 1 came to the conclusion that the 
avenue of approach in the treatment of this disease 
would be to render inert the exciting agents that enter 
the eye, or at least to remove them from the eye in 
such quantities as to minimize the degree of contact 
and thus keep the patient comparatively free from the 
clinical symptoms of this disease 

I have described on previous occasions the charac- 
teristic chewing gum mucus, which is seen in no other 
ocular disease The patients invariably state that the 
itching, which is the most distressing symptom, is 
relieved after rubbing the eyes and removing what they 
call long, stringy “pus ” This mucus is not readily 
removed in its entirety except by mechanical means 
with an applicator tipped with cotton, about which it 
is wound by rolling th e applicator between the fingers 

Read before the_ Ophthalmological Section College of Phjsicians, 

Philadelphia, Dec 15 1932 n ... s ,m 

I Lebrfeld, Louis Vernal Conjunctivitis Arch Opntb 8 38 J 

(Sept) 1932 
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It is found to be continuous in structure “ d “as^luffiaSt^tr iT”' ffiTcimfuiictiva completely 

dotvn m the crevices between he follieles n the P alkalllmed and teas sufficient to disintegrate the mucus 


pebral type of vernal conjunctivitis The limbic type, 
as is well known, has very little mucus 

Microscopic examination of this discharge of the 
eyes reveals that it consists of mucus containing poly- 
morphonuclear leukocytes, mononuclear leukocytes, 
eosinophils and epithelial cells 

Realizing that itching is relieved on removal of the 
I decided that the treatment should be directed 


so as 


to make it readily removable by flushings from 
an eye cup 

Still working under the theory that thorough and 
repeated flushings of the eye will wash out the dusts 
and pollens that could readily be reached on the con- 
junctival surface, I continued this method of treatment 
in conjunction with the use of sodium carbonate, three 


mucus, I decided that the treatment snouiu uc £0 ” four times a day, the boric acid flushings 

Sly wLheTiom “ ’ After tperimenkng always preceding the ms., Hat, on of sodium carbonate 
over a long period as to the solubility of this mucus, In order to make sure that the patients were getting 
usmg various strengths of acetic acid, hydrochloric sufficient sodium carbonate, I tested the alkalinity of 
acid sulphuric acid, sodium bicarbonate, caroid, flbrol- the conjunctiva with litmus paper and found m each 
vsin' chloroform, and sodium ricinoleate, I struck on the instance that the alkalinization had persisted 


use of monohydrated sodium carbonate, U S P 

When the hands are bathed in washing soda, the 
commercial form of sodium carbonate, the skin 
becomes very soft, particularly the cuticle about the 
finger nails I planned to try it as an agent to render 
soluble the mucus taken from the eyes of patients with 
vernal conjunctivitis As washing soda is a very 
unstable compound containing ten molecules of water 
and many impurities, I used the standardized product 
of the United States Pharmacopeia, containing one 
molecule of water I set up a series of test tubes, each 
containing specimens of mucus from patients with 
vernal conjunctivitis, at the Wills Hospital and in my 
private practice Much discouraged in finding a sol- 
vent, I set my rack of test tubes aside, waiting for 
another inspiration Some time later I consulted 
Mr Joseph W E Harnsson, an associate of Prof 
Charles LaWall of the Philadelphia College of 
Pharmacy, who by chance was a patient at my office 
Picking up a group of test tubes, I asked him if he 
could tell me in which he would consider the mucus 
dissolved, if any He selected the tube containing the 
sodium carbonate, informing me that the mucus had 
disintegrated and that a clear solution was not neces- 
sary to consider it dissolved 

It then occurred to me that it was unnecessary 7 to 
have a complete solution of the mucus in order to 
release its hold on the lid surfaces in vernal conjuncti- 
vitis, if the mucus was sufficiently disintegrated so that 
it might be readily w ashed away This could be 
accomplished by thorough flushings of the eye by 
means of an eye cup containing any solution pleasant 
to the eyes 

An alkali such as tenth normal sodium hy'droxide is 
used to render soluble the pow dered pollens in making 
the scratch tests for sensitivity 7 Sodium carbonate, 
which is also an alkali and a solvent of mucus, will 


Up to the present time I regarded epinephrine as the 
most effective drug in the treatment of this disease < I 
learned that epinephrine is disintegrated in the presence 
of an alkali, particularly sodium carbonate As a sub- 
stitute for epinephrine I used cold boric acid solution 
at a temperature which one commonly finds in the 
average household icebox, about 55 F , where the solu- 
tion can be kept The cold lotion is sufficient to act as 
an astringent and the boric acid maintains its cleansing 
effect 

Bone acid, being but feebly acid, does not m any 
way interfere or render appreciably less alkaline the 
sodium carbonate Patients having had the disease for 
several seasons can comfortably 7 tolerate 10 grains of 
sodium carbonate in the eyes 

I was agreeably surprised to find that patients were 
remarkably relieved of the itching and that the 
discharge gradually disappeared 

Just w 7 hat effect the sodium carbonate has on the 
pollens and dusts, I am not prepared to state at this 
time, but I do know that it enables the ready dislodg- 
ment of the mucus which aggravates and intensifies the 
itching, and that associated with the thorough flushings 
of the eye with boric acid solution there is effected a 
rapid alleviation of symptoms and reduction in the size 
of the follicles 

I do not claim that this treatment will change the 
pathologic condition 111 the chronic lid types in which 
large granulomas exist, because this is a secondary 
pathologic change which can be removed only by 
surgery or radium In the initial stages of the disease, 
during the first and even the second summers, the 
pathologic condition disappears when the exciting 
cause is removed by the treatment just outlined 

It is my 7 belief that the sodium carbonate treatment 
no ^ su ^ clen *- ln ^df but must be accompanied with 


L U1UWUJ, Will , 1 * , . . W 1 til 

render soluble the dusts and pollens that enter the eye, , thorou g h flushings of cold boric acid solution at 
along with the mucus to which the dust particles seven times a day 7 It is sufficient to use three 

adhere I felt that w ith sodium carbonate and the use dro P s of sodlum carbonate four times a day always 
of frequent flushings of any solution, bone acid for preceded by the bone acid flush, thus permitting ample 
coinenicnce, I would have a treatment that w 7 ould give 111116 for partial disintegration of the mucus and the 
the patient relief I accordingh made solutions of theoretical destruction of the active princmles in t1-i P 

MV,,nm ^ 1 c T dusts and pollens w hich are the causative agents 

Last summer I used this treatment in twenty-seven 
cases and found that it excelled any other drugs or 
chemicals heretofore used by me The disappearance 
of the discharge, the rapid and complete relief from 
itching, and the recession of the pathologic condition 
™ th T f° C0 ™T Clngly stnkin S as to deserve report- 
.Kcewn to dissohe the mucus compktelT but'nTer^ I reported Sre-SST* 

" tr0 "' “* 1 fo "" d re P eated use Kolnier, nho regard"" £s 


sodium carbonate 5, 10 and 15 grains to the ounce I 
found tint the solution of 15 grains (1 Gm ) applied 
to the lids of patients with cental conjunctivitis was 
somewhat irritating Ten grains was tolerated Fne 
grains caused no complaint on the part of the patient 
In im test tube experiments I used approximately 
10 per cent sodium carbonate This solution, of course 
is too strong tor the c\e, and realizing that it was not 


Jour a. M a 
March 18, 1933 


DYSINSULINISM-LOVE 
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of 


-,fV ’ 1 0US and ofttim es ineffective m its results, only 
after observing that radium is of limited use in relief 
of symptoms and then only m the hands of expert 
radiologists , only after applying all the known forms 
of treatment, and only after careful search for a 
remedy which can be applied throughout the course of 
the spring and summer months when pollens and 
certain dusts, influenced by weather, are the exciting 
agents of the disease 

The treatment is not aimed to desensitize, nor is it 
aimed to prevent the disease It merely serves as a 
chemical agent with a rational and scientific basis to 
render inert the exciting agents, which must be kept 
frequently flushed from the eyes during the period in 
which the disease is active 
1321 Spruce Street 


excelled description of adenomas of the islets of LamrerhaiK 
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comment A case in Germany is reported by Krause - an H 
more recently John - and Heyn» have reported cas« vvh k 
Elias and Turner i° reported four cases m children ’ It is 
interesting that many of these patients have beeli p]i JS ,cans 


OK CASE 


Clinical Notes , Suggestions and 
New Instruments 


DYSINSULINISM A DISCUSSION AND CASE REPORT 

Julian Love, HD, Brooklyn 
Lieutenant (J G ), H C, U S Navy 

Naming diabetes mclhtus on the basis of its aberrant endo- 
crine physiology, one would call the disease hypo-insuhnism 
In this disease hyperglycemia and glycosuria are essential 
features The discovery of insulin by Banting, Best and their 
co-workers led to the rational therapy of this disease and to 
the discovery of perhaps two others — hyperinsuhnism and 
dysmsuhmsm 

Insulin, when given m overdosage to diabetic patients, causes 
a tram of symptoms that is very well known There is a feel- 
ing of nervousness, hunger and weakness accompanied by a 
profuse sweat, dizziness, diplopia, pallor, faintness, syncope and 
convulsions, ultimately, coma may result From this reaction, 
which is more or less acute in its onset, the patient can be 
aroused dramatically in a few moments by the administration 
of carbohydrates 

Seale Harris had noted patients who presented symptom 
complexes very similar to those obtained in diabetic patients 
during insulin shock He was the first to reason that perhaps 
these patients actually had a spontaneous hypoglycemia of 
intrinsic origin In 1924 he 1 reported three cases that had 
come under his observation, the patients complaining of weak- 
ness, nervousness, and hunger one hour before meals, from 
which relief was obtained by eating carbohydrate in some form 
Accompanying these symptoms, blood sugar determinations m 
every case were below 70 mg per hundred cubic centimeters of 
blood He also noted that one of these patients showed evidence 
of both hypermsulinism and hypo-insuhmsm, and to this case 
he gave the diagnosis of djstnsubnism Soon thereafter Jonas 2 
reported a case 

These observations were confirmed by Wilder, Allen, Power 
and Robertson, 3 who reported a case in winch necropsy showed 
adenocarcinoma of the islet tissue with metastases to the lymph 
nodes and the liver Extracts of the metastatic areas in the 
latter organ were proved to contain insulin Similar reports 
have been made by McClenahan and Norris, 4 and Thallumer 

Front the Medical Sertice of the United States Natal Hospital 

1 Harris, Seale Hyperinsuhnism and Dy sinsulimsm, JAMA 
83 729 733 (Sept 6) 1924 

2 Jonas Leon Hypoglycemia, M Clin North America 8 949 956 
(Not ) 1924 

3 Wilder R M Allen F N Power M H and Robertson II E 
Carcinoma of the Islands of the Pancreas Hyperinsuhnism and Dysmsu 
liiusm, J A M A SO 343 355 (July 30) 1927 

4 McClenahan \V U , and Norris G W Adenoma of the Islands 
of Langerhans ttith Associated Ilypogbcemia, Am J M Sc 177 93 97 
(Jan ) 1929 


REPORT 

The following , s a case which came under my observation 

admnir'/i ft 3 , W !V te man ’ aged a war veteran, was 
dfabetef i f ^ Hosp,ta1 ’ Brooklyn, with a diagnosis of 
diabetes melhtus He presented none of the complaints given 
bv diabetic patients, except that he was told he had sugar m 

b S JT e , 3nd , that be [ ,ad lost much "'eight He complained 
of malleolar edema in the evenings, weakness, dyspnea on exer- 

Jl 3 ’ 3nd a d ! 3 ? hea °[ four or fi ' e ^ily stools with mucus 
He also stated that he had weighed 230 pounds (105 Kg) four 
years before, while his present weight was 150 pounds (68 Kg ) 
He had also noted that for the past seven months he had had 
occasional attacks of weak feeling and haziness, which cleared 
up immediately after taking orange juice 

A year before he was in this hospital and study showed him 
to have a chrome ulcerative colitis He had also had the usual 
exhaustive study at the Mayo Clinic, and the same condition 
had been found there They found a normal blood sugar at 
that time His appendix and gallbladder were removed m 1930 
The patient stated that he had not had any venereal diseases 
He had a svbmvcous resection, after which a perforation of the 
septum resulted 

His family history revealed no chronic, hereditary or familial 
disease The patient’s habits were normal m every respect 
He indulged in alcohol and tobacco in moderation 
Physical Examination — The patient was pale and under- 
nourished and was not acutely ill Positive conditions found 
at examination included pallor of the sclerae and mucous mem- 
branes The skin showed definite evidence of loss of weight 
He had a perforated nasal septum and chronically inflamed 
tonsils There was a soft systolic murmur at the apex of the 
heart transmitted to the axilla There was a slight pitting 
edema of the ankle The blood pressure was 102 systolic, 

62 diastolic , 

Froqicss — April 30, the fasting blood sugar was 110 mg per 
hundred cubic centimeters of whole blood The patient was 
given small doses of digitalis 

May 2, the fasting blood sugar was 148, the urine sugar, 

0 3 per cent 

May 3, the blood sugar was 100, the urine sugar, 03 per cent 
May 4, the patient was placed on a diet of carbohydrates 84, 
proteins 61 and fats 94 The noon urine showed 0 6 per cent 
sugar, blood sugar, 81 

5 Thalbimer, William, and Murplij, F D Carcinoma of (lie IshmJs 
of the Pancreas, J A M A OX 89 91 (July 14) 1928 

6 Howland, Goldwin Campbell, W R Maltby, E J , and Robinson, 

W L Dy smsulintsin, J A M A 93 674 679 (Ang 31) 1929 

7 Cushing, Harvey Neurohypophyseal Mechanisms from a Clinical 
Standpoint, Lancet tt 119 127 (July 19) 1930 

8 Womack, N A , Gnagi, W B , and Graham, E A Adenoma of 
the Islands of Langerhans with Hypoglycemia, JAMAS 7 831 336 
(Sept 19) 1931 

9 Carr, A D , Parker, Robert, Grove, Edward, Fisher, A O, and 
Larrimore J W Hypermsulinism from B Cell Adenoma of the Pan 
creas, J A M A 96 1363 1367 (April 25) 1931 

10 Finucy, J M T, and Finney, J M T , Jr Resection of the 
Pancreas, Ann Surg 88 584 591 (Sept ) 1928 

11 Warren Shields Adenomata of the Islands of Langerhans, Am J 

Path 2 335 349 (July) 1926 „ , 

12 Harris, Seale Hypermsulinism and Dysinsulinism (Insulogcmc 
Hypoglycemia), with Chronological Review of Cases Reported in the 
United States, Internat CIm 1 9 29 (March) 1932 

13 Krause F Hypermsulinism with Hypoglycemia Syndrome, Klin 

Wchnschr 9 2346 2349 (Dec 13) 1930 , ,, . 

14 John H J Hypermsulinism Report of a Case, J A M A 

97 1708 1709 (Dec 5) 1931 , ,,, 

15 Ifcyn, L G Hypermsulinism, JAMA £>S 1441 1443 

(April 23) 1932 , , 

16 Elms, II L, and Turner Reuben Hy pogly eemic Shock in Ch i 
dren Report of Four Cases, TAMA 9S 2198 2199 (June 18) 1932 
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it t,,n 11 flip nafient was seen in consultation with Ur Janies 

May 5, the fasting blood sugar was 60 At 11 Evung of’ the Memorial Hospital He suggested a roentgeno- 

patient had an attack of diplopia, weakness. 5 " imrnediate lv gram of the sella turcica and the Aschheim-Zondek test 

- J U„ i— ,» unrniurtmis He was immediate . g 18 the Aschheim-Zondek test was negative. A roent- 
genogram’ of the sella turcica showed no deviations from the 


‘ nhn » an d he became unconscious tie was ^ 
revived by orange juice Blood sugar drawn at this time 
measured 44 mg The next morning the blood sugar was ; 112 
but the urine contained 1 plus acetone During the week, a 
complete blood count and a urinal} sis were normal, and the 

Kahn test was negative. , . . 

May 6, the patient had a mild reaction but immediately 

responded to orange juice 

May 7, a dextrose tolerance test showed the following^ 


J 

\ 


July 27, the red blood cells numbered 4 million , hemoglobin 
was 75 per cent, white blood cells numbered 6,350 
August 9, the blood count was normal The surgical con- 
sultant recommended exploratory operation, but the pa ten 
refused, in v lew of his recent marked linprov ement 

August 18, the Aschheim-Zondek test was again negative. 
The blood sugar was 70 

August 24, the patient was discharged at his own request. 
The final diagnoses were (1) dysinsulmism (adenoma or adeno- 
carcinoma of pancreatic islets) symptomatically controlled , 


Ivldy /. «■ ucxtiuav - . . < 

Blood fasting, 54, first hour, 476, second hour, 417 , lurd 
hour 204 Urine fasting, 0, first hour, 3 0 per cent, thi d 
hour’ 2 0 per cent. A roentgenogram of the heart suggested 
mitral stenosis An electrocardiogram showed a depressed b 1 

heart disease and tddra, stencst, no d,a« B e 

“ * ,1,Ebl “ “■ ' ,,th ^ 

May 11, tlie fasting blood sugar was 68, and fifteen minutes tonsillitis, no change, 
after epinephrine was given by hypodermic it was 100 The 
diet was changed to carbohydrate 109, protein 66 and fat 119 
May 12, the fasting blood pressure was 68 After 1 cc of 
solution of pituitary , 68 Daily studies of stools were negative 
except for 2 plus occult blood A proctoscopic examination 
revealed no pathologic changes 
May 14, a barium enema revealed no abnormalities The 
blood sugar was 40 

May 16, the blood sugar taken during a reaction, was less 
than 25 mg per hundred cubic centimeters of whole blood 
The diet now was carbohydrate 159, protein 166 and fat 119 
May 17, blood sugars and electrocardiograms were taken 
simultaneously before and after a dextrose tolerance test The 
following description is added The patient arrived at 8 40 
a m, walking and very’ nervous He was unable to lie still 
and sweated profusely Pallor was very marked The pulse 
was 86, and respirations were 20 The patient grew weaker, 
went into a sort of convulsion and fainted at the conclusion of 
the test The blood sugar was less than 25 mg per hundred 
cubic centimeters of whole blood At 9 o’clock, he was given 
100 Gm of dextrose by mouth When seen at 10 45, the 
patient’s color was good and he had no symptoms The blood 
sugar at this time was 333 mg per hundred cubic centimeters 
of blood There was no difference in the electrocardiographic 
examinations taken with a blood sugar at less than 25 mg or 
at 333 mg 

May 20, the patient was placed on a regular diet w ith 8 ounces 
(240 cc ) of orange juice at 8 p in , at midnight and at 6 a m 
June 4, the blood sugar taken during an attack was again 
less than 25 In the attack he Had a rather marked pallor His 
eyes were more or less fixed and Ins skin was cold He 
would not answer questions Attempts to give orange juice 
were unsuccessful, and it was necessary to give dextrose intra- 
venously Before the injection was completed, the patient was 
laughing and joking as though nothing had happened Investi- 
gation revealed that the patient failed to obey instructions and 
faded to take Ins additional carbohvdrate This was his last 
attack while in the hospital 

hmc 7, The patients urine contained 1 per cent sugar A 
gastro intestinal series of roentgenograms showed a marked 
widcipng of the duodenal curve suggesting a pancreatic tumor 
I here was also a displacement of the bulbus duodem to the 
njd 

June 9 03 per cent sugar was found in the urine, red blood 
cells numbered 4 million hemoglobin was 83 per cent 

June 13 2 5 per cent sugar was found in the urme Anti- 
anemic therapy was instituted 

June 20 the blood sugar was 68 Red blood cells numbered 
3 7 million 

June 27, tlie blood sugar was 50 Red blood cells numbered 

: " ,tb /0 l Kr cu,t hemoglobin white blood cells 

10 000 polvmorphonuclears 67 per cent lymphoevtes 31 ner 

returned * C ^ a " aCUte bronchltJ:> and decompensation 


July 1 the patent recovered trom Ins acute mteeuon edema 
disappeared or the most part The red blood cells numbered 
' ’ million, hemoglobin was 65 per cent 


COMMENT 

This case is interesting because on three occasions the patient 
had a blood sugar of less than 25 mg of sugar per hundred 
cubic centimeters of whole blood (All determinations were 
done according to the method of Folm and Wu ) This is the 
lowest that 1 have been able to find in any other case reported 
thus far Furthermore, this patient could tolerate a hypo- 
glycemia of 50 without symptoms, whereas usually if the blood 
sugar drops below 70, hypoglycemic or insulin shock ensues 
It is another example of bodily adaptability to morbid conditions 
The diagnosis of dysinsulmism is given m this case because 
in addition to the patient’s hypoglycemic reactions, which are 
due to hyperinsulin activity, when lie is given a dextrose 
tolerance test he shows a typical diabetic response Moreover, 
he shows transient hyperglycemia, glycosuria and acetonuria, 
which are due to hypo-insulm activity Either the threshold 
of insulin production is higher than normal, and when produced 
is overactive, or else an insulin-like substance is produced which 
is delayed in its action but which, when acting, has a more 
powerful effect than normal insulin— a true dysinsuhn 
It is my belief that this patient has either an adenoma or, 
possibly, an adenocarcinoma of the islet tissue The condition 
is so well controlled by a frequent carbohydrate diet that he 
refuses operative intervention The colitis and cardiac manifes- 
tations are believed to be independent of the dysinsulmism, as 
they seemed not to change whether the dysinsulmism yvas con- 
trolled or not The colitis at least existed for three and a half 
years before the onset of the dysinsulmism 

Etiology — These conditions are caused by adenomas or 
adenocarcinomas of the pancreatic islet tissue Other endocrine 
neoplasms, especially of the suprarenal medulla, 17 conceivably 
might mimic this syndrome It is also possible that diffuse 
hy perlasia of the islet tissue might be present in some instances 
Pathology —Anatomically the pathologic changes are those 
just mentioned Physiologically, either an overproduction ot 
normal insulin or a true dysinsuhn is produced The hvpo- 
glycemia is of course the cause of the clinical symptoms 
Diagnosis While this is a rare condition, the diagnosis 
appears to be easy to make It is clinched bv finding a spon- 

«nd 0 m2 1I>0 vv n C fr ,a concurre 1 ntl > »‘th the impending or actual 
syndrome Whether or not the case IS one of hy pennsul.msm 

or dvs.nsuhn.sm depends on tlie response to the dextrose toler- 

glvcosur a 3 In°th If ° f trans,ent ^erglyccm.a and 

givcosuna In the former, the response to a dextrose toler- 
ance test should be normal or subnormal, and there should be 
no hy pergly cemia or glycosuria In the latter the reactions 
are like those of a diabetic patient Very often the patients 
seem to have found themselves that carbohydrates relieve then. 
™ d . rt ln the,r h “tor> The relationship to meals m 

f occur , soo l before me als or when the patient has 
had a long period without food is almost diagnosticallv sun! 
geative In regard to differential diagnosis it must h P i ® 

».tb Ep.lept.form Secures J A \I I 04 s!o 
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LOCALIZED HEADACHE— CRAIG 


Treatment— Symptomatically relief is obtained by giving to 
the patient carbohydrate, by mouth or vein If none is availa- 
ble epinephrine by hypodermic should be used A frequent 
carbohydrate diet may symptomatically control the condition 
A true cure, however, can be expected only by surgical removal 
ot the offending neoplasm This, however, has not always 
been found, and partial resection of the pancreas has not given 
satisfactory results 

CONCLUSIONS 

1 A case of dysmsulimsm showing both features of hypo- 
lnsulimsm and hypermsulinism presented on three occasions a 
hypoglycemia of less than 25 mg of sugar per hundred cubic 
centimeters of whole blood This is the lowest I have seen 
reported 

2 The basic pathologic condition as well as the etiology is 
probably adenoma or adenocarciqoma of the pancreatic islet 
tissue 

3 The patient’s symptoms are well controlled by frequent 
carbohydrate feeding 

263 Flushing Avenue 


COSTOVERTEBRAL DISLOCATION OF THE TWELFTH RIB 
W R Brooksiier, Jr , MD, Fort Smith, Ark 

Dislocation of the ribs at their vertebral articulations is a 
very rare injury Textbooks refer to the condition briefly or 
not at all The literature is similarly meager in references 
Schertlem 1 says that there is but one recorded case in the 
German literature from 1909 to 1929 and cites Riedinger, who 
in 1888 compiled nine cases from the literature, of which only 
one could be regarded as a true luxation Stewart and Warren 2 3 
published a review of ten cases and mention two others from 

the literature of over 
200 years, adding a 
case of their own 
Theirs is the only 
article on the subject 
m American literature 
since 1896 and the 
latter deals with a dis- 
location at the sternal 
extremity 8 Three 
cases have been re- 
ported since then in the 
German literature 4 * 
Separation or dis- 
location of a rib may 
occur at its sternal or 
its vertebral attach- 
ment The displace- 
ment may be forward, 
backward, up or down Approximately one half of the cases 
reported are of the eleventh and twelfth ribs, which fact is of 
etiologic significance in that these ribs are not attached anteri- 
orly by cartilage The anterior ends of the ninth and tenth 
ribs may be dislocated from their cartilaginous attachments to 
the adjacent ribs Dislocation at the costovertebral articulation 
is most frequently found as a complication of fracture of the 
spine 

The rarity of vertebral dislocation is due to the firm and 
strong ligamentous attachments at this site, which make fracture 
the more likely injury to occur For the production of such a 
dislocation, a violent and complex acting force is required 
Indirect violence is the principal cause, since its force is trans- 
mitted to the costal attachments, although the condition may be 
produced by direct violence The degree of violence producing 
the injury was sufficient to cause death in eight of the ten cases 

1 Schertlein, A Isolated Costovertebral Dislocations of the First 
Rib Fortschr a d Geb d Rontgenstrahlen 39 482 485 (March) 1929 

2 Stcnart, S F, and Warren, J W Luxation of Costo\ertebral 

Joints, J A M A 93 605 (Feb 23) 1929 J 

3 McCosh, A J Case of Sternal Dislocation of Second and Third 
Costal Cartilages and of Clavicle with Fracture of Fourth and Fifth 
Cartilages Pneumonia, Pericarditis, M £. S Rep Presb Hosp , New 
York 1 203 205, 1896 

4 Schertlein 1 Boble W On Dislocation of Ribs Arch f Orfhop 

37 269 272 (May 23) 1929 



Downward dislocation of right twelfth rib 


Jour A M A 
March 18 1933 

reviewed by Stewart and Warren, and in seven of the nine cases 
compiled by Schwartz 8 

Complications of pleural and pulmonary injury or abscess 
formation may be very grave. There may be laceration of the 
intercostal artery and severe hemorrhage into the pleural cavih 

Roentgen examination will always demonstrate the injury 
but it may be noted on physical examination by (1) swelling 
or depression at the articulation, (2) motility (pressure at one 
extremity moves the other), and (3) anesthesia or paresthesia 
with neck rigidity when the first rib is involved Pam is usually 
present 

Treatment will of necessity be individualized, strapping or 
bandaging of the chest appearing to be satisfactory m uncom- 
plicated cases of the lower ribs Reduction by pressure prior 
to immobilization can usually be accomplished In the depressed 
type, open reduction may be necessary, especially if there is 
respiratory embarrassment In the case reported by Stewart 
and Warren, the first rib was involved and exposure was 
obtained by an oblique incision over the clavicle The rib was 
then drawn upward into the articulation by means of a hook 
The brachial plexus and subclavian artery, which had been 
displaced by the injury with the production of anesthesia, 
analgesia and paresis, returned to their usual positions and the 
disturbances disappeared 

The following case, involving a complete dislocation of the 
twelfth right rib without associated fracture of the ribs or spine 
or lung injury, is the seventeenth recorded case 
D P , a man, aged 25, was injured, May 9, 1931, as the result 
of an accident while driving his car A front wheel suddenly 
locked, causing the car to strike an earthen embankment on the 
side of the road The car then turned on its left side The 
patient was stunned for a short time and he does not know 
in what manner his injury was received He proceeded to the 
office of a nearby physician, who strapped his chest with 
adhesive plaster after diagnosing fracture of the ribs The 
following day the patient consulted his home physician, Dr 
Hugh Johnson, through whose courtesy the case is reported 
The subsequent progress not being satisfactory, he was referred 
to me for roentgen examination, at which time the downward 
dislocation of the twelfth right rib was discovered, as shown 
in the accompanying illustration There was no fracture of the 
ribs or spine Examination of the lungs gave negative results 
A depression was noted at the point of the dislocation, with 
tenderness on pressure The patient complained of pain on 
movements of the arms, when lifting any weight, when stooping 
or bending and on deep inspiration Immobilization by means 
of adhesive plaster was continued, with the gradual disappear- 
ance of all symptoms 

610 First National Bank Building 


LOCALIZED HEADACHE ASSOCIATED WITH LESION 
OF MENINGEAL VESSEI S 

WufcHELL McKendree Craig, M D , Rochester, Minn 

Generalized headache, or cephalagia, may be a symptom of 
many different diseases and is of doubtful diagnostic significance 
unless associated with other symptoms of intracranial changes 
Localized headache, however, is frequently of diagnostic sig- 
nificance and may indicate the region of intracranial involve- 
ment, as illustrated by the case here to be reported 

Intracranial operations under regional anesthesia have dem- 
onstrated that the brain is insensitive to pam and that the 
dura mater is probably the only sensitive tissue encountered, 
the greatest discomfort is caused by ligation or manipulation 
of the meningeal vessels 

According to Teachenor, 1 the dura has a rich and somewhat 
complicated nerve supply It is supplied mainly from the fifth 
and tenth cranial nerves and the sympathetic system, although 
some fibers are derived from the fourth and twelfth cranial 
nerves A branch of the mandibular division of the fifth nerve, 
which is given off directly after the exit of this division frpm 
the foramen ovale, and which passes backward to reenter the 
cranial cavity through the foramen spinosum, accompanies the 

5 Schwartz, quoted m Ochsner, A. J Surgical Diagnosis and Treat 
ment Philadelphia Lea & Febiger 2 228, 1921 

From the Section on Neurologic Surgery, the Majo Clinic 
1 Teachenor, F R Headaches of Intracranial Origin, Laryngoscope 
37 320 325 (May) 1927 
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middle meningeal artery m its distribution over the du^ This 
accounts for the excruciating pam when any of the ijranch 
of this artery are ligated and would explain a localized g 
of pam or of tenderness along this artery 

Dandy 2 has reported the successful treatment of the hemi- 
crama of migraine by cervicothoracic sympathectomy, and 
■\dson 3 has suggested ligation of the middle meiungeal artery 
at the foramen spinosum for the same type of localized 
headache. 

report of case 

A man, aged 25, complained of localized headache in the left 
frontotemporal region The pain had been present for about 
one year and had come on suddenly when the man was cough 
mg in the course of an acute attach of coryza. The patient 
described the pain as a dull ache, with a sensation of pressure, 
and when he was coughing or sneezing it assumed a sharp, 
lancinating character, extending forward into the frontal 
region About three months after its onset, following a fit 
of coughing, the pam became so severe that the patient col- 
lapsed and was unconscious for a short time 


HEMIPLEGIA-RICE AND CAREY 


and .he anterior branch oi th ' tad 

found embedded in the inner tab > fat j ier ^an 

eroded a tunnel-shaped passage r g t u„ os teoplastic 

the shallow depression usually present Whm iheostj >P> 
flap was elevated, that portion of the m.dd e meningeal aDejy 
which was embedded in the bone was torn from its attaefimen 
l ie dura and remained ,n the bone. The «m-mng portmn 
of the middle meningeal artery attached to toe dur 
ligated, and the dura was incised m a semicircular fash , 
as shown in the accompanying illustration The : edges tl 

dura were approximated with sutures of silk, and the wound 
was closed. The patient made an uneventful convalescenc 
and although he complained of localized discom o 
region of the osteoplastic flap, the former pain had entirely 
disappeared and he could cough, sneeze, and bend the head 
forward without any discomfort, , 

In a letter received from the patient one year after he had 
been dismissed, he reported that he was completely relieved 
of headache and was working every day without any discomfort 



The antiualous position of the anterior branch of the middle meningeal 
artcr> and the operation after which the pain did not reappear 


General examination ga\c essentially negatne results but 
did renal a \er\ tender area on palpation in the left fronto- 
temporal region just beneath the insertion of the temporal 
muscle on the parietal bone This region ^vas extremely tender 
to pressure but when the temporal muscle was contracted 
tenderness could not be elicited Roentgenograms of the head 
ga\e negatne results and bruits were not audible The naso- 
plnrwix was apparently normal and cocaimzatiou of the 
sphenopalatine ganglion on the left was not followed by relief 
of pam In that the pain was of explosive type, it suggested 
trifacial neuralgia involving the ophthalmic division of the 
fifth nerve but no trigger area could be found, and on the 
whole the condition seemed less characteristic of trifacial neu- 
ralgia than ot localized involvement of the anterior branch ot 
the middle meningeal arterv 


Because the pain was s 0 disabling cramotomv was pei 
termed to expose the middle meningeal arterv \ small oste< 
plastie flap was reflected over the leu trontopanetal regio 

- Bsndv \\ L. Treatment of Hcnucrania (Migraine) bi Retnov 

iVn'llwW UunO C T9f. 5m[alhCl,C Gansll ° n Bu 

S Vdi u V \\ 1 cr»uual communication to tfce author 


HEMIPLEGIA DUE TO SMALLPOX 

Raymond M Rice, M D , and M J Casey M D 
Council Bluffs, Iowa 

This case is reported because of the evident rarity of its 
occurrence. In searching for similar cases in the literature 
we found much discussion of encephalomyelitis following small- 
pox vaccination 1 In a thesis dated 1872, 1 six cases are reported 
of paralysis occurring during smallpox or convalescence , Goss 1 
reported a similar case, but none of these were hemiplegias 
Mention is made in one modem textbook that hemiplegia due 
to smallpox has occurred. 


REPORT OF CASE 

History — A white boy, aged 5 years, was one of five healthy 
children The mother had had two miscarriages previous to his 
birth He had contracted whooping cough and chickenpox 
during his third year 

May 27, 1932, he became nauseated, vomited and had a high 
temperature The following three days he seemed well, and 
on May 31 the eruption of smallpox appeared Two days later 
his mother noticed that he was unable to walk steadily and 
put him to bed The following day she found that he was 
unable to use his right arm and leg and that his speech was 
unintelligible Medical aid was summoned for the first, time 
He had had no noticeable fever and had seemed perfectly well 
since his prodromal symptoms 
Examination — The patient was well developed and nourished 
The temperature, pulse and respiration rate v ere normal An 
extensive pustular eruption characteristic of smallpox covered 
his body He had a complete flaccid hemiplegia involving the 
right side, including the face and tongue His speech vVas 
thick and difficult to understand He seemed normal mentally 
Hearing, vision, sense of touch and pain all seemed normal 
Patellar, achilles and abdominal reflexes were absent on the 
right side, and the right cremasteric was decreased All these 
were normal on the left side The biceps and triceps seemed 
equal bilaterally The pupils reacted normally The neck was 
not resistant and the Kermg sign was negative General 
physical examination was otherwise negative 

The complete blood count was normal The urine was nega- 
tne except for a 1 plus albumin The spinal fluid cell count 
was 17, and a slight globulin increase was noted Wassermann 
tests of the spinal fluid and the blood were negative 
Progress Two days after the first symptoms of paralysis 
were noted, the patient could move his right leg slightly The 
third day he was able to raise it off the bed. No change was 
noted in the right arm until the seventh day, at which time he 
could move it slightly On the sixteenth day he was able to 
walk although the right leg functioned poorly The arm and 
hand were very weak and the speech was imperfect He was 
again seen about six weeks after the onset, at which time he 
was almost normal 
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COMMITTEE ON FOODS 


Jour A M A 
March 18, 1933 


Committee on Foods 


REPORTS OF THE COMMITTEE 

The following products have been accepted b\ the Committee 
on Foods op the American Medical Association following any 
necessary corrections op the labels and advertising 

TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE ArrROIED FOR ADVERTISING IN THE TUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE TUDLIC ThE\ WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION 

Raymond Hertwig, Secretary 



VB (VISSCHER BROTHERS) JUNIOR BRAND 
STRAINED APPLE SAUCE FOR CHILDREN 
(Sweetened with sugar) 

Mamifactin cr — Ly ndom llle Canning Company, Ly ndonville, 
N Y 

Description — Canned, cooked, strained apple sauce prepared 
from peeled and cored apples with added sucrose , retains in 
high degree the original vitamin values of the apples used 
Manufacture —' The manufacture is the same as that described 
for VB Old Fashioned Apple Sauce (The Journal, Aug 6, 
1932 p 476) with the exception that the pulped cooked hot 
apple sauce is strained through a “finishing machine’ in an 
atmosphere of water vapor The straining operation consumes 
only a moment of tune The snnee is canned and pros s d 
for five minutes The entire process from the peeling oi the 
apples to the filling of the cans takes approximately eigl 

m Analysis and Calottes— See these sections for VB Old Fasli- 

l0I yrfaniins The comminution of the apple sauce while still 

hot m the presence of moisture vapor a ^ * e s 

* 2- v| ta- 

^cTTo, Mamijaclw ci Especially prepared for infant and 
invalid feeding 

MILLET'S WHOLE WHEAT BREAD 
(Contains Whole Wheat, Potato and Rice Bran 

Jta,iiJ 0 r>,.rer-M.WSysKm s ^ nge '' dough 

meftT&od air, bed /^^loK’.Ied po£ 

bta "' w ' ,ab,e 

compound and compressed yeast 


which arrangement causes a gentle pressing of the tomato pulp 
against the screen at the recening end and a firm pressing at 
the discharge end The juice passes through the screen, is 
brought to a temperature of from 85 to 87 C in steam jack- 
eted kettles and a small quantity of salt is added The heating 
causes entrained air to rise to the surface, producing a froth, 
which is discarded The hot juice is automatically filled into 
enamel lined cans, which are sealed, processed b\ immersion 
in w-ater at 90 C for five minutes and immediately cooled 
The usual time period from the cleaning ot the tomatoes to 
the final packing is from fourteen to sixteen minutes 

Analysis (submitted bv manufacturer) — pcr cenl 

Moisture 92 4 

Ash 1 2 

Sodium chloride (NaCl) 0 6 

Fat (ether extract) 0 7 

Protein (Jf X 6 25) 0 8 

Crude fiber n 2 

Carbohjdra'es other than crude fiber (bv difference) 4 7 

CaloilCS — 0 3 per gram 9 per ounce 

Vitamins — The method of preparation in its details ix con- 
sidered efficient for retaining m high degree the natural wtamm 
values 

Claims of Manufacturer — This tomato juice is a good source 
of vitamins A and B and an excellent source of Mtannn C, 
for infant feeding and general table use 

FRANK’S DIATADE 

Manufacturer — Frank’s Foodless Foods Compam Peekskill, 
N Y 

Description — Contains white mineral oil (liquid petrolatum, 
U S P ), whole eggs, malt vinegar salt mustard flour white 
pepper and saccharin contains no starch and no sugar or fat 
other than that natural to the ingredients 

Maiiufactm c — The formula proportions of whole eggs and 
spice are beaten m electric beaters the mineral oil is added 
slowly with beating until a satisfactory emulsion is formed 
The malt vinegar, salt and saccharin are beaten in the 
resultant emulsion is bottled 

Analysis (submitted by manufacturer) percent 

Moisture (moisture and \oIatiIe matter) 'j ^ 

Total ash 1 4 

IS and a minenl ml (ether estraetl : \ ! J 

inversion as in, ert {to ;to> »»| 
Reducing sugars after imersion aj ime ( Q0 

Sucrose 0 012 

Saccharin 0 4 

Undetermined , 0 4 

Titratable acidity as acetic acid 0 01 

Lipoid phosphoric acid (R.U ) 99 n 

Unsaponifiable matter of separated ml 1 n 

Iodine number of separated oil C'yJV J ’ 2 0 

Saponification number of separated oil negative 

Starch test 


Analysts (submitted by manufacturer) 


Moisture (entire loaf) 
Ash 

Fgf 

Protein (N X 6 25) 


per cent 
34 2 

2 7 

3 6 
9 9 
1 2 


protein -- 

g;Sh“r«« tlto =™<l. 

Calorics — 2 7 per gram, 77 per ounce 
Claims of Manufacture » -Baked one hour 

HURFF BRAND TOMATO JUICE 

(Made Horn Whole Red RiP* New Jersey Tomatoes) 

Manufacmhrf^ added 

Description— Cm d p the Vlta min content of the raw- 
salt, retains m hign 

JU,CC , , Tr tpld npened tomatoes from growers in the 

Manufacture -Field t ed for firmness, color, texture 

surrounding territory a P Tomatoes cracked at 

and freedom from 1 mold ^ 

th e stem are evtoM ^ mspected on belts and 

agitation in flowing ’ , the ends and cores are auto- 

undes.rable frult * the trimmed and cored tomatoes 

maticallv trimmed off «>d . ^ evpressed by a revolving 

are spray wasted > , 0o , K 0 | the spiral arc 


ZcraT'oit strvSte an 'Internal lubricant' to promote normal 
bowel function 

FISHER’S WHOLE WHEAT FLOUR 

(Extra Fine Granulation) 

L. TTicber Flouring Mills Compam , Seattle 
Manufacture! -The Fisher from a blend 

SScM'- and 

the same proportions as in the original wheat 
Analysis (submitted by manufacturer) — 

Moisture 

Fat (ether extraction method) 

Protein (N X 6 7) 

Carbohydrates other than crude fiber do difference) 

Calorics 1 5 per gram, 99 per ounce conforming 

^'^SrKa^'kUlInro teSmtion and 
standard 


per cent 
11 2 
1 0 
? 2 

14 2 
2 2 
68 6 
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1 TWO STAR DURUM SEMOLINA 
2 SUPERIOR NO 1 PURE DURUM SEMOLINA 
3 BIG DIAMOND EXTRA FANCY 
NO 1 SEMOLINA 

4 FANCY NO 1 SEMOLINA 

5 FANCY NO 1 SEMOLINA 


Manufacturer — 

1 Minneapolis Milling Company 

2 Commander Milling Company 

3 Big Diamond Mills Company 

4 Empire Milling Company 

5 Northland Milling Company 

Subsidiaries of the Commander -Larabee Corporation, Minne- 
apolis 

Description — Purified wheat middlings or endosperm milled 
from durum wheat 

Manufacture — Selected amber durum wheat is cleaned, 
washed, tempered and milled by essentially the same procedure 
as described in The Journal, June 18, 1932, page 2210 The 
flour middlings is separated out from the bran, germ and flour 
and packed m bags 


Analysis — (submitted by manufacturer) — 

Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
13 0 -14 5 
0 56- 0 61 
0 8-15 
12 7 -13 5 
0 2-04 
72 8 -69 5 


Calorics — 3 5 per gram 99 per ounce 

Claims of Manufacturer — For the manufacture of alimentary 


pastes 


EVAN’S E Z BAKE WHITE CORN MEAL 
(Degerminated and Debranned) 

EVAN’S E Z BAKE YELLOW CORN MEAL 
(Degermmated and Debranned) 

Manufacturer — Acme-Evans Company, Indianapolis 
Description — Corn meal practically free from corn germ 
and bran 

Manufacture — White or yellow corn is cleaned by the usual 
grain cleaning machinery to remove foreign material, is tem- 
pered with live steam, degerminated by special machines that 
remove the germ and knock off the pointed end of the kernels, 
partially dried, and cracked between grinding rolls The cracked 
corn is screened, loose bran is removed by air currents, and the 
corn grits’ are reduced between steel rolls The material of 
desired granulation is separated out by sifters and automatically 
packed in sacks 

- lnal\sis (submitted by manufacturer) — 

Moisture 
Ash 

hat (ether extraction method) 

Protein (\ X 6 25) 

Crude filler 

Catbob) dratea other than crude fiber (b> difference) 

Calorics — 3 5 i>cr gram 99 per ounce 


per cent 
12 0 
1 5 
0 9 
8 5 
0 8 
76 3 


FISHER’S COARSE GRAHAM FLOUR 

Manufacturer —The. Fisher Flouring Mills Company, Seattle 
DcscnPti T-Coarse whole wheat flour milled from a blend 
of red and white Montana, Washington and Idaho wheats 
Manufacture — Wheat is cleaned, washed, scoured and milled 
as m preparation of flour At the end of the process the flour 
and feed fractions are run together and blended in the same 
proportions as in the original wheat 

Analysis (submitted by manufacturer) — 


Moisture 
Ash 

Fat (ether extraction method) 
Protein (N X 5 7) 

Crude fiber 


per cent 
11 1 
1 6 
2 0 
12 6 
2 7 


Calorics — 3 5 per gram, 99 per ounce 

Claims of Manufacturer— A graham flour conforming to the 
United States Department of Agriculture definition and standard. 


FISHER’S WHITE CORN MEAL 
(Germ and Bran Removed) 

Manufacturer — The Fisher Flouring Mills Company, Seattle. 

Dcsciiption— Finely granular white corn meal practically free 
from corn germ and bran 

Manufacture — White corn is cleaned of foreign seed and 
materials, is scoured and polished, broken between steel rolls 
and passed through purifiers and aspirators , the ground material 
of a definite granulation and practically free of germ and bran 
is heat processed to destroy any insect infestation and packed 
in bags 

Analysis (submitted by manulacturer) — j*,. cent 


Moisture 115 

Ash 0 9 

Fat (ether extraction method) 2 0 

Protein (N X 6 25) 10 6 

Crude fiber 0 8 

Carbohydrates other than crude fiber (by difference) 74 2 


Calories — 3 6 per gram 102 per ounce 

SUNBEAM PURE FOOD TOMATO JUICE 
(Slightly Salted) 

Packer — Tugwell and Wiseman, Inc, Modeltown, Niagara, 
N Y 

Distributor — Austin, Nichols and Company, Inc, New York 
City 

Description — Pasteurized tomato juice with a small amount 
of added salt, retains in high degree the vitamin content ot 
the raw )uice The same as Blue Bar Brand Tomato Juice 
(The Journal, March 11, 1933, p 740) 

LUCKY BRAND BREAKFAST FOOD 
(Farina with Some Fine Bran) 

Manufacturer — Federal Mill, Inc, Lockport, N Y 

Description— A spring wheat “middling” or farina contain- 
ing some fine wheat bran 


WARD’S BANNER WHOLE WHEAT BREAD 
(Sliced) (100 Per Cent Whole Wheat) 

'Manufai hirer — The Ward Baking Company, New York City 
Di st ription — \ whole wheat bread made by the straight 
dough method (method described m Thl Jolrnal, March 12 
1932 p 889) prepared from whole wheat flour, waiter, sucrose! 
compressed \cast salt shortening and a yeast food containing 
calcium sulphate ammonium chloride, sodium chloride and 
potabMum bromate. 


Imi/wu (vubmittul b\ nianutauurer) — 

Mu turc (entire loaf) 
lut 

1 nlnn (N x ( ^5) 
l lude hl>cr 

CarUhulratcs other than crude fiber (bj difference) 
t tiWtif — 2-, gram bs j<r ounce. 


per cent 
3S 0 
2 2 
2 3 
10 2 
2 0 
4a 3 


(.turns ,.j Mauufaet tnr— Conforms to the Limed Sta 
Department ot \gnculture definition and standard fur eel, 
wheal bread 


Manufacture —Spring wheat “middlings” produced in the 
regular milling of flour is automatically packed in bags 


Analysis (submitted by manufacturer) — 

Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude hber 

Carbohydrates other than crude fiber (by difference) 
Calorics — 3 4 per gram 97 per ounce 


per cent 
14 0 
071 
1 3 
11 3 
0 7 
72 0 


Claims of Manufacturer — This farina 
breakiast cereal or other table uses 


is intended for 


a 


— v mr i isu MILK 

Distributor The Great American Tea Company, New York 

M The NV ' llte H0USe Ml ' k Compam - Inc, Manitowoc, 

Description —This canned unsweetened evaporated null 
the same product as White House Brand Fvaporatcd Mill 
(Thl Iolksvl, Not 19, 1932, p 1/gQ) P atcd Milk 
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DEATHS OF PHYSICIANS 
PUBLISHED IN 1932 

During 1932, the deaths of 3,142 physicians of the 
United States were recorded in The Journal, as 
compared with 2,952 in 1931 and 2,943 in 1930 The 
total number published was 3,247, which includes 105 
Canadians The list includes 2 who died in Hawaii, 

1 in Alaska, 3 in France, 2 each in China, Africa and 
Germany, and 1 each in Persia, Siam, Mexico and 
Egypt The obituaries of 87 women physicians were 
published m 1932, as compared with 84 in 1931 The 
graduates of medical schools in the United States 
for the fiscal year ended June 30, 1932, numbered 4,936 
Deducting the number of physicians whose obituaries 
were published, there was a net addition to the ranks 
of the profession for the year of 1,794, which, figured 
thus, is an increase of 11 over 1931 

Ages— The average age at death of those classified 
as of the United States was 64 1, as compared with 
63 8 for 1931 Two physicians lived to be 100 years 
old, and 55 others lived to be 90 or more One was 22 
Twenty-seven physicians died between the ages of 25 
and 29, 44 between 30 and 34, 55 between 35 and 
39, 114 between 40 and 44, 173 between 45 and 49, 248 
between 50 and 54, 420 between 55 and 59, 478 between 
60 and 64, 454 between 65 and 69, 419 between 70 and 
74, 343 between 75 and 79, 206 between 80 and 84, and 
101 between 85 and 89 January was the month of 
most deaths, with 282 

Accidental Deaths— One hundred and fifty-eight 
physicians died as the result of accidents m 1932, 
compared with 139 m the previous year Automobile 
accidents accounted for 77 deaths, 6 more than in 1931 
In 1932, deaths from falls numbered 19, the second 
largest number due to accidental causes Twelve deaths 
were caused by drowning, 10 each by overdoses of 
medicine and gunshot wounds 6 each by carbon mon- 
oxide gas, 4 each by skull fractures and burns, 3 each 
by airplane accidents and poisoning, and 2 each by x-ray 
machines, explosions and leg fractures One was killed 
b) a falling business sign, and remaining deaths were 
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caused by illuminating gas and suffocation by smoke 
In some cases the nature of the accident uas not 
specified 

Suicides and Homicides — Eighty-seven physicians 
committed suicide in 1932, 23 more than in 1931 
Shooting accounted for 36 deaths, poison for 23, 
incised wounds, 9, hanging and gas, 5 each, drugs, 
3, jumping, 2, chloroform and stabbing, 1 each, and 
in the remaining cases the method uas not reported 
There were 8 homicides by shooting, 1 victim was 
beaten 

Causes — Heart disease was again the leading cause 
of death with 1,101 deaths, compared with 1,065 for 
1931 Some contributory causes are included in the 
tabulation, as they have been m former years A report 
that the cause of death was “chronic nephritis and 
heart disease,” for example, is so published in The 
Journal and is reported on the statistical charts under 
both diseases Of the deaths from heart disease, 
endocarditis or myocarditis was specified in 332, angina 
pectoris in 127, and pericarditis in 2 Cerebral hemor- 
rhage was the second most frequent cause reported, 
with 346 deaths, 17 additional deaths were reported 
as due to paralysis Pneumonia was the third most fre- 
quent cause , lobar pneumonia w as reported in 225 cases 
and bronchopneumonia in 59 Fourth on the list was 
arteriosclerosis, with 259 , other diseases of the arteries 
caused 3 deaths Nephritis caused 208 deaths, of which 
17 were specified as acute nephritis Of 228 deaths 
caused by cancer, the stomach and liver were affected 
in 55 cases, the intestine in 27, the prostate gland in 
25, the buccal cavity in 4, the female genital organs m 
1, and in 118 the part affected was not specified 
Embolism and thrombosis caused 162 deaths, uremia, 
81 , diabetes, 70 , tuberculosis, 68, and other diseases 
of the respiratory system, 8 , diseases of the pros- 
tate, 47, and other diseases of the gemto-urinary 
system, 29, influenza, 45, septicemia, 43, senility, 
42 , hypertension, 37 , appendicitis, 35 , cirrhosis of the 
liver, 31, and other diseases of the liver, 8, peritonitis, 
24, ulcers of the stomach, 24, and other diseases of 
the stomach, 7, intestinal obstruction, 23, and other 
diseases of the digestive system, 30 Other diseases, 
each of which caused some deaths, were asthma and 
cholecystitis, 19, pulmonary edema and gangrene, 17, 
pernicious anemia, 14 , abscesses, 12 , chronic bronchitis, 
12, meningitis, 12, and other diseases of the spinal 
cord 1 chronic rheumatism and biliary calculi, 11, 
brain tumor, 10, paralysis agitans and encephalitis, 
9 sarcoma, 8, typhoid, 7, shock, 6, leukemia, hernia 
and diseases of the bones and organs of locomotion, 
5 aneurysm, diseases of the veins, pleurisy, progres 
sive muscular atrophy, secondary anemia and pan- 
creatitis, 4 , syphilis, diseases of the organs of hearing, 
diverticulitis, mastoiditis carbuncle, agranulocytic 
angina, septic sore throat, Hodgkin’s disease, encepha- 
lomalacia, erjsipelas and empyema, 3, typhus 
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fever aplastic anemia, alcoholism, dementia paralytica, 
agranulocytosis, multiple sclerosis, sinusitis, edema, 
Mikulicz’s disease, septic cellulitis, paralytic ileus, 
anemia, lymphosarcoma and intracranial hemorrhage, 

2 each Among other unusual causes of death given for 
1 case each were Addison’s disease, eclampsia, myas- 
thenia gra\ is, ruptured esophageal varix, splenic 
anemia, yellow fever, pancreatic cyst, sprue, and 
transverse myelitis following the bite of a monkey 
Positions — Among the decedents were 149 who were 
or had been teachers in medical schools, 264 who 
served in the World War, 49 veterans of the Civil 
War and 40 veterans of the Spamsh-American War 
Eighty-nine had been health officers, 86 members of 
boards of education and 65 members of boards of health 
There were 46 coroners, 46 mayors of municipalities, 
24 members of the state legislatures, 12 members of 
state boards of medical examiners, 17 members of the 
U S Army Medical Corps and 10 of the U S Navy 
Medical Corps Twenty authors, 14 bank presidents, 
13 druggists, 9 postmasters, 8 missionaries, 8 members 
of city councils, 5 dentists, 5 editors, 2 lawyers, 4 police 
surgeons, 1 clergyman and 1 judge were included 
Association Officeis — The obituaries published in 
1932 of physicians who were or had been officers of the 
American Medical Association included 3 presidents, 1 
vice president, 2 trustees, 1 treasurer, 1 1 section officers 
and 2 members of councils Fifteen members of the 
House of Delegates, including a vice speaker, died 
during the year Thirty-tu o presidents of state societies 
and 2 state secretaries were included among the officials 


The facts about the distribution of carbon monoxide 
should be quite familiar by this time According to 
Henderson and Haggard, 1 only in rare conditions does 
carbon monoxide appear in nature, it is, however, 
almost universally present wherever man lives and 
works It usually originates from the incomplete com- 
bustion of carbonaceous material Illuminating gas is 
one of the commonest sources of acute poisoning , 
many of these cases are suicidal Coal gas, which is 
made by the destructive distillation of coal, contains 
from 4 to 6 per cent of carbon monoxide Water gas, 
which is made by passing steam over heated coke, con- 
tains about 40 per cent of carbon monoxide In 
England and the European continent, coal gas is chiefly 
used for illuminating gas In American cities a mixture 
is usually supplied consisting largely of water gas 
enriched with either some coal gas or petroleum prod- 
ucts to afford luminosity and raise the thermal value 
Illuminating gas in the United States contains from 
6 to 30 per cent or even more of carbon monoxide, 
generally it is between 20 and 30 per cent 

The “after damp” of coal mine explosions represents 
a long known modern hazard in which carbon monoxide 
is primarily involved More recent is the potential 
danger of the automobile The exhaust gas from 
internal combustion engines, Henderson and Haggard 
estimate, contains carbon monoxide in proportions 
ranging from a fraction of 1 per cent to 7 per cent or 
even higher The variation depends on the proportion 
of air and gasoline in the mixture burned, the carbon 
monoxide increases with increase in the proportion of 
gasoline, that is, vv ith a rich mixture A rough estimate 


CARBON MONOXIDE IN EVERYDAY LIFE 


The changes m living conditions brought about by 
modem inventions have not always been unmixed 
advantages Amid the improvements that contribute 
to comfort and satisfaction are occasional incidental 
factors that are not so welcome Advancing civilization 
has not been entirely freed from menaces to human 
welfare, in fact, it has sometimes been directly respon- 
sible for the attendant development of new physiologic 
hazards A formidable illustration is the increasing 
danger represented by the colorless and almost odorless 


gas carbon monoxide, CO As has often been pointed 
out, 1 carbon monoxide, except for one reaction, is a 
pin siologicallv inert gas, it combines with the hemo- 
globin of the blood to the exclusion of oxj gen Were 
it not for this one reaction, carbon monoxide would 


be classed with nitrogen and lndrogen as a simpl 
aspliv xiant Annuals that hav e no hemoglobin ar 
quite normal m SO per cent carbon monoxide and 20 pe 
cent oxvgeu The toxic action of carbon monoxidi 
therefore, is exercised through the anoxemia resultm 
from the conversion of oxv hemoglobin to carbc 
monoxide hemoglobin , and the resulting asphvxia. 

1 Henderson Vandell and Harjani U V\ U 7 
Vork thermal t atalo. Cor.„.am l9V <£ '\ r \ 0X,0U5 N 

are ralen Ho-a ,t„ exccUen'Tewcw f ,h ' lUteracDt3 ^ 


of the volume of carbon monoxide that an automobile 
may produce is 1 cubic foot (28 liters) per minute for 
each 20 horse power This is sufficient to render the 
atmosphere of a single car garage deadly within five 
minutes, if the engme is run while the garage doors are 
closed As has been explained, a man breathing such an 
atmosphere often falls helpless before he realizes that he 
is affected , hence many fatalities In streets w here traffic 
is congested, the content of carbon monoxide rises to 
about 100 parts per million of air, enough to cause 
slight headache after long exposure 


In a recent issue of The Journal, Gettler and 
Mattice 2 of Bellevue Hospital, New York, remarked 
that the ideal normal individual should have no carbon 
monoxide in his blood but that the average person 
under ordinary conditions is exposed so frequently to 
it that it is not possible to regard him as being carbon 
monoxide free unless procedures are employed which 
are suitable onlv for the detection of amounts known 
to be toxic An effort was therefore made to ascertain 
what constitutes the “normal” content of carbon 
monoxide m human blood In this instance, “normal” 
obvious!) refers to the level enforced by the environ- 
ment of pre^ent-da) life in various parts of the countr) 

Wono^ U Con.tm 0 of Bl^Tj 



CURRENT 

A formerly unappreciated conti ibutory factor lies m 
the components of tobacco smoke, which few persons 
escape, either because of their own use of smoking 
tobacco or of their proximity to smokers Some 
investigators have regarded the absorption of carbon 
monoxide from tobacco smoke as negligible, despite the 
fact that considerable quantities of the objectionable 
gas are undoubtedly drawn into the mouths of smokers 
In the observations of Gettler and Mattice, the 
a\erage content of carbon monoxide in the hlood of 
eighteen persons living in New York City under con- 
ditions of minimal exposure was found to be 0 27 
volumes per cent This represents about 1 to 1 5 per 
cent of the hemoglobin combined with carbon monoxide 
The a\erage content of carbon monoxide m the blood 
of twelve persons confined to a state institution in an 
ideal rural locality was found to be 0 24 volumes per 
cent Most of these showed a hemoglobin saturation 
of less than 1 per cent The average content of carbon 
monoxide in the blood of twelve New York street 
cleaners was found to be 0 69 volumes per cent This 
represents about 3 per cent saturation of the hemoglobin 
with -carbon monoxide The New York biochemists 
believe that smoking is apt to be the most conspicuous 
factor in determining the carboxyhemoglobm of an 
individual under normal conditions when he is not 
exposed to obvious high percentages of carbon mon- 
oxide The quantities reported for the blood are far 
smaller than those which give rise to appreciable 
physiologic effects Malaise may occur when one fifth 
of the circulating respiratory pigment is m combination 
with carbon monoxide A knowledge of the facts 
should serve, however, to put us on our guard against 
an avertible potential modern menace to well being 
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constituents had already retired him to private life 
at the expiration of the Seventy-Second Congress, 
March 4 As a filibuster would prevent the Senate 
from considering not only this bill but any other legis- 
lation during the short time remaining to it, the motion 
to consider the bill Avas AAisely Avithdrawn Representa- 
tive Emanuel Celler of Brooklyn, Avho introduced this 
bill m the House of Representatwes, A\orked untiringly 
to procure its enactment m a form satisfactory to the 
medical profession Too much cannot be said in 
appreciation of Ins efforts In the Senate, Senator 
Royal S Copeland of New York introduced the bill 
and stood sponsor for it, and did what he could to 
procure its passage, but, under the rules of the Senate, 
against the threatened filibuster he and all his fellow 
senators were powerless The bill did not become a law , 
but the thanks of the medical profession are due 
Senator Copeland and Representative Celler for ivhat 
they did in support of the measure 


MENCKEN AND MEDICAL CARE 

In the American Meicury for March, Mr H L 
Mencken, who comments pungently on most of the 
world’s affairs, makes public Ins analysis of the final 
report of the Committee on the Costs of Medical Care 
A considerable number of physicians have lvritten to 
The Journal requesting that special attention be called 
to this analysis Mr Mencken first expresses concrete!} 
the major conclusions of the majority report, namely, 
that the right Avay to relieve people of the burden 
of medical care is to throAV that burden on the taxpayers 
and to coiwert the doctors into public functionaries 
He realizes that the increased cost of medical care has 
not meant increased income for the physician but that 
most of the money “has gone to the hospitals, and 
they have got it, not m the character of institutions 
for the care and cure of the sick, but m the character 
of luxurious hotels for the entertainment and flatter}' 


Current Comment 

MEDICINAL LIQUOR BILL DIES WITH 
EXPIRING CONGRESS 

The Celler-Copeland hill, initiated by the American 
Medical Association, to establish a rational system ot 
regulating the medicinal use of alcohol, to replace the 
arbitrary, ill considered system iioav m force, died with 
the expiration of the Se\ T enty- Second Congress The 
bill, which Avould hai'e sailed the goi'ernment $1 10,000 
a year, had the support of the Treasury Department 
It had the approval of the Commissioner of Industrial 
Alcohol and the Director of Prohibition It was 
designed to carry out the unanimous recommendation 
of the Wickersham Commission It was unopposed by 
any organized body of prohibitionists It had passed 
the House of Representatives, the Senate Committee 
on the Judiciary had recommended its enactment, and 
the bill was on the Senate calendar When a motion was 
made to take it up for consideration, hoAve\er, Senator 
Brookhart of Iowa threatened to filibuster against it 
during the remaining hours of the session, Avhich 
marked the remaining hours of his official life, for his 


of the sick ” He emphasizes also the desire to keep up 
with the Joneses as a part of the reason for the 
financial disaster associated with hospital bills and par- 
ticularly in the field of obstetrics As has been pointed 
out in these columns, a substantial part of the increased 
cost of medical service is due to new technics in medical 
science On tins point Air Mencken says 

Xot a few of them call for e\pensi\e apparatus, and all 
of them call for hinds of shill that cannot be had for nothing 
It is obviously far more costly to mahe a series of x-ray 
plates and cardiograms of the heart than it used to be to do 
the whole job with a stethoscope, or eien with the naked ear, 
as A\as the custom u r hen I tv as joung \ Wassermann ma> 
not cost as much as a permanent tva\e, but it at least costs 
more than no Wassermann And it is plainly more expensne 
to cut out a gangrenous appendix and nurse the patient bach 
to health than it used to be to gne him a dose of Glauber’s 
salts and send for a clergjman 

Mr Mencken realizes that the problem of the costs 
of medical care is merely a part of the difficult economic 
situation m which we find ourselves generally He 
calls on physicians to oppose vigorously the attempts 
that are being made to socialize their profession and 
he stresses particularly the necessity for restoring the 
family doctor to the central place in medical practice 
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hU “ BER i that the formation of groups 

Hp n ot convinced that me “ T he way 

around hospitals l “ d ““f|' r says , «,s to restore 

restore lus old nnp° “S'eerta.nly not going to be 
his old functions, and that J his patients to 

done by transferring ere ^ & tnbute to the pro- 
hospitals ” While i e tendency toward tie 

fession, be by uplifters in general 

exploitation of the p > hear medical men 

I confess that it always irntatea ^ ^ fay quacks, 

denounced as prehens.le, as is often d ; ^ They are 
but also by persons who *ojW^“ fdl o WS o£ a vast and 
actually, with ' ery /' W The grea t majority, indeed, t™ 
innocent sentimenta 1 y as eaS y marks The 

be described with perfect accuracy operated on by 

o{ no other profession are wa lk mto the arms 

specialists in other people s duties ^ ^ road My hope 

of every new upl,ft f ' vh ° Com m,ttee on the Costs of Mejcal 
,s that the report of the Co reduce them t o a kind of 

,he btutr ,hes 

be able to sene their actual patients 
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hew hospitals, EOU 


ALABAMA 

Personal -Dr Hugh n C V&* SJfflhSgi officer 

Morgan County h J headquarte rs at Opelik nieet ,ng 

r^rs^t^ure oi a Mad, cal Carer 

ARIZONA 

Bill Introduced -H 227 idwife^ Such 

bofrd of health to license ■**£*££ of normal delivery They 
licentiates may practice y , vaR mal examinations, f° , 
t0 be forbidden to make 6 . , by any artificial, 

n'klui .o »?. SkV*-' «V« nbe 

forcible mechanical means 
gerous or poisonous drugs 

CALIFORNIA 


.Association News 


_ T 1 r 

Dr Drummond to Give University College, 

Drommond professor . of ^"SS^Murse of Lane : Medi- 
London, will deliver * h e Uv en Stanford University School of 
cal Lectures in Lane Advances in the Biochemica 

Medicine, April 3-7, o , » Titles of the individual lee 

Stud} of Nutritional Disorders nue Today How They 

tures are “Chief Nutritional D (1 „ «p rotem Factors m 

Have Arisen, Changed rood Hao ^ Accessones Accom- 

Nutrition Pellagra , Fat ?, ’’ yTtamins ” and “Water Soluble 

panying Fats”, “Fat Soluble Vitamins ana a lecture , 

ZTuL s “ ncy L,nes °‘ Fn,ur ' 

Pr K‘cll History Semmarr-The 


the MILWAUKEE SESSION 
Local Committee on Arrangements 
The Ldcal Committee on Arrangements^tid^^ v ^” eger are 
committees under the direction i o ^ {or the Milwaukee 

actively engaged in perfectu g ^ appomted and confirmed 

b^thT board of directors of the ^fbe' en m2 for^entertain- Associate" ofthe Carnegie InsUtutmn ot 0 „ ’“The 

Countj Very complete plans have been mao held m S an Francisco, January « ™ als P 0 an exhibit 

made indicates a large an . t hotel reservations 


fusion ‘ and^o* msure^gcwcWccommodations, hotel reservations 

should be made at the earliest possible time 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

T „ c a„*„.oo M«toi t o '« b ( r “S'L“LdT™S 

mcr Station^ WBBM (770 kilocycles, or 389 4 meters) The 
subjects for the week are as follows 

March 22 Women Workers and OccupaUonal D.scasc, 

There is also a fifteen minute talk sponsored by the Associa- 
1 ' r ^ from 0 43 to 10 o clock over Station 


Beaumonts “Experiments ? n S Plattsburg, N V 

Leeuwenhoek was displajed 


COLORADO 

Bill Introduced -H 189 proposes to create a board of 
chiropractic ex-anuners and to regulate the practice of chiro 
nractic Chiropractic is defined as the science of fating an 
removing interference with nene transmission. Licentiates are 
to be permitted to practice chiropractic, to use such sanitary 
and he g™ measures as are necessary to such practice, and 
to U se the title of ‘Doctor” or “Dr” if the word “Chiropractor 
i i a n *» frxiirxn namp«;. hut thev arc not to 


U SUUl piavuvv, 

Ma«h 22 w omen anu tor » or « Dr ” jf (he word “Chiropractor ' 

There is also a fifteen minute talk sponsored by *e Assoc«- to ■ use the Ul ^ D ( ^ nam es , but they are not to 

t ion on Saturdat monung from 9 45 to 10 o clock on permitted to practice surgery or obstetrics, or to prcscribe 

VvitBM or administer drugs or anesthetics Under certain cond ons 

iirpntmtp? ma\ he nermitted to practice electrotherapeutics 


WBBM 

The subject for the week is as follows 
Mardh 25 Tul-crculosis— llistoo and rrcvcnlion 


Adrenal Ablation and Renal Insufficiency -Our more 
recent work on dogs demonstrates that renal insufficiency is a 
constant finding attcr adrenal ablation and that complete 
restoration of kidne\ function tollows administration of the 
eortival hormone with outpouring oi urinan nitrogen chlorides 
phosphates and other xeaste metabolites Significant anatomical 
lesions have not been demonstrated in the kidnevs of animals 
dvmg irom adrenal msuffieieiicv so it is evident that the renal 
k k n n such is present is a functional one and occurs in the 
kb cnee oi demonstrable anatomical injure —Swingle \\ A 
ami l’ti ft ner 1 1 The Adrenal Cortical Hormone l/.dunu 
0 410 tike ) 19 U 


or administer drugs or anesthetics Under certain .conditions 
such licentiates may be permitted to practice electrotherapeutics 
Society News — Dr Archibald J Chisholm, Denver, recently 
addressed the Colorado Society of Clinical Pathologists on 
Relation of Pulmonarv Tuberculosis to Anorectal 1 istula 
Clinical, Pathological and Bacteriological Studies -—At a 
meeting of the Crowley County Medical Society in Ordway 
Januarv 10 Dr George B M Baker Rocky rord, spoke on 
Failing Heart in the Aged and Uses and Abuses ol Digi- 
talis and Dr Earnest O McClearv ‘Necessity and Methods 
of Relieving the Suffering Speakers before the society, Feb- 
ruary 12 included Drs James E Jefferv and William M 
Desmond on Reminiscences of Past Medical Practice” and 

Postinfluenzal Infections respectivelv Speakers before the 

Medical Socictv oi the Citv and Countv of Denver Tebruarv 
7 were Drs Clarence B Ingraham Jr on ‘1 ipiodol Injec- 
tions to Determine Patencv of the Fallopian Tubes’ Edward 
L Harvcv, Cesarean Section , James Rudolph Jaeger, Treat- 



824 


MEDICAL NEWS 


meat of Brain Injury m the New-Born” , Herman G Maul, 
^Physiology of Blood (transfusion,” and Elbert B Swerdfeger 
Esophageal Ulcer — —Medical economics was discussed at 
the March 8 meeting of the Boulder County Medical Society. 
Boulder, by Drs John Andrew, Longmont, Oscar M Gilbert 
ana uranic R Spencer, Boulder 


Joe* A n a 
March 18, 1933 


INDIANA 

BiH Enacted — H 100, giving to all hospitals treating per- 
sons injured through the fault of other persons, liens on all 
rights of action, suits, claims, judgments, settlements or com- 
p omises which may accrue to the injured persons by reason 
of their injuries, has become a law 


DELAWARE 

’^ 1 ^lr^ n ^ roc ^ ce< ^ ^ ^53 proposes a new medical practice 

act I he medical council, which now consists of the chief 
justice of the state and the presidents of the medical society 
and the homeopathic medical society, is to consist of the chief 
justice, two members of the medical society, two members of 
the homeopathic society, and one member of the state osteo- 
pathic society The separate examining boards for nonsec- 
tarian physicians and for homeopaths are abolished and a single 
examining board is substituted, to consist of three nonsec- 
tarian physicians, three homeopathic physicians, and one osteo- 
path By implication, osteopaths are to be permitted to 
practice obstetrics and surgery if the bill becomes a law 

GEORGIA 

Bill Enacted — S 142, eliminating that portion of the 
medical practice act directing the board of medical examiners 
to elect a secretary-treasurer from its membership, so as to 
conform with the terms of an act approved Aug 29, 1931, 
providing for a joint secretary of the several state examining 
boards, has been approved by the governor 

IDAHO 

Bill Enacted — S 99, prohibiting the possession, sale or dis- 
tribution of “anhalomum, otherwise known as peyote," has 
become a law 

ILLINOIS 

Bill Introduced — H 433 proposes, in effect, that employees 
contracting any occupational disease m any emplojunent be 
entitled to compensation 

Clime for Treatment of Epidemic Encephalitis — The 
establishment of a comprehensive clinic for the treatment of 
epidemic encephalitis at the Dixon State Hospital has been 
announced Dr Charles C Rowley will be the resident physi- 
cian in charge A small group of children from 6 to 16 years 
of age will be given special attention Dixon State Hospital 
is the only institution in the state where patients with post- 
encephalitis can be legally committed. 

Chicago 

General Practitioner’s Night — Rheumatism will be dis- 
cussed in the program to be presented before the Chicago 
Medical Society, March 22, on “general practitioner’s night” 
Dr Benjamin J Clawson, Minneapolis, will speak on “Eti- 
ology and Pathology of Acute Rheumatic Fever” , Dr John 
S Coulter, “Physical Therapy in Chronic Arthritis," and 
Dr Emil G Vrtiak, “Classifications and Etiology of Chrome 
Arthritis ” 

Society News — Dr Charles G Mixter, Boston, will deliver 
the ninth Lewis Linn McArthur Lecture of the Frank Billings 
Foundation of the Institute of Medicine of Chicago, March 
24, on “Meckel’s Diverticulum and Its Surgical Significance ” 

Officers of the Chicago Orthopedic Club for the ensuing 

year are Drs Robert O Ritter, president, Jacob K Meyers, 

vice president, and Daniel H Levmthal, secretary Dr Oliver 

S Ormsby has been elected president of the Chicago Derma- 
tological Society, Dr James H Mitchell, vice president, and 

Dr Max S Wien, secretary Dr Frances R Vanzant, 

Rochester, Minn , addressed the Chicago Council of Medical 
Women, March 3, among others, on “Interpretation of Gastric 
Analysis (Norms of Men and Women) " 

Contagious Disease Division for Private Patients — A 
division for the treatment of private patients with contagious 
diseases has been opened at the Albert Merritt Billings Hos- 
pital, University of Chicago Clinics Ten private rooms in the 
Billings Hospital are now available for this service, the num- 
ber to be increased should the demand warrant it The divi- 
sion is the only one of its kind in the city since the recent 
dosing of the Durand Hospital While the Chicago municipal 
contagious disease hospital and the Cook County Hospital 
accept indigent patients with contagious diseases, the Durand 
Hospital, a part of the McCormick Institute for Infectious 
Diseases, had been the only hospital where private patients 
with contagious diseases could be isolated Directors of the 
institute were forced to close the Durand Hospital because of 
reduction in income. 


Society News —At a meeting of the Adams County Medi- 
cal Society, January 13 in Decatur, Drs Alois B Graham and 

Joseph W Ricketts, Indianapolis, spoke on rectal diseases 

Medical economics was the subject discussed before the Clinton 

County Medical Society m Frankfort, January 5 Dr John 

Indian ap°hs, addressed the Huntington Countj 
Medical Society, January 3, on the modern treatment of 

syphilis Dr Murray N Hadley, Indianapolis, addressed the 

Hendricks County Medical Society, January 20, on diseases of 

the gallbladder, hernia and appendicitis The Wayne-Umon 

Countj' Medical Society, Richmond, heard Dr Frank M Cop- 
pock, Jr , Cincinnati, January 19, in a discussion of extra-uterine 

pregnancy Dr John H Warvel, Indianapolis, addressed the 

Orange County Medical Society at West Baden, March 7, on 

Treatment of Anemias ” Dr Robert M Moore, Indianapolis, 

addressed the Tippecanoe County Medical Society at Lafayette, 

March 9, on “Cardiac Patient as a Surgical Risk” The 

program of the Indianapolis Medical Societj, February 28, 
was arranged for the general practitioner, subjects discussed 
were obstetrics, anesthesia and urologic problems, with Drs 
Ernest O Asher, New Augusta, Fred A Thomas and James 

F Balch, Jr, Indianapolis, as speakers Dr Harold Swan- 

berg, Quincy, 111 , addressed the Henry County Medical Society 
at Newcastle, March 9, on “Radium Therapy in General 
Practice.” 

IOWA 


Bill Introduced — H 522 proposes that no form of vaccina- 
tion or inoculation be made a condition precedent to admission 
to any public or private school or college or to the exercise 
of any right, the performance of any duty, or the enjojonent 
of any privilege 

Opposition to Majority Report — That the demands of 
the constantly changing social structure cannot be met by adher- 
ing to the lines advocated in the majority report of the Com- 
mittee on the Costs of Medical Care was the theme of a 
resolution unanimously adopted at a meeting of the Woodburj 
County Medical Society in Sioux City, February 23 The 
report was discussed by Drs Olner J Fay, Joseph Brown 
and Robert L Parker of Des Moines, and William Jepson, 
Wallace S Petty and James E. Reeder of Sioux City About 
200 physicians, dentists, pharmacists and veterinarians from 
northwestern Iowa, northeastern Nebraska and southeastern 
South Dakota attended the meeting 


KENTUCKY 

Personal — Dr George L Thompson, Owensboro, lias 
resigned as health director of Daviess County and Dr Law- 
rence Hubert Medley was elected to succeed him Dr Thomp- 
son is now health officer of McLean County 


LOUISIANA 

Personal— Dr Henry Dickson Bruns, emeritus professor 
of diseases of the eye, Tulane University of Louisiana School 
of Medicine, New Orleans, was honored recently when a bronze 
plaque was placed on the door of the diagnostic room for the 
eye department of the Eye, Ear, Nose and Throat Hospital 
This room has been dedicated to Dr Bruns in recognition of 
nearly fifty years’ service in the hospital 

University News — The Commonwealth Fund of New 
York recently granted §25,000 to Tulane University of Loui- 
siana School of Medicine, New Orleans, to help m meeting 
the expenses of the Hutchinson Memorial Clinics for the year 
1932-1933 Two of the clinics, those of medicine and surgery, 
were opened m October With the aid of the grant, the ‘work 
was expanded, the Tulane Ncivs-Bullctut states, and other 
clinical departments were put m operation as rapidly as possi- 
ble Dr Herbert B Rothschild has been appointed assistant 
in pediatrics in the school of medicine 

MAINE 

Bill Enacted— H 217, to amend the law prohibiting the 
practice of vivisection m schools supported wholly or in part 
by public money by making a violation of the act punishable 
by a fine of from ?10 to $25 and by striking out the provision 
m the law making it mandatory for the commissioner of edu- 
cation to revoke the certificate of any teacher violating the 
act, has become a law 
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MICHIGAN 


"“Lf? o e ,™ » ,h * u " , ' mw 

of Michigan Medical School Ann n £L bo l 5 representatives, graduated from 
U Cn “oSeron Alpena, hou« of : gI * dUated ° m 

M $: rsss.’t&S S5T;r5,.r d ““ 1 

u S3/rX"5.“^“>|*"»l ■™ to “ """ 

Detroit College of Medicine and Surgery, 1906 , , 

Graduate Conference -The Michigan State Medical 
Society and the department o£ postgraduate medicine 0 , 
University of Michigan, Ann Arbor, cooperated in a eradiate 
conference in Saginaw, March 9 The program deluded talks 
hv Urs Frederick C Wamshuis, Grand Rapids, on rrin 
cioles in Treatment of Fractures” and “Economic Problems 
Involving Medical Practice”, Richard M McKean, Detroit, 
“Nephritis” and “Serology”, Robert C Moehlig, Det o t, 
“Endocrinological Factors" and “Endocrinological Therapy 
Nathan Sinai, PhD, Ann Arbor discussed Adequate Mediral 
Care” The session was concluded with a round table dis- 
cussion of “community interest and problems 


, «?ita 4 i 4 In 1926, while he was secre- 

and ““nty p y < Dr ’g ma( je a similar compilation, 

IZhlhwed tot^hanly work done by ph,«ra,as amounted 
to 5476,769, estimated on the same scale as that for 193 

NEW JERSEY 

Bills Introduced— S 226, to amend the laws relating to 
the practice of osteopathy, proposes, in effect, to permit osteo- 
paths to practice medicine and surgery vvithput restriction 
A 289 proposes to prohibit the sale or other distribution o 
barbital or any other hypnotic or somnifacient drug, except 
on the written prescription of a licensed physician, dentist or 
veterinarian A 317 proposes to authorize the sexual stenh- 
zation of certain socially inadequate inmates of state institu- 
tions A 327 proposes to create a board of naturopathy and 
to regulate the practice of naturopathy Naturopathy is defined 
as that system of the healing art which uses and prescribes 
the use of the combined psychological, mechanical and material 
sciences of healing, as taught in legally incorporated schools, 
institutes and colleges of naturopathy, including psychotherapy, 
mechanotherapy, internal and external hydrotherapy, electro- 
therapy, pneumotherapy, neuropathy, physiotherapy, chromo- 
therapy, corrective and orthopedic gymnastics, spondulotherapy, 
geotherapy, dietetics, biochemistry, phytotherapy 


MINNESOTA 

Bills Introduced — S 743 proposes to accord hospitals 
treating persons injured through the fault of other persons 
hens on all claims for damages, rights of action, judgments, 
settlements or compromises accruing to the injured persons 
by reason of their injuries H 1284 proposes to regulate the 
sale of bakery goods marketed as beneficial for diabetes 
Such foods cannot contam gluten or whole wheat flours and 
must be labeled with a statement of the flour content and that 
each loaf contains not to exceed 15 per cent of carbohydrate 
content. 

MISSOURI 

Personal— Dr Joseph Mulzer of Heidelberg University, 
Germany, was guest of honor at a recent reception given by 
Dr and Mrs Carl Barck, in honor of his appointment to the 
department of ophthalmology at Sh Louis University School 
of Medicine, St. Louis Dr Mulzer is the recipient of the Carl 
Barck Ophthalmology Fellowship, the funds for which were 
provided by a group of Dr Barck s friends on the golden anni- 
versary of his graduation from the University of Freiburg, 
Baden, Germany, celebrated last year 

Graduate Course in Obstetrics — The Kansas City Gen- 
eral Hospital began a five day graduate course m obstetrics 
and gynecology, February 20, consisting of six one hour classes 
daily, with operative clinics within the hospital The second 
day of the course was a jomt meeting with the monthly hos- 
pital clinic of the Kansas City Southwest Clinical Society 
Dr Wendell M Long, Oklahoma City, as the guest speaker 
addressed this session on “Pelvic Infections” Local physicians 
conducted the course. If the demand warrants, similar courses 
will be presented later 

Society News — The speaker at a joint meeting of the 
Jackson County Medical Society and the Wyandotte County 
Medical Society, Kansas City, February 21, was Dr Wendell 
M Long, Oklahoma City, on "Cancer of the Uterus— Its 

Prevention and Early Diagnosis" At a meeting of the St 

Louis Medical Society, February 21, Dr Frank J Tamter 
spoke on ‘Homotransplant of Parathyroid Gland — Preliminary 
Report of Transplantation of Parathyroid for Tetany of Four 
and One-Half \ cars’ Duration,” and Col George A Skinner, 
Omaha Saneness in Maintaining Physical Efficiency" At a 
meeting of the society, February 14 Drs George Gellhom and 
Lee D Cady discussed a ‘New Treatment for Trichomonas 
Vaginitis and Charles H Ncilson, “Effect of Weather m 
Human Conduct and Particularly Its Effect in Disease.” 


NEBRASKA 

Computation of Chanty Work.-Omalia physicians an 
Ra ) L fr , c< - scruccs "ith an estimated value c 
rv i n to lic 1 " dlecnt ”> 1931, according to a report to th 
Oinaha-Douglas County Medical Society by Dr Earl C Sam 
the report contrasts this amount with 5450,000 collected b 
tlie conmiunitv chest from the whole city tor chantv I 

tabuhtnm his report Dr Sage arbitrarily chose a value c 
' 0 for Lath surgical operation $2 for consultations m oui 
patient departments and ?25 a week for medicM ^rvnecs 1 
the hospital laxpavers contributed for care of this grou 
trough tunds tor the citv health department, countv ho%it; 


NEW MEXICO 

Bill Passed. — H 347, to appropriate $215,000 to erect and 
equip a hospital for the treatment of the insane, at Las Vegas, 
has passed the house 

NEW YORK 


Bills Introduced — A 1736, to amend the workmen’s com- 
pensation act, proposes, in effect, to make compensable any 
and all disabling diseases and disabling illnesses contracted In 
the course of any employment covered by the act A. 1737 
proposes to create in each public welfare district a central 
bureau or division of hospital clinics, to promulgate regulations 
to govern applications for free medical, surgical and other 
treatment m clinics and in hospitals 


Personal — Dr Louis C. Kress has been appointed assistant 
director of the division of cancer control, State Institute for 
the Study of Malignant Disease, Buffalo He has b?en attend- 
ing physician at the institute since 1920 Dr George Her- 

bert Ramsey, associate professor of epidemiology, Johns 
Hopkins School of Hygiene and Public Health, Baltimore, has 
been appointed director of the division of communicable diseases 
in the state department of health Among other positions 
Dr Ramsey has held is that of deputy commissioner of health 
with the Michigan state department of health During Ins 
affiliation with Johns Hopkins, he spent sixteen months with 
the West African Yellow Fever Commission under the aus- 
pices of the International Health Division of the Rockefeller 
Foundation -Dr Harold Jackson Davis, epidemiologist of 
the state health department, has been appointed director of 
medical care for the Temporary Emergency Relief Associa- 
tion He w ill represent the department in assisting depart - 

ments of welfare in the provision of home medical care. 

Dr Allen vv Holmes, Watkins Glen, was recently elected 
president of the Central New York Roentgen Ray Society at 
a meeting in Syracuse. 


‘"'W lutL 

Afternoon Lectures in Brooklyn.— The schedule of Fri- 
day afternoon lectures sponsored by the Medical Society of 
the County of Kings during March is as follows 

I sSTi and *• c °° d — 

Dr |li Jefferson BrowJ^r 

P-m\u^ ,1 ^nd A an d G ^r;' h c' lm .«i y ^ y s and Path0l ° 8 > ° f *e 

nf S th* le r y 1 l eWS fl> At a meetul s of the Medical Societv 

Health Insurance Abroad” and Mr & B°”£ 
Common Ground m the R T p\f r , B° r ntt 

Profession and the Profession of focfal w-rlj^ AlRd ' cal 
meeting of the committee on cardiac climes nf iu v — v , a 
Tuberculosis and Health Association February ™ ^ ork 

if I-and.s, Philadelphia, and John’ Murrav gwi Eu E cn< f 
papers on “The Movement nf Steele presented 
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tions in the Diabetic Their Diagnosis and 
Dr William Qiarlcs White, Washington, D C , 
sixteenth lecture, March 10, on developments m 
tuberculosis 
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Treatment " 
delivered the 
the study of 
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NORTH CAROLINA 

Bills Introduced — S 215, to amend the workmen’s com- 
pensation act, proposes to make the employer liable for such 
medical, surgical, hospital and other treatment as may be 
reasonably required by an injured employee for a period not 
exceeding thirty weeks from the date of the injury An 
injured employee is to have the right to select not to exceed 
two physicians of Ins choice, who arc to be paid by the 
employer or by the industrial commission the same fees as 
are fixed by the medical society in the town or county where 
the physicians reside H 765 proposes to require persons 
employed as nurses, maids, house-workers or cooks to be 
examined annually by licensed physicians to ascertain whether 
thev are free from venereal disease or from tuberculosis The 
hill, however, is to apply only to cities and towns of 1,000 
population or more 

OHIO 

Personal — Dr Charles A Neal, Cincinnati, former state 
health officer, was elected president of the Ohio Public Health 

Association recently Dr Gilbert F Thompson has been 

appointed surgeon to the Ohio Soldiers’ and Sailors’ Home 
Hospital, State Soldiers’ Home, to succeed the late Dr John 

T Haynes Physicians of Shelby and Mansfield gave a 

dinner in honor of Dr Matthew T Love, Shelby, February 2, 
in recognition of Ins completion of fifty years of medical prac- 
tice Dr Richard A Bolt, Cleveland, will leave the first 

week in April to spend about six months in Germany and 
Austria studying maternal and child welfare conditions under 
a grant from the Oberlaender Trust Fund and the Carl Scliurz 
Foundation 

Society News — Dr Samuel Brown, Cincinnati, addressed 
the Montgomery County Medical Society, Dayton, February 3, 

on abdominal tumors Drs Adolph O Pfingst, Louisville, 

Ky , and Joseph Stein addressed the Cincinnati Academy of 
Medicine, March 13, on “Endarteritis Obliterans with Unusual 
Ocular Findings” and “Treatment of Hay Fever,” respectively 
Dr Fred W Rankin, Lexington, Ky , addressed the academy, 

February 13, on surgery of the colon Dr Dean Lewis, 

Baltimore, President-Elect, American Medical Association, 
addressed the Columbus Academy of Medicine, January 30, 

on “Arteriovenous Aneurysm ” Dr Louis J Kamosh, 

Cleveland, will address the Mahoning County Medical Society, 
Youngstown, March 21, on “Highlights of Brain Function ” 
Dr Edward Starr Judd, Rochester, Minn , spoke, February 
21, on acute cholecystitis The Doctors’ Symphony Orches- 

tra of Akron gave a concert in Canton, January 26 

OREGON 

Bill Enacted — S 235, providing that the state board of 
health shall consist of eight members, seven of whom shall be 
physicians and one a dentist, has become a law 


* e f th ^Memphis -Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a m.i 
population of 37 million, for the week ended March 4 indicate 

2 & S'?‘T'?r‘ y ”1 for Memphis 

ana tne rate tor the group of cities as a whole, 11 5 Thp 

T7 f 7 f °S J r T? ,,1S / or tIie corresponding week of 1932 w as 
17 7 and that for the group of cities, 13 4 The annual rate 
or the eighty-five cities for the nine weeks of 1933 was 12 5 
as against a rate of 12 3 for the corresponding period of the 
previous vear Caution should be used in the interpretation 
of weekly figures, as they fluctuate widely The fact that 
some cities are hospital centers for a large area or that they 
have a large Negro population may tend to increase the death 
rate 

TEXAS 

Bill Introduced S 178, to amend the workmen’s com- 
pensation act, proposes to require the employer of an injured 
employee to furnish such medical, surgical and other treatment, 
nursing and hospital service, as the nature of the injury or 
the process of recovery may require Under the present law, 
the employer need only furnish such services for the first four 
weeks after an industrial injury 

WEST VIRGINIA 

Society News — Dr Henry J Gerstenberger, Cleveland, 
presented a “Cinematographic Demonstration of Various Con- 
ditions and Diseases of Infants and Children” before the Ohio 
County Medrcal Society', Wheeling, February 17 Dr Deryl 
Hart, Durham, N C , addressed the society, February 3, on 

“Treatment of Empyema by Tidal Irrigation” A symposium 

on tuberculosis was presented before the Raleigh County Medi- 
cal Society, January 24, at a meeting at Rutherford Sanatorium, 
Beckley, with the following speakers Drs George H Barks- 
dale, and Russel Kessel, Charleston, Tyler R. Boling and 

George F Grisinger, Beckley Drs Walter N Rowley and 

John C Matthews, Huntington, addressed the Logan County 
Medical Society, Logan, January 18, on “The Place of Low 
Cervical Cesarean Section in Pathological Labors” and “Fal- 
lacies in Urologic Diagnosis,” respectively 

Bills Introduced — S 160 and H 536, to amend the laws 
relating to the practice of midwifery, propose that all persons 
of good moral character and free from infectious disease who 
present letters of recommendation from two reputable citizens 
of the state, by whom they have been employed as midvvives, 
are to be licensed to practice midwifery, without examination 
H 511, to amend the chiropody practice act, proposes that all 
applicants for licensure shall be graduates of reputable high 
schools and graduates of schools of chiropody recognized by 
the state department of education as being of the proper stand- 
ard H 451 proposes to require physicians making medical 
or surgical examinations of patients to furnish on demand of 
their patients detailed reports in writing of such examinations 
Every operator or owner of an x-ray machine must, on the 
request of persons examined, furnish copies of the roentgeno- 
grams made 

WISCONSIN 


RHODE ISLAND 

Dr Cary Speaks at Annual Dinner — Dr Edward H 
Cary, Dallas, Texas, President of the American Medical Asso- 
ciation, was the guest of honor at the annual dinner of the 
Rhode Island Medical Journal m Providence, February 20, 
attended by nearly 200 physicians Dr Cary discussed eco- 
nomic questions now before the medical profession and Federal 
Judge Ira Lloyd Letts, questions affecting both the medical 
and the legal professions Dr Frederick N Brown, editor of 
the journal, was toastmaster A brief case and a Texas flag 
were presented to Dr Cary, who was introduced by Dr Nor- 
man Darrell Harvey, Providence, president of the Rhode Island 
Medical Society 

TENNESSEE 

Bills Introduced — H 427 proposes that, m the distribution 
of a decedent’s estate, claims for the services of the attending 
physicians during the decedents last illness and claims for 
funeral expenses shall have priority over all other claims, 
except necessary' administration expenses S 224, to amend the 
workmen’s compensation act, proposes that an employer shall 
supply an injured employee such medical and surgical treat- 
ment as mav be reasonably required for thirty days after 
receiving notice of mjurv, but the total liability of the employer 
is not to exceed §300 for physicians’ bills and §300 for hospital 
expenses 


Speakers’ Bureau Organized —Seventy Wisconsin physi- 
cians have volunteered their services as speakers for county 
medical societies in cooperation with a speakers’ bureau organ- 
ized bv the State Medical Society of Wisconsin, according to 
a recent announcement These physicians have offered to speak 
at county society meetings within a radius of 75 miles from 
their homes It' is expected that other speakers will be added 
to the lists as the plan is expanded Dr Arnold S Jackson, 
Madison, is chairman of the committee on scientific work, 
which arranged the new bureau 

Fifty Years in Practice —Dr Frank S Wiley, Fond du 
Lac, was the guest of honor at a banquet, February 20, at 
St Agnes’ Hospital given by the Sisters of St Agnes and the 
Fond du Lac Medical Society, marking the fiftieth anniversary 
of his entrance into medical practice Dr Stephen E Gavin 
presided and eulogies of Dr Wiley were made by various 
physicians and other citizens, including Drs Stanley J Scegcr, 
Milwaukee, Otho A Fiedler Sheboygan, Clarence W Hop- 
kins, Chicago, Frank Gregory' Connell, Oshkosh, David v 
Meiklej ohn, Fond du Lac, and Attorneys L A Williams and 
F A Foster A leather bound testimonial book containing 
the names of the guests and a complete report of the dinner 
was presented to the guest of honor Dr Wiley, who is chief 
of staff at St Agnes’ Hospital was graduated from Rush 
Medical College, Chicago, in 1883 


827 


\ 0MJ1IE 100 
JS UMBER li 


GOVERNMENT services 

ology of the Common Cold The Part p j a >f “p*! 

GENERAL Causation of Colds, Other Factors W 'V'A.p Trachea Bronchi 

Negro Health Week -The nineteenth annual Negro d«P°s.t.onto Colds ^^ 0 ^ 0 ^ ’ th , The 

Health, Week _wtll be obsened l the > S ^ structure and, Physiology _ of the ^ose. The Prevention of 


neaitn yycck. wm ..7 ' ^ c TucVp^pp Neexo structure ana rnybiuiufcy ^ ^ , w , A 

The celebration is under tlie auspices of the iusheg B r ij and Influenza Vaccines m the Prevention and Treat- 
rnnfprenre the National Medical Association, the Rational Colds aid ^ ^ Bact£nology o£ Nasal Sinusitis, 

and Noncontagious Colds 


Association, in cooperation with the U S Public Heat 
Service. 

Listing o£ Specialists —At the annual Congress on Medi- 
cal Education and Licensure in Chicago, February 13, a reso- 
lution was adopted endorsing a plan for the listing of specialists 
bv the Council on Medical Education and Hospitals of the 
American Medical Association in the manner it now desig- 
nates those specializing in radiology and pathology Hr Ray 
Lyman Wilbur, Stanford University, Calif , chairman of the 
council, outlined the plan in an address before the congress 
Tn-State Meeting— The thirty -fifth annual session of the 
Tri-State Medical Association of the Carolinas and Virginia 
was held in Greenville, S C, February 13-15 Dr Francis 
B Johnson, Charleston, S C , was elected president to succeed 
Dr Clarence A Shore, Raleigh, N C, who died three days 
before the meeting Vice presidents elected were Drs Charles 
N Wyatt, Greenville, for South Carolina, John W Davis, 

Jr Lynchburg, for Virginia, and Foy Roberson, Durham for 
North Carolina Dr James M Northmgton, Charlotte, N C, 
ms reelected secretary Dr William W Duke, Kansas City, 
Mo , was the guest speaker, giving an address on allergy at 
the annual dinner 

Change in Status of Licenses — The Pennsylvania State 
Board of Medical Education and Licensure recently reported 
the revocation of the license of Dr Walter W Senn, Williams- 
port, Nov 30, 1932 because of narcotic addiction The state 
board of medical examiners of Arkansas revoked the license of 
Dr Junius Ruth Rison, at a meeting, Nov 8, 1932, for chronic 
and persistent inebriety The license of Dr Benjamin H 
Smart was revoked, January 3, by Justice Daniel W 
O’Donoghue of the Supreme Court of the District of Columbia 
Dr Smart was convicted on the charge of criminal abortion 
and sentenced to two years m jail At a meeting of the Vir- 
ginia State Board of Medical Examiners, Dec 7-11, 1932, the 
license of Dr George H Benton, formerly of Coral Gables, 
Fla , was revoked on account of lus con\ iction for violation 
of the Harrison Narcotic Act 

Medalist and Lecturer Selected — Alfred Newton Rich- 
ards, Sc D , since 1910 professor of pharmacology, University 
of Pennsylvania, Philadelphia will be awarded the Kober 
Medal for 1933 by the Association of American Physicians 
during its annual meeting in Washington D C , May 9, in 
recognition of his work on diseases of the kidney The medal 
is provided by the George M Kober Foundation of George- 
town University, Washington, which w r as created in 1923 by 
the late Dr George M Kober, former dean of the medical 
school Dr Rolla E Dyer of the U S Public Health Ser- 
mcc, Washington, has been designated as the Kober Lecturer 
for 1933 by the Association of Military Surgeons -of the United 
States, under the terms of the foundation He will deliver 
the lecture, March 25, at Georgetown University Dr Dyer 
became infected with typhus fe\er last fall from the bite of 
a rat (lea while conducting experiments 

Monograph on the Common Cold —The Pickett-Thompson 
Research Laboratory of London, England has published a 
Monograph on the Common Cold This the eighth volume to 
come from this laboratory, comprises 699 pages and 51 full 
page plates, with especial reference to the part plaved by 
streptococci pneumococci and other organisms The need for 
volumes of this kind is obvious when it is realized that there 
are at least 50,000 research papers published annuallv on bio- 
logic problems The authors have reviewed the enormous num- 
ber of research papers on the common cold and assembled the 
knowledge that has been acquired bv thousands of workers on 
tins subject 3 his monograph in addition to the review of the 
literature presents the research of the authors which has cov- 
ered a period of fifteen vears Tliev have studied intensively 
a comparativelv small number of cases, believing that more 
information is likely to be obtained bv protracted and careful 
bacteriology, investigations on a small number of persons than 

nub's" 1 '? ^ stud ' to each ot a much larger number The 
authors are convinced that the common cold is not a smelt- 
definite disease Tliev believe the plural, tv of colds caused 
bv different species ot bacteria and that there are nmnnin 
nxeal colds streptococcal colds colds caused he the 
twcillus and colds caused bv the \l catarrhib 
chapters m this monograph are the following Th^EpIdcmi- 
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Mental Hygiene Congress — In a list of international 
congresses to be held in Europe in 1933, published in Ihe 
Journal, January 21, page 199, an "International Congress 
on Mental Hygiene, Rome, in September was incorrectly 
included The next International Congress on Mental Hygiene 
will be held m Paris in 1935, according to Mr Clifford W 
Beers, secretary of the international committee The meeting 
to be held in Rome, September 27-28, will be the Second 
European Reunion on Mental Hygiene Subjects to be dis- 
cussed at this meeting will be "Mental Hygiene and School, 
“Extrahospital Assistance to Persons Predisposed to Mental 
Illness and to Patients Dismissed from Psychiatric Hospitals, 
and “Importance of the Family for Mental Hygiene ’ Infor- 
mation concerning this meeting may be obtained from the 
secretary of the Italian League for Mental Hygiene, Via 
Masaccio 119, Florence, Italy 

Meeting of Chinese Medical Association —The first 
general conference of the newly formed Chinese Medical Asso- 
ciation was held in Shanghai, Sept 28-Oct 5, 1932 under 
the presidency of Dr Way -Sung New This society is an 
amalgamation of the China Medical Association, founded by 
and largely composed of missionaries, and the National Medical 
Association of China, founded in 1915 by Chinese practitioners 
trained in western medical colleges Representatives from 
remote provinces of the republic of China as well as visitors 
from Manila, Korea and Great Britain attended. Major P G 
Edge, assistant lecturer in epidemiology and vital statistics, 
London School of Hygiene and Tropical Medicine, delivered 
the principal lecture of the conference, on “The Importance of 
Statistics in Medicinal Research and Practice.” Major Edge 
has been lent for six months to the Henry Lester Institute, 
Shanghai The first National Conference on Leprosy in China 
and meetings of the Chinese Society of Microbiology and the 
Chinese Physiological Society were held during and immediately 
following the general conference 

Deaths m Other Countries 

Sir William Taylor, since 1922 regius professor of sur- 
gery, Dublin University, Dublin Ireland, and from 1927 to 
the time of his death, president of the Royal Academy of 
Medicine in Ireland, author of many papers on surgery, 
suddenly', in Dublin, aged 61 


Government Services 


Medical Reserve Officers’ Training School 
A training period for medical department reserve officers of 
. IT y , and " as conducted at Washington Univer- 

sity School of Medicine, St Louis, February 12-25, through the 
cooperation of the faculty of the school and the medical depart- 
ments of the two branches of the service The training was 
a so open to officers of the National Guard The program of 
clinics was under direct superv ision of the faculty oi Wash- 
ington University School of Medicine, and the tmlffary mstruc- 
tion under that of Col George A Skinner, surgeon of the 

Medical ?o^,U Ca s a NavV eUt Commander R ^bcn H Hunt, 


W 


G Campbell Heads Food and Drug 
Administration 


Walter G Campbell, director of regulatory work of the IT c 
Department of Agriculture since IQ? - ? ^ 

position has been abolished Mr^ Campbell' 
be chief of the Food and Drug \dmmrarat.nn J’ encef ° rl > 
he has had jurisdiction as director of all the ' i whlch 
regulator! work. Stcretan khl J 311 thc , departments 
Mr Campbell s direction the law ’enfnrr nn ° UI J Ced * ,at u °der 
department have now been assigned tothT" 1 act "‘‘ les of the 

to. , to«.r of 
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LONDON 

(from Our Regular Correspondent) 

Feb 18, 1933 

Ignorance of the Ultimate Causation of Disease 

In a characteristically philosophic and stimulating address 
to the Guild of Public Pharmacists, Mr Wilfred Trotter has 
pointed out how important is the causation of disease and how 
great is the want of exact knowledge on the subject The 
fundamental activity of medical science, he sa>s, is to deter- 
mine the ultimate causation of disease, but though this sounds 
like a commonplace it is not kept clearly m mind The brilliance 
of the great discoveries that have elucidated the processes of 
disease tend to obscure the fact that many of them tell nothing 
about the ultimate causation Recent progress in knowledge 
of the internal secretions in the production of symptoms has 
contributed but little enlightenment in the matter of ultimate 
causes Much of the work, though of the greatest value, has 
been on the physiologic level and has scarcely penetrated 
fundamental pathology 

A consideration of the actual situation as regards knowledge 
of the causation of disease reveals that only six agents can be 
enumerated injury, malformation, defect of diet, poisoning, 
infection and neoplasm. Two of these — malformation and neo- 
plasm — are not primary in a strict sense, since in time they 
will almost certainly be resolved into other factors Thus only 
the other four are left Diseases can be classified into three 
groups (1) those which can be assigned with certainty to one 
of the four causes enumerated, (2) those which have been 
assigned with more or less probability, and (3) those the cause 
of which is unknown The rate at which diseases pass over 
from the third to the first group is now slow and tends to 
become slower Hence the question arises whether a time may 
not come when the application of known principles to the 
causation of disease will be at a standstill Will further 
explanation depend on the discovery of some new principle 
comparable to the microbe and the vitamin — the two great 
developments of the last sixty years? Such common and 
serious diseases as exophthalmic goiter, diabetes and multiple 
sclerosis have been investigated for a long time and with 
increasing refinement of method, yet, however much is learned 
of their mechanism, nothing is known of their ultimate 
causation 

In the last sixty years, two wholly new causes of disease 
have been discovered — microbic infection and vitamin deficiency 
The first explained a group of diseases with a certain broad 
clinical resemblance, but the diseases due to the second show 
differences of the widest kind, such as those between rickets, 
beriberi and scurvy Moreover, the deficiency diseases tend 
to mimic the diseases caused by other agents, as shown for 
example, by the resemblance between vitamin B deficiency and 
alcohol poisoning, each with its acute cerebral symptoms and 
chronic peripheral neuritis, and by the resemblance of scurvy 
to an infection The discovery of deficiency diseases has thus 
disclosed that allied causes may produce clinical effects showing 
no hint of any kind of relation and thus made it more difficult 
to get any hint from clinical phenomena as to new prime agents 
of disease 

Up to the present, medicine has almost wholly avoided the 
burden of measurement and made progress by qualitative 
methods Perhaps the main harvest of these methods has been 
garnered and an exact and exhaustive numerical exploration 
of the facts of disease will have to be undertaken The prac- 
tical success and continued progress of medicine tend to obscure 
the fact that it is without precise data, consisting merely of 
approximations 


lov* A AI a 
- lAscn 18, 1933 


The Cost to Hospitals of Automobile Accidents 

The expense of traffic accidents falls with especial seventv 
on hospitals situated on a mam road and equipped only for 
the service of the district Such hospitals may have their 
finances deranged by the great demand on their resources for 
the treatment of injured persons from far and near In the 
road traffic act of 1930 a clause was inserted which enables 
hospitals to recover costs from insurance companies onlv when 
the motorist involved is found liable for the accident and when 
the injured party is an inpatient At a meeting of the Associa- 
tion of Hospital Officers, Mr C M Power produced figures 
to show that the hospitals are successful m recovering costs 
in less than 35 per cent of traffic road accidents treated in 
their wards, while they are precluded from recovering the cost 
of treatment of the thousands of automobile accidents treated 
in their surgeries When the cost of subsequent outpatient 
treatment of surgical cases is added, the cost is substantial An 
amending bill has been drafted that would enable the hospitals 
to recover the cost of treating road accidents ufiless the accident 
is proved to be due to the negligence of the person injured 
Owing to the onus now put on the patient to prove the negli- 
gence of the driver of the car and to the fact that the great 


majority of the patients taken to hospitals are poor and unable 
to face the possibility of legal costs, the hospitals are placed 
at a disadvantage in prosecuting claims for maintenance In 
the case of children it is seldom possible to obtain evidence 
to assist parents m their claim for compensation Figures 
for eighteen hospitals for 1932 show that the cost of treating 
2,692 patients was $120,000, of which only $30,000 had been 
recovered from insurance companies The constructive pro- 
posals put forward were that every hospital should follow up 
its claim for costs of maintenance and should accept no com- 
promise where liability was acknowledged , that hospitals should 
endeavor to come to a better understanding with insurance 
companies, arranging a fixed charge of maintenance with them, 
and that a panel of lawyers should be appointed to assist 
patients in the prosecution of claims It was also suggested 
that representations be made to the minister of transport on 
the hardship imposed by limitation of the allowance to hos- 
pitals of a maximum of $125 per patient 


A New Medical Journal The Medico-Legal and 
Criminological Review 

The Medico-Legal Society, which formerly published an 
annual volume of transactions, has decided to incorporate these 
m a quarterly medical journal in order that the papers of the 
society may become available to readers interested in medico- 
legal subjects soon after delivery There will also be a review 
of the medicolegal material appearing m contemporarv foreign 
journals not usually seen by the members of the legal and 
medical professions It is also intended to include reports of 
proceedings of foreign medicolegal societies and reviews of 
books The joint honorary editors, Dr Gerald Slot and Mr 
Everard Dickson, will endeavor to maintain a balance between 
the medical and legal aspects, so that the material provided 
will be useful to both physicians and lawyers The Review 
will be issued free to members of the Medico-Legal Society 
for others the annual subscription will be $3 per annum The 
publishers are Balhere, Tindall & Cox, Henrietta Street, 
London, W C 2 The principal papers m the first issue are 
on “Medico-Legal Practice,” by Sir John Collie (an authority 
on malingering in this country) and the "Medico-Legal Sig- 
nificance of Impotence in the Male and Female " The abstracts 
are a valuable feature They are classified into the following 
sections criminal and social prophjlaxis (sterilization of defec- 
tives) , drunkenness and its medicolegal aspects , forensic obstet- 
rics , forensic psychiatry and psychology , injuries , insurance 
medicine, occupational diseases, paternity and blood grouping, 
poisoning, therapeutic accidents and medical negligence, violent 
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death from physical causes The new journal should certainly 
supply the wants of physicians, lawyers and others interested 
in medicolegal subjects It is the only journal dealing exclu- 
snely with these subjects published in the English language 


PARIS 

(From Our Regular Correspondent) 

Feb 1, 1933 

The Veterans, the Budget and a Tax on Physicians 
The difficulties the government is encountering in endeavor- 
ing to balance a budget that shows now a deficit of more than 
$450 000,000 compel it to seek new sources of revenue. Every- 
body believes that the deficit is due to the extravagance with 
which, during the recent prosperous years, the ministries 
increased the salaries of civil servants, pensioned large num- 
bers of persons, and created a ruinous social insurance system 
and retirement at age 50 for all old soldiers not only of the 
World War but of all the campaigns earned on by France 
in the colonies, in Syria and in Morocco, since 1870 The 
total number of veterans is 4,000,000, and the number is 
increasing every day, owing to the fact that, through political 
favoritism, persons who ne\er left their homes are granted 
pensions as ex-service men The government sought to reduce 
by merely one tenth all the salanes and pensions, but it 
encountered formidable resistance, supported by the members 
of parliament for whom all these beneficiaries constitute a 
powerful electorate It has not had the courage to suppress 
the compulsory social insurance system, in spite of the evi- 
dence of its destructive effects It has preferred to seek an 
increase of the revenue from the existing taxes and duties, 
and contemplates more particularly increases in the taxes paid 
by the liberal professions — the lawyers and the physicians 
The latter especially appear to be singled out They are 
accused of always making inaccurate declarations of their 
professional income, owing to the fact that the government 
cannot exercise any adequate supervision of their revenues 
The physician who receives a fee from his client m his office 
enters, it is alleged, whatever he likes in his financial record 
The law has supported him m his refusal to open his records 
to the inspection of the agents of the national treasury, since 
the right of prnilegcd communication entitles him to keep 
secret the names of his patients The financial minister is 
contemplating requiring the physicians to issue clients’ receipts 
for all sums paid to them, and to fill out, at the same time, 
stubs showing the amount received but omitting the name 
The stubs would be checked up, each year, by the agents of 
the national treasury The Confederation des medecins de 
France immediately filed an energetic protest against any such 
project which would incite the discontented client to become 
an informer against lus physician, in case the latter had 
committed anv irregularity m making out the receipts or the 
stubs Furthermore, every physician gives a large number of 
free consultations to members of his family , to his friends and 
in the dispensaries It has been suggested also that every 
prescription of a phvsician in order to be filled by a pharma- 
cist be required to bear a stamp supplied by the physician, 
the denomination of the stamp to vary with the amount 
received for the consultation These stamps would constitute 
a special tax imposed on the physician The pharmacists 
themselves protested against such an innovation as physicians 
would be inclined to write fewer prescriptions Finally, it 
has been suggested that a special tax be levied on the phvsi- 
cian the amount to be determined bv the fiscal agent on the 
basis of lus presumed income and Ins mode of living amount 
ol rent paid number and stvlc of vehicles number of servants 
md tile like In case ot disagreement a special commission 
including a phvMeian, would establish the probable amount 
ol income But such a basu, would result in numerous forms 


of injustice, since the rent paid by the physician depends on 
the size of his family, whereas these expenditures may be 
supplied by his personal fortune and that of his wife, which 
in some instances would exceed by far the strict y pro ®ssiona 
income That is true particularly in the case of well-to-do 
physicians who have few clients and who devote themselves 
chiefly to scientific researches At all events, the medical 




The Contagiousness of Epidemic Encephalitis 
Although epidemic encephalitis is still obscure as to its 
origin, there appears to be no question about its being con- 
tagious Addressing the Societe des medecins des hopitaux 
de Paris, Mr Renaud, and later Mr Netter, emphasized the 
long period during which patients who have recovered or who 
have become affected with Parkinson s disease remain germ 
carriers They cited numerous cases in pomt, particularly 
cases of parkinsonism of long standing How the contagion 
is transmitted is not known, but it appears to require peculiar 
conditions The presence of marked changes in the interacinous 
spaces of the salivary glands leads to the assumption that the 
saliva plays a rather important part as a vehicle of the con- 
tagion Mr Etienne Bernard recalled a case of acute edema 
of the lung, which he observed, together with Mr Bezangon, 
in a case of encephalitic parkinsonism of long standing, in 
which there appeared to be a new attack of encephalitis at the 
site of the bulb The anatomic studies in this case pointed 

in this direction. Mr Comby cited a case of late familial 
contagion traceable to a patient with parkinsonism. 


The Difficulties of Public Health Work 
One of the obstacles to an efficient organization of public 
health work in France, where the depopulation is due to the 
excessive mortality, lies in the law, which gives too much 
power to the municipal councils The members of these coun- 
cils, who are elected by the voters, regard it their principal 
duty to see that the taxes are not increased In most of the 
rural communes, the members of the councils refuse to enter- 
tain any suggestions that might compromise their reelection 
Hence, they are absolutely indifferent to the hygienic condi- 
tions, and are not willing to consider plans for the improve- 
ment of the water supply or for the creation of dispensaries 


(From Our Regular Correspondent) 

Feb 6, 1933 

The Gas Menace in Hospitals 
In the Chante Hospital in Berlm, some 200,000 roentgen 
films are stored The surroundings are as nearly fireproof as 
human ingenuity can make them, but if a fire should break out 
one must be prepared to combat a possible menace of gas In 
an address on "Gas- und Luftschutz,” Dr ICuhnert, the super- 
intendent of the Chante Hospital, called attention to this 
menace. He had invited a number of experts to hear a report 
on the subject of protection against poisonous gases, presented 
by the hygienist Stabsarzt Dr Otto Muntsch Muntsdi is the 
author of a well known work on diseases caused by war gases 
His address included tabulations, statistics, preparation and 
demonstrations of gas protection apparatus The hospital he 
stated, is the place to try out apparatus for gas protect, on 
In view of the recent phosgene catastrophe in Hamburg and 
the more recent disorders caused by poisonous gases in Bel- 

T Um l protcctlon has become more important Muntsch 
described the svmptoms of poisoning by the various gases as 
vvel as the means of defense. The people must be instructed 
as to the effects of poisonous gases, m order that they may 

nrov d Pr ° P ^M CtlC ’ neaSUre5 The h0s P' tals should not onl 
provide su, table apparatus for treatment of gassed nersons W 
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the care of these patients To protect patients in hospitals, 
measures must be adopted against dangers arising from gas 
attacks and conflagrations T he prophylaxis will vary with the 
location of the buildings and the type of construction The 
gas protection crews, provided with masks and resuscitation 
apparatus, must be trained so that, if suddenly needed, they 
\ull be able to transport patients to safety There were many 
pessimistic enough to assert that prophylactic measures would 
be of no aid 

Multiple Sclerosis and Heredity 

One of the younger investigators in the field of heredity, the 
internist Curtins at the University of Heidelberg, has published 
the results of lus research on multiple sclerosis in relation to 
heredity He studied the families of 106 multiple sclerosis 
patients More than 52 per cent of the living persons were 
examined in person, and nearly 90 per cent of the relatives 
could be studied exhaustively His statistics consisted of an 
unsclccted collection of material and computation of the cor- 
rected percentages m accordance with the Rudin-Weinberg- 
Luxeuburger method A comparison of Ins statistics was made 
with similar values in the average population and also with 
the “average population” of Luxenburger and Schulz The 
comparative values in the multiple sclerosis families and the 
average population according to Luxenburger, for schizo- 
phrenia, were 1 27 and 0 90 , for manic-depressive insanity , 

1 22 and 0 30 , obscure psy clioses, 1 44 and 0 SO , dementia para- 
lytica, 0 99 and 124, cerebrospinal sy philis, 0 22 and 0 28, 
epilepsy, 1 10 and 0 18, senile dementia, 4 32 and 0 54, dementia 
arteriosclerotica, 2 93 and 0 35 On the whole, the frequency 
of disorders of the ncr\ous system in the multiple sclerosis 
relatives was from two to three times as great as in the 
normal population The degree of consanguinity ran parallel 
with the intensity of the hereditary taint The taint in the 
multiple sclerosis families consists essentially of such hereditary 
anomalies as epilepsy, weakmindedness, hereditary tremor, 
hereditary hardness of hearing and hereditary nystagmus 
Hereditary' predisposition plays an important part in the genesis 
of multiple sclerosis — with which is associated possibly an 
exogenic factor, or causative agent Further scrutiny of the 
results of this research by comparison with other similar 
material is needed 

Financial Condition of the Sick 
Benefit Associations 

A question much discussed is whether the increase in the 
number of members of the sick benefit associations who are 
unable to pay their dues will lead to serious difficulties affect- 
ing the financial situation of these associations Mr F Okrass, 
a director of the chief league of German sick benefit associa- 
tions, has made a public statement to the effect that he does 
not share the pessimistic views commonly heard, even though 
conditions have made necessary certain restrictive measures 
At the end of the first quarter of 1932, the total receipts from 
membership dues showed a deficit, as against the expenditures, 
of 0 85 marks (21 cents) per member, but the total receipts 
exceeded the expenditures by 0 65 marks (16 cents) per mem- 
ber Expressed in percentages of the total expenditures, medi- 
cal treatment for the first quarter of 1932 required 20 0 per 
cent as compared with 17 6 in the first quarter of 1931 , medi- 
cines and other remedies required 11 1 per cent as against 10 5 
per cent hospital care, 14 2 per cent as against 12 9 per cent, 
and sick benefits, 27 1 per cent as compared with 33 3 per cent 
At the end of 1930, the funds held bv the ortskrankenkassen 
(local associations) amounted to 39 93 marks (§9 50) per 
insured member the landkrankenkassen (provincial asso- 
ciations), 18 05 marks (§4 29), the betricbskrankenhassen 
(industrial associations), 65 69 marks (§15 63) , the innungs-. 
hrankenkassen (guild associations), 40 93 marks (§9/4), and 
the knappschaftskrankenkassen (miners’ associations), 143 59 
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^ ci pc ui me nnested funds the 
assets of the sick benefit associations represent, however in 
reality a much lower sum than the book values 


Physicians in the Service of Municipalities 
There are many physicians in Germany who are engaged by 
municipalities and various organizations Their compensation 
is not large but usually suffices to cover their most necessary 
expenditures This class is beginning to feel the pressure of 
the economic situation After the deliberations of the hospital 
physicians with the employers’ leagues of Germany had failed, 
the government-appointed arbitrator of the two parties called 
a meeting for January 18 to reach an understanding The 
representatives of the assistant physicians were ready to make 
concessions, but the attempt to effect a compromise failed owing 
to the endeavor of the employing organizations to introduce a 
different method of payment These organizations insisted on 
the introduction of a cash payment in addition to maintenance, 
m order to be able to compensate the nurses in the same man- 
ner The assistant physicians, however, held that the mode of 
payment that has been in general use (classification in the group 
compensated in the manner provided for university men) is 
correct and that it has prov ed its value in recent y r ears As 
the contending parties could not reach an agreement, the arbi- 
trator Professor Brahn declared the deliberations closed 


ITALY 

(From Our Rcpular Correspondent) 

Jan 15, 1933 

Sanitary Conditions m Italy 
The incidence of infectious diseases in Italy has shown an 
improvement in recent years The number of cases of smallpox 
and varioloid, which in 1921 was 4,644, dropped in 1929 to 6 
and in 1930 and 1931 to 0 The decrease is doubless due to 
vaccination against smallpox, and revaccination at the age of 8, 
which have been made compulsory 
In 1921 there were 35,527 cases of typhoid and paratyphoid 
infections, after which there was a steady decline to 24,682 
cases in 1931 

Tropical diseases have been virtually eradicated Of exan- 
thematic typhus there were only a few' outbreaks in 1921, 1926, 
1927 and 1928 No cases of cholera w'ere observed during the 
decade Small outbreaks of plague occurred in 1921 and 1922 
There have been no cases since 1927 

Sanitary legislation has been developed and includes com- 
pulsory notification for a greater number of infectious diseases, 
compulsory antityphoid vaccination for certain groups particu- 
larly exposed to contagion, and antidiphthentic vaccination with 
the Ramon anatoxin In the chief city of every province, a 
laboratory of hygiene and proph\ laxis has been established 
A control of serums, racemes and arsphenamines has been 
provided The regulations pertaining to the supervision of 
nnlk and the compulsory crusade against flies have been revised. 

Congress of Neurology 

The Societa itahana di neurologia held recently its ninth 
national congress in Modena The single topic on the program 
was “Present-Day Conceptions of the Physiopathologv of the 
Extrapyramidal System” The official speaker was Professor 
De Lisi, director of the Chnica neurologica of the Unnersity 
of Cagliari He emphasized that an extensile revision of the 
theories pertaining to this subject was needed For example, 
there has been advanced the conception that the fundamental 
function of the extrapy'ramidal system is postural tonus 
Adequate demonstrations of the mechanism of this function 
have not been given The interpretation of pathologic move- 
ments has thus far been dominated by the theory of localization 
and many attempted solutions are now recognized as false or 
at least too categorical Chorea, regarded as of striatal origin, 
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foreign letters 

1S attributed rather to anomalous cerebellar stimuli applied to 
the servomotor cortex 

The problem of hyperkinesia requires for its explanation 
knowledge not jet acquired of the essential nature of nervous 

energy 

In studying the function of the extrapjramidal system, as 
regards the coordination of postural activity and myostatic 
innervation, the action of the cerebellum must be considered 
The study of extrapjramidal changes in psychosis and o 
psychopathic and neurovegetative manifestations m extra- 
pjramidal diseases has brought out many points of analogy 
and has confirmed the conception of an intimate correlation 
between extrapjramidal, neurovegetative and psychic functions 
Hence, “extrapjramidal” is not solely an anatomic term but 
represents a wide physiologic and clinical conception, concern- 
ing the precise aspects and limitations of which it would be 
useful to reach an agreement 

Numerous communications were presented Lugaro of Turin 
gave an account of his research on the question of the medul- 
lated and amyelimc nerve fibers in the posterior roots Mazza 
of Reggio nell'Emiha reported his research tending to refute 
the tuberculous origin of dementia praecox Donaggio of 
Modena explained a new urine test, applicable also to the 
cerebrospinal fluid 

The congress passed a resolution urging the government to 
include neurology among the required subjects for the govern- 
ment examination in medicine Professor Tanzi was chosen 
as honorary president and Professor Donaggio as active presi- 
dent of the society Rome was chosen as the place of the 
next congress 

Professor Bruschettini 

The death of Prof Alessandro Bruschettini, bacteriologist 
of Genoa, has been announced He studied rabies and tetanus 
and was the first to affirm that the toxin of tetanus, just as 
the virus of rabies, is transmitted from the point of infection 
to the nerve centers along the nerve paths He was among 
the first to advocate vaccmotherapy and he manufactured a 
plurivalent antipyogemc vaccine In recent years he occupied 
himself almost exclusively with problems concerning immunity 
to tuberculosis 

BUDAPEST 

(Trom Our Regular Correspondent ) 

Feb 7, 1933 

New Rules for Writing Prescriptions 
The Ministry of Public Health issued a booklet, compiled 
by Dr Joseph Melly, with the title “The Duty of Practitioners 
Toward the Magistrates,” which contains some new rules for 
the filling of prescriptions The main paragraphs are as fol- 
lows 1 The prescribing of drugs necessitates that prescrip- 
tions be signed with the full name of physicians In urgent 
casts any plain paper mav be used but, as a rule, prescription 
blanks shall bear the printed full name and address and the 
telephone number of the physician, particularly n the pre- 
scription cmliodies drugs that arc declared m the pharmacopeia 
to be poisons If drugs are ordered which are marked m the 
pharmacopeia as + or -f-f- poisons the physician is obliged 
to give m writing full directions it is strictly forbidden to 
write according to directions’ or instruction ’ Pharmacists 
must not deliver -poisonous drugs *=o prescribed Prescriptions 
contniniig poisons designated bv two crosses if for the resi- 
dents ot villages where there is a pliannacv, mav be prepared 
and delivered within two davs where there is no pharmaev, 
vvuhm four dav- Medical prescriptions m which two cross 
poi ons are ordered mav be renewed bv pharmacists onlv m 
case the renewal is ordered bv a phvsiuan bv inserting the 
words repetatur or re.tvratur and h.s s Ign ature and the new 
date If corro ive mercuric chloride is prescribed, the pharma- 
si l leas to retain the press ription and register it in his 
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poison ledger with a serial number Pharmacists have to 
retain also all prescriptions that call for excessive dosages 
These have to be registered and kept for at least ten years 
Patients are entitled to copies of the prescriptions, but the 
word “copy” has to be displayed on them 

The Bactenologic Institute 
The city of Budapest built a magnificent bactenologic insti- 
tute, which attracts visitors from all parts of the world 
Recently the institute issued its first report, embracing the 
work done in 1931 Owing to the small number on the staff, 
the ever increasing examinations can be done only by inde- 
fatigable work on the part of the personnel The institute 
examines bacteriologically the city water and has undertaken 
to make plans for supplying water to the new suburbs of 
greater Budapest The bactenologic exanimations of ice justi- 
fied the campaign started by the chief medical officer against 
the use of natural ice On the initiation of the chief medical 
officer, the institute started the supervision of all dames of the 
capital and carried on research on the city’s atmosphere 

The overwhelming amount of material to be tested is the 
result of the compulsory bactenologic examinations which were 
recently required In 1931 the institute made 3,380 tests for 
diphtheria, 8,141 tests for typhoid and 9,839 Wassermann tests 
Besides numerous other tests, the institute produced 6,000 doses 
of scarlatina streptococcus vaccine and collected measles recon- 
valescent serum Two physicians of the establishment made 
20,000 protective inoculations against diphtheria on children 

Efforts to Improve Obstetrics 
The recent statement of Max Hirsch, professor of obstetrics 
in Berlin, that there had been no practical achievement in the 
field of obstetrics in the last thirty years, was significant 
Hirsch suggested the remedy that all confinements which from 
the beginning promise to be abnormal should be terminated 
by cesarean section Dr Burger, assistant to Professor Fn- 
gyessi of the first obstetric clinic of Budapest University, 
reported m the On’osi hetilap his results in the clinic in 117 
cesarean sections He endorses Hirsch’s proposal He believes 
that the indications for forceps need revision, better results 
may be achieved if their use is not excessively restricted but 
the indications are amplified on scientific grounds Still better 
results may be achieved if in certain cases, after thorough 
consideration, cesarean section is decided on earlier than usual 
These conclusions are logical not only because the results 
m obstetrics are far from ideal but because of the ever grow- 
ing number of elderly primiparas as a result of the present 
social and economic conditions It would be unwise to impose 
on these the risk of a so-called trial labor as was done before 
the war It must not be forgotten that the majority of preg- 
nant women at present are forced to work in their own homes 
or outside and thus they feel the disadvantages of pregnancy 
to a greater degree From a rational point of view this ques- 
tion is of first importance, because, owing to the desperately 
low birth rate of almost all European countries, it is the 
supreme duty of physicians to save the life of mother and 
child 

Influenza in Hungary 

The present influenza epidemic has made its appearance in 
Budapest and in one or two other large cities The cases 
are fairly mild The incidence in Budapest recently was so 
great that several schools, offices and warehouses had to be 
closed. Some of the cases resemble acute food poisoning 
being associated with vomiting, diarrhea and tenderness m The 

ght iliac fossa Parts of Hungarv, chiefly the lowland are 
tree of the epidemic According to late reports, influenza’ has 
spread through Rumania to Bulgaria and Greece. ThZuX 
the number of cases of respiratory di.ease has been rising m 
Bucharest, there is as yet little evidence of an outbrel 
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VIENNA 

(Trom Our Rcoular Corrcifioiirfciit ) 

Jan 15, 1933 

The Jewish Population of Vienna 
In a publication on the Jewish population of Vienna (num- 
bering 200,000) arc figures that permit a comparison with the 
data on the non-Jewish population (1,600,000) The births 
among the Jewish population during the four-year period 1928- 
1931 were 1,362, 1,343, 1,222 and 1,064, respectively, which 
reveals a constant decrease over this period, the fourth year 
showing a diminution m the birth rate of nearly 25 per cent 
The deaths for the four >cars were 2,669, 2,710, 2,598 and 1,735 
In comparison with the non-Jewish population, whose births 
declined during the period only 16 per cent, the decline among 
the Jewish population was almost one half greater The mor- 
tality in the two sections of the population was almost equal, 
being about 13 per thousand However, the mortality according 
to age groups shows marked differences The mortality of 
Jewish children under 12 months of age was 67, 55, 37 and 36, 
respectively, or 2 5, 2, 1 5 and 1 5 per cent of the total general 
mortality, as compared with a percentage about three times as 
high among the non-Jews The deaths among the Jewish popu- 
lation in the 80-90 age group were 197, 223, 196 and 240, respec- 
tively In general, many more women than men attain age 80 
The corresponding percentage among the non-Jewish population 
is below 6 in the 80-90 age groups The age groups 50-60 
showed a higher mortality among the Jew's, the deaths consti- 
tuting about 23 per cent of the total mortality, as compared 
with 18 to 19 per cent among the non-Jewish population In 
both classes of the population, however, the women of these age 
groups show a greater resistance than the men, whereas in the 
age groups 30-40, in both classes, the women show a higher 
mortality than the men There w r as no great difference in the 
causes of death, except that mental disorders were somewhat 
less frequent among the Jews and disorders of metabolism were 
more frequent than the average for the whole republic The 
increase m the number of deaths from neoplasms and from 
circulatory disturbances corresponds to the general average, but 
the increase in leukemic conditions is noticeable Tuberculosis 
is comparatively rare among the Jews, only from 6 to 7 per 
cent of the deaths are due to tuberculosis, as compared with 
from 10 to 11 per cent in non- Jews During the past ten years 
the Jewish population of Vienna has decreased (70 per cent of 
all Austrian Jews reside in Vienna) by 20,000, or 10 per cent 
of the total Jewish population, whereas Vienna’s general popu- 
lation has declined only 3 per cent Unless something brings 
about a radical change, a total annihilation of the Jewish pop i- 
lation within sixty years is certain 

Chemically Pure Vitamin C 

At the last meeting of the Vienna Biologic Society there was 
great surprise at the announcement of Prof Dr A Szent- 
Gyorgy of Szeged that he had succeeded m isolating vitamin C 
in a chemically pure crystalline form Szent-Gyorgy obtained 
from the suprarenal cortex a substance of crystalline form that 
he terms "hexuromc” acid, which research has shown is iden- 
tical with vitamin C secured from plants By chance, Szent- 
Gyorgy experimented with the paprika plant, which is so widely 
used in Hungary In this plant so much hexuromc acid was 
found that large quantities could be obtained, which made it 
possible to establish beyond all doubt its absolute identity with 
■vitamin C The chemical structure of these two identical sub- 
stances is CoHbOo There are probably intimate relations 
between vitamin C and pigment metabolism, which require fur- 
ther explanation Freckles, naevus pigmentosus, vitiligo and 
other disturbances of pigmentation can now be studied experi- 
mentally to greater advantage Research to confirm Szent- 
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Gyorgy’s discovery is being carried out m Switzerland In 
\ icnna and in Germany experiments are being done to deter- 
mine the relative effects of hexuromc acid and the substance 
known as vitamin C 

Seventieth Birthday of Professor Pal 
Prof Jacob Pal— teacher and physician— is known throughout 
the medical world His seventieth birthday gave Ins numerous 
friends a welcome opportunity to honor him by the publication 
of a large memorial volume Pal’s chief research concerns 
investigations on the respiration, heart and circulation The 
term vascular crisis originated with Pal His publications on 
the smooth musculature of the blood vessels, hypertension, the 
relation between the sj'mpathetic nerve and tonus have made 
his name known afar He has purposely avoided honors, that 
he might work the more Nevertheless, lie has been sought 
out frequentlj by learned societies and has become the recipient 
of many distinctions 

The Treatment of Tachycardia 
In connection with a graduate course for physicians in the 
Medizinisches Seminar, Prof L Braun spoke recently on the 
treatment of tachycardia, which has become so frequent One 
distinguishes “sinus” tachycardia, which arises from the sin o~ 
auricular node, and the auriculoventrieular tjpe, w'hich is asso- 
ciated with auricular flutter and auricular fibrillation The 
former type is found in association wuth fever, excitement or 
muscular work but seldom ranges above 120 to 160 beats per 
minute It is frequently influenced bj the respiration It 
usually subsides gradually but may subside suddenlj Flutter 
tachycardia is increased by work, and as a result of alternating 
“blocking'’ and “deblocking” there is an irregular pulse The 
treatment of all forms of tachjcardia was original]} purely 
symptomatic It is often possible to stop a paroxysmal auricu- 
lar or ventricular tachycardia by pressure on the vagus nerve, 
and also by the Valsalva experiment Relief is sometimes 
afforded by cold applications to the precordial region, by injec- 
tions of pilocarpine or physostigmine, or by intravenous adminis- 
trations of digitalis or strophanthin Quinine may be regarded 
as a specific but must be used cautiously because it has also a 
paralyzing effect on the heart muscle Quinine lvv drobronnde 
is probably the best remedy, given several times a dav in from 
025 to 0 5 Gm doses (4 to 8 grains) If one oesircs to use 
intravenous quinine therapv, the patient must be carefully super- 
vised Digitalis has a good effect in nonparoxysmal fibrilla- 
tion and often also in the case of flutter Many patients w ith 
paroxysmal tachycardia are aware of the approach of the attack 
several hours in advance In such cases, one can prescribe to 
advantage quinine prophylactically in rather large doses (0 5 
Gm several times a day) 

Increase of Infectious Diseases in Austria 
During the past two months, a marked increase in the number 
of new cases of diphtheria, measles and scarlet fever lias been 
noted in all parts of Austria but more particularly m the rural 
districts The epidemic, for that is what it amounts to, is 
distinguished bv its relatively mild type, but the reports agree 
that there is a tendency for recoveries to be incomplete and 
for the disease to be followed by a protracted period of con- 
valescence In Vienna and in the other large cities there is 
usually an increase of morbidity observed in the fall, especiaih 
as regards diphtheria , measles shows more commonly a retro- 
gression Investigations are now being undertaken by tbc 
municipal school physicians Of the infectious diseases, onl) 
influenza and sore throat were prevalent to any great extent 
in adults The manifestations of sore throat were, however, 
in many cases severe and were associated with manj complica- 
tions , but the crisis appears to have been passed 
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PRAGUE 

(From Oar Regular Correspondent) 

Jan 24, 1933 

The Public Health m 1932 

In 1932 the continuous decline of the birth rate was accen- 
tuated by the economic depression The final figures for the 
general death rate, which are not yet available, will probably 
compare unfavorably with previous years because there were 
serious epidemics of diphtheria and influenza in the last quarter 
of the year No such diphtheria epidemic has occurred m 
Czechoslovakia since the registration of this disease began in 
1890 The epidemic of influenza was as extensive as that of 
1927, if not more so It broke out in December, while the 
epidemic of 1927 came in February 
The effect of the economic depression on the general nutrition 
of the population cannot be denied. Nevertheless, on the whole, 
serious undernutrition has not appeared, mainly because the 
population employed in large industries did not lose its con- 
nection with agriculture The large industries are m big cities 
but the working class is recruited from the country, where 
the family usually remains while the father is employed in the 
city The small farms owned by these families enable them to 
maintain a certain standard of living even though the father 
may lose his job The city proletariat has been supported bv 
an unemployment dole paid by the state The state has also 
furnished large sums of money for the nutrition of school chil- 
dren of families of the unemployed, and consequently no serious 
conditions of undemutrition could be found through school 
medical inspection 

As for medical education, a decrease of medical students 
was registered at all four medical schools , y et the number of 
students is still so high that the medical schools cannot provide 
satisfactory teaching accommodations The number of medical 
students showed a decrease mainly because there was a smaller 
number of foreigners registered The decrease also in Czecho- 
slovakian medical students resulted from the saturation of 
Czechoslovakia with medical personnel 
The number of physicians m Czechoslovakia has almost 
doubled since the World War There are now almost 12,000 
practicing in Czechoslovakia, that is an average of one physi- 
cian to about 1,200 of population That the physicians can 
make a living can be explained only by the development of 
medical insurance, which, since the World War, has mobilized 
large sums of money for medical fees, without which the 
absorption of great numbers of new physicians in practice would 
have been impossible But this system is responsible for a 
dangerous situation at present Unemplovment goes hand m 
hand with the loss of rights for benefits from social insurance, 
and consequently the number of prospective patients for insur- 
ance physicians has been reduced If the economic depression 
and unemployment do not end soon the physicians will feel 
sharply the drop m their income This will be true especially 
of recent graduates 

Medical treatment for the unemployed is a problem, the 
profession has assumed this task w llhnglv , and special com- 
mittees on which phvsicians arc serving generally free of 
charge are being organized all over the country for emergency 
medical relief lor the unemplovcd 

Public hospitals continue to be m good condition with regard 
to equipment and finances Special hospitals have been hit 
hard bv the depression espceiallv tuberculosis sanatonums 
preventoriums and convalescent homes which are chiefly main- 
tained bv insurance societies Most of them suffer from lack 
ot patients 

Hie famous watering places of Bohemia (Karlsbad Manen- 

id Traiucnsbad) arc undergoing a proiuund change Thc&e 
l ‘ ac ^ 1kxU built up nuvnh b\ catering to ioreigner s 


The depression has decreased the number who can afford to 
live at the spas Radical changes in the management of the 
watering places have come about The fees paid to the physi- 
cians have been reduced and living conditions are on a lower 
standard than m previous years Living at the watering places 
of Bohemia is much cheaper than before the depression and 
as a result they are frequented to a larger extent by the 
Czechoslovakian population than before It is estimated that 
the cost of a sojourn at these spas has been reduced even for 
foreigners by SO per cent during the last two years 
In 1932 there were economies in public finances but no 
material reductions in public health activities The dispensary 
service dealing with infant welfare, tuberculosis and venereal 
diseases did not suffer much reduction These institutions have 
been supported from reserves accumulated m the time of pros- 
perity together with a large grant from the Central Invalidity 
Insurance Agency The depression has, nevertheless, affected 
the work in these institutions The cause is not so much 
material as psychologic The personnel realized the uncertainty 
of their future and the best workers began to look for positions 
of better stability and tenure. Psychologic uneasiness of the 
personnel led undoubtedly to a certain stagnation. 

Czechoslovakia has survived the past year, the most difficult 
one in its history, without any serious damage to the health of 
the people. 

Leaflets Placed in Periodicals 

The State Institute of Public Hygiene of Prague gives out, 
fifteen times a year, a leaflet describing some new method 
which the institute is using in public health work These 
leaflets are edited by the scientific directors of the institute 
and represent the opinion of the most qualified persons of the 
country They are numbered and issued so that they can be 
assembled into a volume later on. The institute has a contract 
with Czechoslovakian medical periodicals to the effect that the 
leaflets shall be laid in the copies of the periodicals and sent 
with them to every subscriber This practice has become 
popular with the medical profession because physicians find 
in the leaflets practical information on many topics The 
leaflets deal mainly with vaccination against diphtheria, the 
Calmette vaccine, and the use of convalescent serum against 
measles They contain also information concerning epidemics 
and vital statistics These leaflets are educational for the 
practitioners and they are inexpensive 


The Public Health Service is developing a close collabora- 
tion with the health section of the League of Nations The 
cooperative activities concern chiefly the province of Slovakia 
which is quite backward, as compared with the western part 
of the state, in developing sanitation As the country is agri- 
cultural, rural problems are m the forefront The program 
is mainly educational The mam assistance rendered by the 
League of Nations is placing at the disposal of Czechoslovakia 
a number of experts who will function through the State Insti- 
tute of Public Hygiene in Prague. The prominent role will 
be taken by Dr Andrej Stampar of Yugoslavia, who has a 
wide reputation as a result of his work m improving rural 
hygiene. 

The League of Nations is cooperating with Czechoslovakia 

m m?" ?r reS , UUlng / r ° m Ule conference held in Geneva 
n 3 9 1 Three such studies are at present being conducted 
in Czechoslovakia One of them is concerned with financing 
public health services in the rural areas, the second deals with 
v pi, o.d m rural areas Two rural districts have been select^ 
kit are especially fitted for tins studv Some interesting fact 

an;\h:tneS h \o7\h“S,: h n e Tf ^ ™ 
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t) phoid m large cities, are not important factors in rural areas, 
where carriers and flics arc the mam problems New light 
has been thrown on the interpretation of the Widal test among 
the carriers of typhoid The third study concerns the sani- 
tation of milk and its role m the nutrition of the rural popu- 
lation It is apparent that the small farmers give much more 
care to milking and the preservation of nnlk than the large 
producers, who become careless and try to get as much profit 
from their business as possible without considering sanitation 
It was found that tuberculosis among cows on small farms was 
only about half of that on large farms Control over the large 
producers has become difficult because the milk market is not 
well organized Milk is being sent long distances to cities 
The cooperative studies being carried out simultaneously in 
Hungary, Poland, Czechoslovakia, Spam and parts of France 
will be used as material for the second rural hjgiene conference, 
which is being prepared by the health section of the League 
ot Nations 

THE NETHERLANDS 

(Trent Our Regular Correspondent ) 

Tan 17, 1933 

Rat Plague on Ships at Amsterdam 
Mr A Vedder publishes m the Ncdo landsch lijdsihnft 
voor gcnccskundc a study on plague Between 1910 and 1930, 
plague-infected rats were lound eight times on ships in the 
port of Amsterdam, the last discovery being m 1920 In 1932, 
renewed manifestations of rat plague dc\ eloped on a ship 
coming from the Plata Rivei The author, who examined 
the rats sent to the university laboratory, emphasized the 
resemblance of the plague bacillus to the bacillus of pseudo- 
tuberculosis rodentium The two have the same morphologic 
characteristics, the same typical forms of colonies, and the same 
biochemical reactions, and in inoculations into the guinea-pig 
only the Otten test made differentiation possible 
Like Bacillus pseudotubcrculosis-rodentium, the plague bacil- 
lus presents three different types of colonies In the former 
there is an evident relation between the degree of virulence 
and the form of the colonies The same is probably true of 
the plague bacillus The virulent type (type D) is not found 
among the strains of plague bacillus discovered in the Nether- 
lands, including the type isolated m the case of the ship men- 
tioned This no doubt explains why, m the beginning of the 
tests, the guinea-pigs appeared so slightly susceptible to plague 
infection 

Decline in Tuberculosis Mortality 
In 1931 the mortality from tuberculosis had dropped in the 
Netherlands to 7 31 per hundred thousand inhabitants The 
notification of tuberculosis is not compulsory in this countrj, 
but the highly developed system of dispensaries and of visiting 
nurses makes it possible to exercise close supervision over the 
population Between 1921 and 1930 the mortality decreased 
by 50 per cent in cities of more than 100,000 inhabitants and 
by 35 per cent m the communes of less than 5,000 inhabitants 
In females, the mortality is notably higher in the rural districts 
than m the cities The reasons assigned are that poor hygienic 
conditions have a greater influence on the hie of women than 
on men, and that pregnancies are more frequent m the rural 
districts than in the cities These observations will tend to 
intensify the effort to reduce the morbidity from tuberculosis 
m the rural sections to a percentage at least as low as that m 
the cities 

Report of the Encephalitis Commission 
The council on hygiene has just published a report on post- 
vaccinal encephalitis that brings the whole question up to date 
As to the nature of the relation between \accmation and 
encephalitis, “the most plausible assumption is that a latent 
encephalitigcmc virus mav become active under the influence 
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of vaccination, or that some organism already present becomes 
virulent as the result of the lowered resistance of the vaccinated 
person ” 


Mutual Sick Benefit Associations m the Netherlands 
Dr J A Berger, in a comprehensive article on mutual sick 
benefit associations m the Netherlands, gives an outline of the 
history of medical service up to 1892 and 1908 and then devotes 
several chapters to questions that have been m the forefront 
since 1908 One gets from the book an impression that the 
physicians base done all that they could to improve the mutual 
sick benefit associations In chapter III, the question of presid- 
ing medical care for patients bv some form of insurance is 
discussed In chapter IV, the author gives an account of the 
struggle for leadership in the mutual associations He dis- 
cusses also the decree of 1912 and the reaction produced 
throughout the country He considers the question of the free 
choice of physicians He would prefer not to see the free choice 
of physicians upheld in the law pertaining to mutual sick benefit 
associations The author gives his opinion on the province of 
the mutual association and on government inspection 

International Society of Medical Hydrology 
\t the congress of the International Society of Medical 
Hydrologj, held recently in Amsterdam, Dr Van Breemcn 
spoke on phvsical therapy In the Netherlands, no course of 
instruction in physical therapj, balneology or climatotherapy is 
gnen at any university He said that physical therapy is not 
accorded the practical and scientific importance that it deserves 
The congress held a joint session with the medical society for 
combating rheumatism The topics discussed were "Cold as a 
Cause of Disease’’ and “The Role of Seaside Treatment” Dr 
Carl Haberhn pointed out the functional changes brought about 
by a visit to the seaside Muscular strength and respiratory 
capacity are increased, the percentage of hemoglobin in the 
blood rises , the metabolism, the oxygen intake and the retention 
of calcium and phosphorus are all increased Dr Gorier 
recounted his experimental research on the influence of a stay 
at the seaside 


Withdrawal Treatment for Opium Addicts 

Dr F J H Noordhock Hegt presented a paper on the 
Modinos withdrawal treatment as applied to opium smokers 
This method consists in "venesection done several times and 
injection of the blood serum subcutaneously, with gradual 
diminution, at the same time, of the dose of opium When the 
patient has been without opium tor several days, lie is subjected 
to the smoking test This is regarded as positive when, after 
having smoked a pipe ot opium, the patient is seized with 
•vomiting, a cough due to irritation, and other symptoms The 
author gave some personal observations with regard to tins 
reaction The better results secured by Kvva and Tan, who 
also employed this method, may be attributed to the closer 
contact that they had with the patients rather than to their 
better application of the method itself 

Types of Pneumococcus in the Dutch East Indies 

Dr Kirchner has an article m the Gcnccskundig lijdsc/mj> 
ioor Ncdcrlaudsch-Indic , in which he gnes an account of hn 
research on the types of pneumococcus occurring m the Dutch 
East Indies He found that about two thirds of all cases are 
caused by types I and II (42 per cent, type I, 25 per cent, 
tvpe II) The remaining cases are caused by type IV He did 
not find type III m pneumonia cases, but he found it in a few 
patients with fever without pneumonia The author observed 
that pneumonia with types I and II is generally more grave 
than pneumonia with type IT A number of coolies were 
vaccmated with a polyvalent pneumococcal vactine The results 
were encouraging but did not justify any definitive conclusion 
as to the value of the method 


DEATHS 


835 


Volume J 00 
iNumber 11 


Marriages 


Clinton E Mershon, Adel, Iowa, to Miss Co^tance 
V iv tan Hull of Berwyn, 111, m Rosendale, Wis , Dec -4, 193- 
Llfw ell\ n W Lord to Mrs Margaret Ward Jones, both 
of Baltimore, at Greenwich, Conn, January -8 
James L Gallagher, Buffalo, to Miss Marie Veronica 
Butler at Balboa Heights, C Z , February 21 
Willard M Meinixger, San Francisco, to Miss Theresa 
Mae Ruder of Kulm, N D , Januarj 20 
Harold E Miller, New Smjrna, Fla, to Miss Margaret 
Easterling of Savannah, Ga , February 9 
Noble Murray Eberhart, Chicago, to Mrs Florence 
Ingram of Westmont, 111, Februarj 7 
Da\ id Lemuel Harrell, Jr , Suffolk, \ a , to Miss Katie 
Mae Moore of Lvnchburg, lanuarj 9 
Peter P Doering to Miss Marjorie Dorothj Sandquist, 


both of Genes eo, 111 , Februarj 10 

Raymond Hasbrouck Shrady to Miss Janet Seed, both 
of New York, Februarj 18 

Oliver E Van Alyea, Chicago, to Miss Elizabeth Cameron 
of Milwaukee, Februarj 11 


Deaths 


Walter Ellts Sistrunk, Jr ® Dallas Texas, Medical 
Department of Tulane University of Louisiana, New Orleans, 
1906, member of the American Surgical Association, Southern 
Surgical Association and the Societj of Clinical Surgery , 
fellow of the American College of Surgeons, formerly pro- 
fessor of clinical surgery, Bajlor Unnersity College of Medi- 
cine, in 1911 entered the Mayo Clinic, Rochester, Minn , as an 
assistant in pathologj , in 1912 was appointed first assistant in 
surgerj, in 1914 assistant surgeon, and m 1916 attending surgeon 
and head of a section of general surgerj , at one time associate 
professor of surgerj of the University of Minnesota Graduate 
School of Medicine, Rochester, Minn assistant professor of 
operative gjnecology of the cadaver, New Orleans Polj clinic, 
1906-1909, surgeon to the Parkland Hospital, aged 52, yyas 
found dead, March 6, of poison, m a hotel at Neyy Orleans 
George David Stewart ® Neyy York, Bellevue Hospital 
Medical College, New York 1889 member of the House of 
Delegates of the American Medical Association in 1919 , pro- 
fessor of surgery, Unnersity and Belleyue Hospital Medical 
College , member of the American Surgical Association and 
the Associated Anesthetists of the United States and Canada 
fellow and past president of the American College of Surgeons 
past president of the Neyv York Academj of Medicine , formerlj 
member of the State Board of Social Welfare president of 
the medical board and wsiting surgeon to St Vincent’s Hos- 
pital consulting surgeon to the Englewood (N J ) Hospital, 
St Mary’s Hospital Orange, N J , United Hospital Port 
Chester South Side Hospital Baj shore St Josephs Hospital, 
Yonkers, and the Belleyue Hospital, Neyv York, aged 70, 
died March 9, of uremia 


David Bushrod James, Philadelphia Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1896, assistant m 
jiatliologj and histology in 1898 demonstrator of gjnecologj 
pathology and microscopj 1899 associate professor of gjnecol- 
ogy in 1905 and since 1910 professor and head of the department 
m gjnecology at his alma mater fellow of the American 
College of Surgeons gynecologist in charge of the Hahnemann 
Dispensary consulting gynecologist to the Allentown (Pa ) 
State Hospital and the V llliain McKmlej Memorial Hospital 
renton N J aged 48, died, Tanuary 19, of pulmonary edema 
and heart disease 


Franklin Edward Murphy * Kansas City Mo Uimer 
Mty ot Pennsylvania School of Medicine Philadelphia 1893 
professor of cluneal medicine Unnersity of Kansas School c 
Medicine fellow ol the Mueriean College ot Physicians for 
rnerly member of the state board of health, past president c 
the Jackson County Medical Society on the staffs P 0 f the Be 
le mortal Research, Wesley and General hospitals aged 61 
died lebruary 20 ot heart disease ^ 

Albert Draper Whiting * Philadelphia L Diversity c 
e nils' Kama school ot Medicine Philadelphia 189’ ass 
y ale prolessor ot surgery Graduate School of Medicine e 


the University of Pennsylvania, aged 63 , on ^ staffs °f the 
Southern Home for Destitute Children l 

Instruction of the Deaf, and the Lankenau Hospital where he 
died, February 17, of sarcoma of the right shoulder 

Christian 'Frederick Pfingsten ® St Louis St Louis 
College of Physicians and Surgeons, 1898, associate professor 
of otolarj ngologj , St Louis University School of Medicine, 
member of the American Academy of Ophthalmology and Oto 
Larjmgologj , fellow of the American College of Surgeons, 
otolarj ngologist to St John’s Hospital, aged 57, died, Nov 
20 1932, of chronic myocarditis 

Howard Pufsell, Bristol, Pa Medical Department of the 
Unnersity of the Citj' of New Y’ork, 1867 , member of the 
Medical Societj of the State of Pennsjlvama , also a druggist , 
past president of the Bucks Countj Medical Society , Civil 
War veteran, for twenty years president of the board of health 
of Bristol, aged 85, died, January 13, of heart disease , 
Isaac Jarrett Jones, Little Rock, Ark , Arkansas Indus- 
trial Unnersitj Medical Department, Little Rock, 1889, for- 
merlj' professor of bacteriology, University of Arkansas School 
of Medicine , served during the World War , aged 68 , died, 
Dec 28, 1932, in the Baptist State Hospital, of bums received 
when his clothing caught fire from an open gas grate 

William Loomis Griswold ® Greenwich, Conn , College 
of Physicians and Surgeons in the Citj of New York, Medical 
Department of Columbia College, New Y r ork, 1885, member 
of the board of education , formerly health officer , at one time 
on the staff of the Greenwich Hospital, aged 72, died, Feb- 
ruary 24, of carcinoma of the sigmoid 

Frederick C Gessner ® Milwaukee, Wisconsin College 
of Phjsicians and Surgeons, Milwaukee, 1901, on the staff 
of the Oconomovvoc (Wis) Health Resort, aged 61, died 
suddenly, February 11, in Rochester, Minn, of bronchopneu- 
monia, following an operation for carcinoma of the stomach 
Edward Quarles, Island Creek, Md , University of Mary- 
land School of Medicine, Baltimore, 1899, member of the 
Medical and Chirurgical Faculty of Marjdand, on the staff 
of the Calvert County Hospital, Prince Frederick , aged 55 , 
was killed, Nov 1, 1932, when struck by an automobile 
Harry Kirke Read ® Houston Texas, University of 
Minnesota Medical School, Minneapolis, 1899, past president 
of the Texas Public Health Association, supervisor of hjgiene 
in the city schools of Houston , for four years member of the 
school board, aged 68, died, Dec 8, 1932, of uremia 

William Luther Hartsell ® Warren, Ark , Dallas 
(Texas) Medical College, 1903, formerly secretary of the 
Bradlej Countj Medical Society, aged 60, died, February 4, 
in a hospital at Little Rock, of empyema of the gallbladder, 
acute appendicitis, myocarditis and pulmonary edema 

Rhodulphus H Rice ® Milwaukee, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
Mtj of Illinois, 1897 , member of the American Academj' of 
Ophthalmology and Oto-Laryngologj , aged 63, died, Feb- 
ruary 8, following an operation for mastoiditis 

Michael John Dillon, Jr ® Springfield, Mass , Baltimore 
Medical College 1908 member of the board of health , fellow 
of the American College of Surgeons, on the staffs of the 
Health Department Hospital and the Mercy Hospital , aged 
49 died, Februarj 11, of angina pectoris 

, ,iu. ai rV H \ U c t ? n f d S n ?; f laton - ’ University of Louis- 

ville (Kj ) School of Medicine, 1909, member of the State 
Medical Association of Texas aged 57, died recently in a 
local hospital of wounds received when he was shot bj the 
father of a patient 3 

James Franklin Blair ® Bozeman, Mont , Umversitv of 
^ermont College of Medicine Burlington, 1892 fellow ol the 
American College of Surgeons, on the staff of the Bozeman 

hemorrhage 5P,ta1 ’ ^ 64 ’ d ‘ ed ’ Fcbruar > of cerebral 

Michael Henry Cleary, Galena, 111 Pulte Medical Col 
ege Homeopathic Cincinnati, 1878, also a lavvwer formerly 
member of the state legislature member of the board of erlii^ 

Neldon M d ' ed J ° ’ ° f 

Robert Frederick Hutcheson, Cedarhurst N V p n 
\ue Hospital Medical College New \nrk irqi » Belle- 

V ear; ' hSS oflSSr*' of Cedlrhur^ agedtt? dl-d^FebruarTT^ 
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University Medical DepartnVent 1891 T ua H ° Spita1 ’ aged 73 > died < H 

board of health of Hartford, for many years^n the staff* of T7m° S6P f h ^ n , dre , W , P ?r ks ® San Die S°> Calif, Vanderbilt 

s t Francis Hospital, Hartford, aged 65? died, February^ 60 died Vebruary 8 in LaTf Nas ' lv,1Ie - T enn l898, aged 

L yma n Ross Orton, Wilmington, Mass , Boston Umver- « ~ ' - - - 8 ’ L MeS3 ’ ° f CerebraI emboI,sm 

sttj^ School of Medicine, 1927, member of the Massachusetts 
Medical Society, school physician and agent of the board of 
health , aged 3o , died, January 13, of heart disease 

Clarence Jennings Miner, Brooklyn, University of Min- 
"esofo. Medical School, Minneapolis, 1891, served during the Tnnt^r! S* T ° f , Ph, t la 1 dclph,a ,’ 1886 > a 8 ed 72, died suddenly, 

World War, aged 68, died, February 20, m St Luke’s Hos- j ' y 33 > of cerebral hemorrhage and arteriosclerosis 

pital, New York, of carcinoma of the stomach Merritt Wright Barnum ® Ossmmg, N Y, University 

John Joseph Ryle, Stamford, Conn , University of Buffalo amifrtS d ’ ^ n , the sta |i oi the Ossining Hospital, 

(N Y) School of Medicine. 1897, chairman of the board of ag !? u 65 t ’ d ‘ ed suddenIy > February 24, of heart disease 
education, formerly health officer, aged 60, died, February 15, c F h ® rle ? 3 , L Souder, Rockwell City, Iowa, Kentucky 

m the Stamford Hospital, of heart disease vra t >- ,, edlcl , ne - Louisville, 1881, Chicago Homeopathic 

Frank Harten Pratten, London, Ont, Canada, University M ^u, C °!t ee ’ 1894 ’ aged 79 ’ died - Feb ™ary 10 

rr> _ , -r- «. cir . - ^ ^ - . . - J I nnrlae M i.L /T\ r* i * « 


' r j w, ui ucreurai emDoiism 

c.t? r G n and D t Frway, Syracuse, N Y , Syracuse Univer- 
sity College of Medicine, 1883, aged 77, died, February 19, 
of carcinoma of the mesentery and chronic mjocarditis 7 

,5,f "f . Scholl _ • Ph.lad.lplm , Jetton 


of Toronto Faculty of Medicine, 1912, fellow of the American 
College of Physicians, superintendent of the Queen Alexandra 
Sanatorium, aged 46, died, Dec 10, 1932 

Mark Spaulding Bradley ® Hartford, Conn , College of 
Physicians and Surgeons in the City of New York, Medical 
Department of Columbia University, New York, 1892, aged 
65, died, February 5, of heart disease 

Alexander Leon Brown, Chicago, University of Illinois 
College of Medicine, Chicago, 1930, aged 26, died, February 
22, of acute cholecystitis with stones m the common duct and 
postoperative intestinal obstruction 

James Wattle Fennell, Mount Hope, Ala , Birmingham 
Medical College, 1901 , member of the Medical Association 
of the State of Alabama, aged 58, died, February 17, of 
chronic nephritis and myocarditis 

Charles Sylvester Bentley, Plattsburg, N Y , Columbia 
University College of Physicians and Surgeons, New York, 
1896, veteran of the Spanish- American War, aged 61, died, 
January 29, of lymphoblastoma 

James Edward Pennington, Esom Hill, Ga , University 
of Georgia Medical Department, Augusta, 1888, member of 
the Medical Association of Georgia, aged 73, died, February 
13, in a hospital at Cedartown 

Carroll C Conant, Weiser, Idaho, Detroit College of 
Medicine, 1907, served during the World War, aged 46, died, 
February 17, m the Lettennan General Hospital, San Fran- 
cisco, of pulmonary edema 

William H Craig, Upland, Calif , College of Physicians 
and Surgeons, Baltimore, 1886, member of the California 
Medical Association, aged 73, died, January 9, m Ontario, 
of cerebral hemorrhage 

William John Scanlan ® Shenandoah, Pa , Medico- 
Chirurgical College of Philadelphia, 1899, president of the 
Schuylkill County Medical Society, aged 63, died, February 3, 
of coronary thrombosis 

Ernest Albert LeBien ® McHenry, N D , Washington 
University School of Medicine, St Louis, 1904, county health 
officer, aged 55, died, February 5, in a hospital at Valley 
City, of pneumonia 

Fred Albert Keppler, Dubuque, Iowa, Marquette Uni- 
versity School of Medicine, Milwaukee, 1929, member of the 
Iowa State Medical Society, aged 30, died, February 2, of a 
ruptured appendix 

Arthur Edmund Clendenan, Edmonton, Alta , Canada , 
University of Toronto Faculty of Medicine, 1891 , first deputy 
minister of health of Alberta, aged 64, died, January 24, of 
pneumonia 

Clifford C Leek ® Austin, Minn , Homeopathic Medical 


Charles Mason Smith ® Fredericksburg, Va , University 
ot Virginia Department of Medicine, Charlottesville, 1907, 
aged 50, died, January 2, of a gunshot wound 

Ferdinand Mitchell Perrow, Lynchburg, Va , University 
of Pennsylvania School of Medicine, Philadelphia, 1905, aged 
58, died, January 20, of chronic nephritis 

Henry Esta Whitacre ® Tularosa, N M , St Louis Col- 
lege of Physicians and Surgeons, 1909, county health officer, 
aged 46, died, Dec 12, 1932, of nephritis 

John Edwin Mahoney ® Enid, Okla , Jefferson Medical 
College of Philadelphia, 1906, aged 53, died, February 7, m 
a local hospital, of cerebral hemorrhage 

David Chambers Peters, Zanesville, Ohio, Medical Col- 
lege of Ohio, Cincinnati, 1866, aged 90, died, Dec 28, 1932, 
in the Bethesda Hospital, of pneumonia. 

Cornelius J Mahoney ® Providence, R I Harvard Uni- 
versity Medical School, Boston, 1898, aged 57, died, January 3, 
of cerebral thrombosis and hemiplegia 

Accie Ely Mathews ® Franklin, Ind , Woman’s Medical 
School of Northwestern University, Chicago, 1893, aged 71, 
died, February 12, of heart disease 

Joseph Charles Gandier, Clinton, Ont, Canada, Univer- 
sity of Toronto Faculty of Medicine, 1909, aged 51, died sud- 
denly, January 21, of heart disease 

John Smidt Preissler, Camp Taylor, Ky , Louisville Medi- 
cal College, 1873, Hospital College of Medicine, Louisville, 
1875, aged 81, died, February 8 
Henry H Sutherland, Los Angeles , State University of 
Iowa College of Medicine, Iowa City, 1885 , aged 79 , died, 
January 16, of mitral insufficiency 

John Wesley Turner, Catlin, 111 , Willamette University 
Medical Department, Salem, 1872, aged 93, died, Dec 18, 
1932, of basal cell carcinoma 

Milton Granville Sloan ® Indianola, Iowa, Rush Medical 
College, Chicago, 1873 , aged 84 , died, Dec 28, 1932, of influ- 
enza and bronchopneumonia 

James W Pruett, Weogufka, Ala , Medical College of 
Alabama, Mobile, 1892, aged 65 died, January 31, of car- 
cinoma of the pancreas 

Samuel Perley Strickland, Waltham, Mass , Dartmouth 
Medical School, Hanover, N H, 1891, aged 62, died, Jan- 
uary 15, of septicemia 

Charles L Bellamy ® Cranfills Gap, Texas, Atlanta 
Medical College, 1895, aged 58, died, Dee 4, 1932, of mjo- 
carditis and influenza 

Frank Albert Pruett, Phoenix, Ariz , Northwestern Medi- 
cal College, St Joseph, Mo, 1894, aged 60, died, January 15, 
of lobar pneumonia 


Clifford C Leek W Austin Minn , nomeopatmc Memca. H arrv Fmkelstem ® Boston, Harvard University Medical 
Department of the University of Minnesota, Minneapolis, 1900, <.u nn i ^i n =ton 1904 aced 5 7 died, February 2, of coronary 
aged 59, died, January 26, at Excelsior Springs, Mo , of angina 2^^®° ston ’ ’ g ’ 

James Palmer McGill, Chicago, Homeopathic Hospital 
illege, Cleveland, 1884, aged 76, died, February 9, of 


pectoris 

George K Beyer, Lorain, Ohio, Cleveland Medical Col- 
lege, Homeopathic, 1897, member of the Ohio State Medical 
Association, aged 67, was found dead, February 20, of heart 
disease 

Robert C Schroeder, St Louis , Missouri Medical Col- 
lege St Louis, 1884, for twenty years chief pharmacist at 
St Luke’s Hospital, aged 73, died, January 31, of pneumonia 

George Harlan Johnson, Quanah, Texas (licensed, m 
Texas by the State Board of Medical Examiners, under the 
Act of 1907) , Civil War Veteran, aged 89, died, January 26 


College, 
pneumonia 

Abraham Romm, Omaha, Baltimore Umversitv School of 
Medicine, 1902, aged 58, died suddenly, Februan 4, of heart 
disease 

S K Owens, Montgomerv W Va , College of Phjsiciam 
and Surgeons, Baltimore, 1891, aged 66, died, Dec 3, 1932 

Joseph Wagner, Mount Vernon Ohio (licensed, Ohio, 
1896), aged 90, died, Dec 31, 1932, of carcinoma 
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ACNE 


VULGARIS FOLLOWING 
TAKING OF YEAST 

To the Editor —Despite the marvelous accounts of the value 
of >east, written by the advertising agents of the yeast com- 
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CORRESPONDENCE 

and rendered more vulnerable the cell wall Have any studies 
been made of the caliber of capillaries in pennaou. anemia 
Perhaps if the macrocytic erythrocytes are present from birth 
the capillaries would possibly enlarge to accommodate them 
THE Thomas I O’Drain, M D , Philadelphia 


STREPTOTRICHOSIS 

To the Editor— In The Journal, January 28, is a communi- 
cation from Dr Robert N Nye of Boston in which he take, 
certain exceptions to the article on streptotnchosis by Dr 
Mezei and myself (The Journal, Dec 10, 1932) Some of Ins 
criticisms are well founded, others are characteristic of the 
TT an ::: ran 7 e "of acne vulgaris seems to have escaped re cent confusion on the subject H.s first contention, that fungi 

ThTrenort of the following three cases of acne is are widely distributed in nature and are often harmless sapro- 

phytes, no one will deny This is true also of some of th 


pames and supported by the foreign legion of physicians, the 
relative percentage of acne cases among dermatoses has not 
decreased In addition, at least half of the patients suffering 
from acne have previously tried yeast without any benefits to 
themselves But that the administration of yeast may actually 


attention The report of the following 
of some passing interest 

Case 1 —A white man, aged 26, had suffered from a mild 
acne between the ages of 16 and 20 but had been entire y well 
for six years Because of some indigestion he decided to take 
yeast, and after he had done so for three weeks there was no 
change in his gastro-intestinal condition and, in addition, there 
had developed a severe pustular acne vulgaris of the forehead 
and cheeks, this spontaneously disappeared two weeks after 
the yeast was discontinued and has not recurred for three years 
Case 2— A white youth, aged 21, twice developed an acne 
vulgaris within three weeks after the administration of yeast 
was begun The condition continued with increasing severity 
during the taking of the preparation and disappeared spon- 
taneously within two weeks of the time that the yeast was 
discontinued 

Case 3 — This was in all particulars the same as in the 
second case reported, except that the patient was a girl 
In all three of these cases the patients were well known to 
me and the observations noted are correct 

H H Hazen, M D , Washington, D C 


CAPILLARY CHANGES IN PERNICIOUS 
ANEMIA 

To the Editor — In a typical, well defined case of pernicious 
anemia, one sees at a glance the oversized erythrocytes, which 
arc present even during remissions of the disease During a 
relapse, in addition, megaloblasts are perceived Pmey believes 
that these large cells are representatives of certain intravascular 
cells of the embryonal liver persisting in this disease to adult 
lifei Parenthetically, some children exhibit achylia, attributed 
by some observers to toxemias following infectious diseases 
I believe that macrocytes should be looked for in these condi- 
tions If Piney is right, pernicious anenua is present from 
intra-utcrine life until nuddle age without symptoms These 
large cells have a diameter of 15 to 18 microns. According 
to Grav, the usual diameter of the capillaries is 8 microns 
'1 hey are smallest in the brain and intestine and largest in the 
bones and skin 20 microns It has been noted that improve- 
ment is last manifested m the peripheral circulation Is there 
a short circuit between the bone marrow and skin where the 
big cells following the law of least resistance because they 
cannot uiter the small capillaries, crowd the peripheral circula- 
tion and lead one to have an erroneous idea of the blood picture 
as a whole 5 \s to the hemolysis there is an increase in the 
tragihtv of the cells True thev are elastic and so are the 
c ipillaries This elasticity decreases about the tune the per- 
nicious anenua develops and it is quite conceivable that the 
attrition caused b\ the disparity between the size of the cell 
md the caliber of the capillaries, together with the added 
iragibtv oi the cell wall mav cause it to rupture with escape 
oi the hemoglobin into the plasma I am aware that the 
hemolysis has been attributed to an increase in tlie permeability 
oi the cell wall Tills would simply show that the increased 
tension due to the disparity caused tile contents to be extruded 


higher bacteria That the medical literature abounds with 
reports of cases of diseases in which the alleged primary etio- 
logic factor is in many instances probably a harmless saprophyte 
and in others a secondary invader is hardly to the point in his 
discussion of our case His comment that the case is most 
interesting and its report certainly warranted” and our own 
close study of the clinical course of the disease picture acquit 
us of any suspicion along these lines 

Our study of the literature, on the lack of which Dr Nye 
chides us, has convinced us that there is a symptom complex 
which deserves clinical recognition and which appears to he 
produced by a definite and specific etiologic factor, of which 
our case seems to be a classic example This disease entity 
of late years has been called, chiefly by the clinicians, by the 
single generic term streptotnchosis (or streptothneosis), and 
common usage has seemed to stamp this as the correct nomen- 
clature A study of the literature as regards the botanic classi- 
fication and bacteriologic characteristics, however, does not dis- 
close the same unanimity of opinion To cite Dr Nye’s own 
authority on the subject, Castellani ( Arch Dermat & Syph 
16 383 [Oct ] 1927) states 

Until recently all the species of this order (Nocardia Toni and Trevisan 
1889) were considered to belong to one genus 1 e,, Nocardia Tom and 
Trevisan, 1889 but Pinoy has made a subdivision separating certain 
species into another genus which he calls Cohnistreptothnx Pinoy, 1911 
In doing this he points out that the original discoverers of actinom>cosis 
namely Harz and Bollinger in 1877 and Ri\olta in 1878 thought that 
they were dealing with one organism but when thej attempted to make 
cultures, it became apparent that more than one organism was implicated 
Thus Bostrom isolated a parasite which grew well aerobically produced 
a dry membrane on the surface of broth and was capable of growth at 
20 C on gelatin but which grew better on potato at 37 C. and formed 
chains of arthrospores 

Wolf and Israel on the other hand obtained a parasite which grew 
only anaerobically and was not capable of growth at ordinary European 
air temperature. In broth it formed small granules or scales which fell 
to the bottom of the tube. These cultures often contained clublike forms 
and the branching filaments broke up into bacillar or coccal like forms 
Inoculation of gelatin cultures into the peritoneal ca\ity of guinea pigs 
produces actinora>cosis This form is commonly called Nocardia Israeli 
(Kruse 1S96) Wright maintains that this organism is the true cause of 
actinomjcosis and that Nocardia bows is merely a contamination, but this 
is not generally accepted 

There are however two distinct organisms which can cause actinomv 
cosis in man and oxen viz Nocardia bovis (Harz 1877) and Nocardn 
Israeli fkruse 1896V, but the difference between them is considerable 
and therefore Pinoy has separated the latter and its allies from the 
former and has founded the new genus Cohnistreptothnx Pinoy, 1911 

In a clinical discussion of fungal diseases the same author 
in the Januan, 1928 issue of the Archives says “Bronchono- 
cardtasis is the modern term used to denote all bronchial and 
bronchopulmonary conditions due to fungi of the genus Nocardia 
Tom and Trevisan, and the genus Cohnistreptothnx Pinoy 
which were previously more commonly known as Streptothrix 
■\ctmomy costs Dtscomyces and Oospora ’ He divides the 
condition into two groups, one containing fungal granules in 
the sputum the actinomycosis bronchiahs or pulmonahs and 
the other producing no fungal granules the pseudo actinomv - 
cosis He also cites several cases of bronchosporotr.chosis 
with the production of yeasthke bodies in the sputum 
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QUERIES AND MINOR NOTES 


Far be it from us to clarif} all these confusing statements, 
on which the best authorities are not in agreement We cer- 
tainly do not deny that actinomycosis is a distinct entity and is 
produced by a specific infectious agent that exists in the lesions 
and in the pus in the form of small whitish or yellowish 
granules the essential clement of which is a branching filamen- 
tous organism Between this distinct entity on the one hand, 
however, and infections due to the hv phomveetes or lower 
fungi, of which the sporothrix is an example, there is again 
a definite clinical cntiti caused b\ a micro-organism which, 
briefly, is characterized b\ branching threadlike forms, which 
produce fine comdia or sporchhe reproductne elements Because 
of the many characteristics it lias in common with both its 
higher and its lower neighbors, and because of its ability to 
accentuate some of these characteristics and depress others, it 
is doubtless confused with its neighbors and given names resem- 
bling them We therefore again contend that, when a clinical 
picture such as we lia\e described is encountered, in which 
the causative organism is established to be a slender branching 
filament lacking the tubular structures with the double coun- 
toured w'alls, protoplasmic content and transverse septums of 
the lower hvphomjcetes, and jet able to produce sporelike 
reproductive elements or comdia, the term streptotrichosis be 
designated Its other bacteriologic characteristics described in 
our article, while we believe thej are correct, will doubtless 
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ous A M A 
I arch 18, 1933 

l c U L there a f e , cases Presenting all the features of Milrm-c 
T n M ™ V j 11C1 a Sln £ le member of the family , s Solved 

of wS e l s *Sown PK “' ,ar ,roI>het,e,M ' s 5reM "‘. =™,e 

jpertension, retinal changes and cardiac enlargement Were 
le edema due to an Ebstein tj pe of nephrosis there should be 
rather marked albuminuria In such cases the serum-globulin 
ratio is often inverted A basal metabolic rate would exclude 
hypothyroidism as the basis for the swelling Edema without 
' ■™ a 15 a ^ture of certain chrome anemias, o ? 

LIV T 515 ' ,! n whlch the P at,ent IS usually anemic and 
the bl ° od studies show- a greater drop in hemoglobin than m 
the red blood cells Edema without albuminuria may occur 
parasitic infections in which eosinophilia is usually 
present Blastocjstis honunis is considered nonpathogemc 
lhe most common forms of edema from localized tissue 
disease arise (1) from lj mphangitis, (2) with localized obesitv, 
and (3) from venous stasis The edema of lymphangitis is 
usually a brinvny one, is relatively nonpitting, and is usually 
preceded by or associated with definite signs of cellulitis A 
local deposition of fat about the ankles is frequently seen m 
young girls and in the early stages it may be associated with 
some pitting edema resulting from a combination of venous 
stasis and fat deposition Frequently familial, it mav later 
develop into a lipodj strophy about the ankles Postural edema 
from venous stasis usualh increases during the dav and 
diminishes at night Elevation of the legs for a few hours 
usually reduces it materially m which case treatment by 
supporting bandages is indicated 


be more definiteh established after further wmrk along these 


lines 


Maurice Kovxat, MD, Staten Island, N Y 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted, on request 


CHRONIC EDEMA OF ANKLES 

To the Editor — An underweight girl, aged 12, has had edema of the 
ankles for two years This is of the pitting type and is slightly painful 
There are no other subjective symptoms, except asthma of three years’ 
duration, for which the patient uses a nasal spray (patented) containing 
a small quantity of cocaine Examination shows the heart, liver and 
kidneys normal Biopsy and family history are negative for Milroy s 
disease The stool contains Blastocystis hominis, which is apparently 
not causing irritation The case ha3 been considered one of endemic 
nutritional edema because the patient is not a vigorous eater, however, 
larger quantities of protein food have made no improvement No estimate 
of amount of blood serum albumin has been made What suggestion have 
you as to possible cause and treatment? Please omit name 

M D , Texas 

Answer — Edema of the extremities may result from sys- 
temic disease or from a disease process localized to the legs 
themselves The commonest systemic diseases causing edema 
are, of course, those of the heart, kidneys or liver These being 
normal, other systemic conditions to be thought of include 
certain nutritional abnormalities, Milroy’s disease, hypothyroid- 
ism, chlorosis and other chronic anemias, angioneurotic edema, 
Meige’s disease and certain parasitic mfections 

It is possible that the patient has a nutritional edema, but 
the lack ot response to a high protein diet suggests the need 
for consideration of other causes and additions to treatment 
Foods rich in vitamin B might be added to the diet There is 
no single pathognomonic feature about nutritional edema, and 
the diagnosis must be made by exclusion of other causes and 
from the results of treatment Nutritional edema may occur 
in several deficiencj states scurvy, beriberi, and the inanition 
resulting from the ingestion of insufficient protein and an excess 
of salt and fluid The former two deficiency diseases are 
associated with a variety of signs and symptoms aside from 
edema 

A chronic edema such as this does not suggest the angioneu- 
rotic type, and the latter is probably not caused by cocaine, 
though the spray might be stopped to pro\ e this point Milroy’s 
disease presents a persistent hereditarj edema of the legs char- 
acterized by rather sharp demarcation of the edema, frequentlj 
periodic fever and gastric upsets, and the patient generallj gives 
a history of its occurrence in other members of his family 


SJ PHILIS AND TRANSFUSION 

To the Editor —Will you give me your opinion concerning the follow 
ing A man, aged 33, had a primary lesion, Feb S, 1930 A dark field 
examination was positive The blood Wassermann reaction was 2 phis 
The patient was promptly put on neoarsphenamine, two injections weekly 
of 0 6 Gni , for eight doses Then he was given two injections of his 
muth salicylate 4 grains (0 26 Gm ) each, and four of mercuric salt 
cylate, 2 grams (0 13 Gm ), each The Wassermann reaction after this 
course was three plus No rest period was permitted and the patient 
received, within the following two years, thirty two injections of neo 
arsphenamme, each of 0 6 Gm , fifty two of mercuric salicylate, each 
injection 2 grains, and sixty three injections of sodium bismuth thiogly 
collate. During this interval the patient showed no evidences of nier 
curiahsm or bismuthism The blood Wassermann reaction at the end 
of these treatments was negative At the same time at which this blood 
Wassermann test was taken, three samples of spinal fluid were tested 
Two samples were sent to the local board of health laboratory and one 
was sent to a private laboratory, conducted by a reliable pathologist 
The board of health laboratory reported a four plus Wassermann reaction 
for each of their specimens The private pathologist reported a negative 
Kahn and a negative colloidal gold test What is your opinion concern 
mg this four plus spinal fluid test following all this intensive treatment 
which was crowded in the space of two years 5 The patient, clinically, 
gives absolutely negative results on examination This patient is t 
member of the local fire department and the members of the fire depart 
ment are frequently called on to give blood for transfusion at the local 
city hospital, which has a large general surgical service I have advised 
this patient not to donate any blood, if ever called on, but to take the 
hospital doctor into confidence and notify him concerning his having 
had a syphilitic infection for which he received treatment What is your 
opinion concerning any syphilitic patient who has been pronounced 
“cured” after receiving extreme intensive treatment so that be shows a 
negative blood or spinal fluid Wassermann reaction 5 Could he at anv 
time offer his blood for transfusion without danger of carrying the 
infection to the recipient 5 Do you consider that this patient still has an 
active form of syphilis after all this treatment? I have advised further 
treatment, however, in view of his four plus spinal fluid Please onut 
name M D , New Jersev 


Answer— A good deal of the confusion that has developed 
n this case results from inadequate examination of the spinal 
luid by all the laboratories concerned An accurate cell count 
ind total protein or globulin estimation would have been help- 
ful as a check on the positive Wassermann test Moreover, 
:he Wassermann test should have been reported quantitatneh 
ind not merely as positive or negative, for the quantitative 
gradient is sometimes of material aid in dctctruinius the validity 
yf serologic observations It is certainly possible for a patient 
o have an abnormal spinal fluid with a negative blood Wasscr- 
nann reaction, even after the described intensive treatment 
jut it is not probable The use of a Kahn precipitation test 
m the spinal fluid m place of the Wassermann test increases 
somewhat the difficulties of interpretation, though the record 
jf the Kahn test in spinal fluid examination under controlled 
iircumstances is good 

The obvious procedure in a case of this sort is a repetition 
the spinal fluid examination with the sending of the Hum 
o a competent laboratory that will make a complete examina- 
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tIO n It is of course, necessary that the laboratory be gnen 
a specimen’ on which an adequate examination can be made, 
i e fresh and free from blood and other contaminants 
With reference to the patient’s eligibility for transfusion, the 
status of “cure” in syphilis is still too uacertala to niaU it 
ad\ isable for any person who has ever had the disease to 
offer himself as a donor for transfusion except to a person 
known definitely to ha\e syphilis at the time of the transfusion 
Eicn in dufcasf the techmc should be such that there is no 
possibility' of interchange of blood 


UNUSUAL BLEEDING 

To the Editor —A woman, aged S3 has had epistaxis all her life. She 
knows that her mother had one severe nosebleed She has eight brothers 
and sisters who have never been so afflicted Her past history is nega 
tive. There was one pregnancy at which she bled profusely The men 
strual How lasts from five to seven days, with severe hemorrhage. Always 
during menstruation she has a nosebleed and also during the time between 
periods She thinks that her nose bleeds more profusely during men 
struation She is now m her climacteric and has gone for six month* 
without menstruating but she still has nosebleeds She weighs 2 
pounds (90 Kg) There are no \isible changes in the nose and throat 
to account for his hemorrhage Examination of the chest and abdomen 
is negative The pulse rate is 90 the blood pressure 140 systolic 
85 diastolic. Examination of the unne is negative The hemoglobin 
is 91 per cent red blood cells number 4 580 000 white blood cells 
9 550, the coagulation time is two and one half minutes The differential 
count is normal Please omit name. Id D , Wisconsin 


Answer— In spite of the relationship between the epistaxis 
and the menses, this is most likely not a case of vicarious men- 
struation By the latter is meant extragemtal bleeding from 
some part of the body occurring at regular intervals that 
correspond with the menstrual periods Even before the meno- 
pause, the nosebleeds were not limited to the menstrual periods 
but occurred at other times as well The increase that took 
place during menstruation may be attributed to the greater 
blood supply in the nasal mucosa which occurred at that time 
The red blood count and the hemoglobin determinations are 
practically normal , hence the loss of blood has not been severe 
In most cases like the one cited, a careful examination of the 
nose will reveal a local cause for the bleeding If none can 
be found, it may be assumed that there is some disturbance 
m the permeability of the nasal capillaries A similar condi- 
tion may have been present in the uterine endometrium to 
account for the profuse menstrual periods, although here some 
disturbance in the endocrine glands may have been the respon- 
sible factor Therapy is difficult to suggest because the etiology 
is unknown The coagulation time is normal but the bleeding 
time and the platelet count should also be determined Since 
the blood pressure is not abnormally high for a woman of 53, 
no treatment need be directed toward its reduction The 
patient’s weight is excessive but this most likely has no con- 
nection with the nosebleeds In spite of this, an effort should 
be made to diminish this weight and build up the patient’s 
general condition 


PEMPHIGUS FOLIACEUS 

To the Editor — A case of pemphigus has been brought to my attention 
in a woman aged 60 From the universal involvement of the skin and 
the large easily stopped scabs and flaccid blebs, a diagnosis of pemphigui 
foliaceus has been made Constitutional and subjective symptoms arc 
marked with extreme itching burning anorexia insomnia and moderate 
fever The disease has Iteeu spreading for four months, involving the 
entire slun but not the mucous membranes Solution of potassiun 
arsenlte (Fowlers solution) has not checked the disease and has beer 
discontinued because of the development of edema of the feet Quinini 
lijdrochlondc from 4 to 6 grains (0 26 to 0 4 Gm ) has been giver 
oral 1 ) tor about two weeks A slight improvement in the back is shown 
although whether this is spontaneous or due to quinine is unknown k 
quinine intravenously mdicatcd’ The usual soothing powders and powdei 
Vd have been used extcrnall) I have heard indirect!) of a case n 

. 1° 7 h,ch >'« b «ui cured b) intravenous use of a drug of uuknowi 
identit) from German) Do voit know what drug this may be? Are an- 
other drup than arsenic and quinine of use’ Is pemphigus foliaceu 
lapahle of remission’ Have an) estimates been made of the percentage 
of fatalities The strength and weight and courage of the patient hav. 
liecu maintained Is this of favorable omen’ Please withhold name 

M D Massachusetts. 

'vxmvck If tlu. case is one of pemphigus tohaceus, as seem 
prohibit, from the description given the prognosis is grave u 
am patient but particularly m a person of 60 Recovcrv iron 
Hus form of pemphigus is rare The absence of lesions on th 
mucous membranes mav be taken as a rav of hope however 

uderante U m ° Uth ° r UUra ' • >s indicated pushed t 

The Davis ircatmeiit which includes the mtramuscula 
administration even other dav ot a pronnetan extArTw^i 
from blood platelets and containing thromboplastic substance 


mixed with lactose, with iron cacodylate intravenously on the 
aliernatc days may be tried Mild foreign protein treatment 
as injections ’intramuscularly of the patients own blood, or 
injections of vaccines, may be of benefit 

Mercurochrome-220 soluble intravenously enough to cause 
a febrile reaction has been known to give benefit in some cases 
of pemphigus but is strenuous treatment and must be given w ith 
great caution to a patient of this age. The same caution applies 
to the use of arsphenamine or its modifications 

High rectal lavage continued over a long period has been 
credited with recoveries from ordinary chronic pemphigus 

The contmuous bath or long and frequently repeated baths 
are often beneficial, keeping down the odor and soothing the 
patient The length and frequency must be graduated accord- 
ing to the effect on the particular patient The temperature 
must be kept at about 98 to 100 F, the tub protected from 
drafts and a careful watch maintained on the pulse. It may 
be necessary to have a cool pad on the forehead When the 
bath is ended, the skin should be dabbed almost dry and anointed 
with plain ointment of rose water or wool fat thinned with 
petrolatum Or the patient may be put into a bed full of 
talcum powder and covered with the same powder that has 
already been used 

The drug from Germany might be one of many No new 
German drug has gained any reputation for its value in these 
cases As already indicated, remissions may occur in pemphigus 
foliaceus once in a while and cures have been reported in a 
few cases The percentage of fatalities would probably run 
over 99, though no statistics are available The maintenance 
of strength, weight and courage and the absence of lesions of 
the mucous membrane are favorable, but in spite of these the 
prognosis is bad 


GALACTOSE TOLERANCE TESTS — CHOLESTEROL IN 
BLOOD IN JAUNDICE 

To the Editor — 1 Will >ou kindly give me information as to the 
significance of the galactose tolerance test in cases of jaundice’ How is 
this test performed’ 2 What is the value of the determination of 
cholesterol esters in the blood in cases of jaundice? Kindly omit name 

M D , New \ ork. 

Answer — I The galactose tolerance test is a liver function 
test. Its significance in cases of jaundice is therefore related 
to the amount of injury to the liver that is associated with the 
jaundice in a particular case In this connection, the large 
functional reserve of the liver must be remembered It has 
been shown that, m dogs, 70 pet cent of the liver substance 
can be excised, with survival of the animal and the restoration 
of the liver bulk m a few weeks There is every reason to 
believe that the human liver has similarly large powers of 
recuperation Thus it is possible to have constant slow destruc- 
tion of liver substance occurring m patients, with simultaneous 
regeneration, so that liver function tests would not reveal any 
liver damage However, in cases of acute hepatitis of what- 
ever origin affecting all or most of the liver, or m cases 
in which a chronic condition has cumulatively affected a large 
part of the liver, the galactose tolerance test may be expected 
to reveal some dysfunction It is therefore of especial value 
m the differential diagnosis of painless jaundice (Shay, Harry 
ScWosS’ Eugene Painless Jaundice, The Journal, Aprii 
-3 1932, p 1433) 

The rationale of the use of galactose for a liver function test 
depends on the facts that it is readily absorbed from the gastro- 
’ * 1S com e rted into glycogen by the liver with 
some difficulty as compared to other sugars, it is oracticalh 
not directly utilizable by other tissues than the liver, and there 
1 I^ Ld ” e) threshold for this substance. It has been 
3 rm nf a L h "i average normal individual excretes only 0 to 

mi?4f) Em Th 56 m * e unn £ WItbln fi ' e hours after ingest- 
nK?i,4° ( Thls ’ t , h ? n - may be token a s the measure of the 
bility of the normal liver to handle galactose Liver damage 
is supposed to be present when more than 3 Gm of galactose 
excreted in the unne within fi\e hours Since 3 Pm 
liberal outside limit for the normal, even small arnmm^ 
that figure are considered to be abnoraa" am ° UntS °' er 

teThe following is one modification of the galactose tolerance 

After an overnight fast, the patient is given exactk 4 n r 
of galactose in two glasses of water (ab^ut 500 cc ) T? 

mixture may be flavored with j. , , cc ) Flic 

The patient may® takeTater' but nofhVeEe fof !hoTJT 
hours During this period the urine is coi ned h fi l e 
intervals, measured and mixed A samole nf ,k * J hourlv 
is then analyzed for total sugar hv TWa , 1116 mixed urine 

amount of sugar in the total ^nne^ outnufis { ne { h ° d , and t,lc 
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tins must be first removed by yeast fermentation from the 
sample to be analjzed 

1 1 2 , Tiie value tlie determination of cholesterol esters in the 
blood in cases of jaundice depends on the fact that, when taken 
in conjunction with the determination of the total cholesterol 
and bilirubin content of the blood, it affords a method of dis- 
tinguishing between jaundice due to biliary obstruction and 
that due to parenchymatous liver disease E Z Epstein has 
recently reported a comprehensne study of a large number of 
cases (Cholesterol of Blood Plasma m Hepatic and Biliary 
Diseases, Arch Int Med 50 203 [Aug] 1932) Briefly, in 
obstructive jaundice there is usually a hypercholesteremia, 
which roughly parallels the degree of obstruction and the bili- 
rubinemia and returns to normal with the relief of the obstruc- 
tion The cholesterol esters rise concomitantly with the total 
cholesterol m about half the cases, in other cases (probably 
associated with more liver damage) the cholesterol esters 
remain normal but lag relatively behind the increased free 
cholesterol In cholecvstitis and cholelithiasis without obstruc- 
tion, the blood cholesterol does not vary significantly 
In degenerative diseases of the liver there is usually a 
marked divergence between the bihrubmemia and the choles- 
tcremia, the more pronounced the liver damage, the greater 
the tendency to hypocholesteremia that accompanies the hyper- 
bilirubinemia In these cases the cholesterol esters are even 
more depressed than the total cholesterol and parallel the 
degree of liver damage even more accurately A rise in the 
cholesterol ester value in such a case may be the first indica- 
tion of an improved prognosis 


BLOOD UREA NITROGEN — DEXTROSE TOLERANCE 

To the Editor — 1 There has been considerable discussion concerning 
a stand which I ha\e taken on a small point and I wish to know what you 
have to say concerning it Until recently, I sent my blood chemistry work 
to an approved laboratory run by an experienced technician The reports 
on blood sent for urea nitrogen examinaUons were returned under both 
headings "blood urea ’ and “urea nitrogen,” the two terms apparently 
used interchangeably On questioning the technician I readily saw that 
she was unaware of any difference in meaning Later, while talking with 
a technician formerly employed in a large laboratory in Los Angeles, 
I found that she also was of the opinion that the two terms covered the 
same thing She also stated that requests that came in for "blood urea” 
or “urea nitrogen” were reported in milligrams of * blood urea nitrogen ” 
This laboratory handles a large volume of outside work and I contend 
that the use of this term to cover requests for either ‘blood urea’ or 
“urea nitrogen” should not be done It is my belief that the report 
should be made according to the request, as the difference between the 
two results is a matter of multiplying the urea nitrogen figures by 2 14 
I do not wish to deprecate the intelligence of physicians on the outside 
by suggesting that they are not capable of interpreting the report cor 
rectly However, in view of the fact that there is this confusion among 
trained and state approved technicians employed solely in laboratory 
work, it is not impossible to see that physicians who have so little 
laboratory work to be done that they cannot have a laboratory of their 
own might forget slight technicalities To them such a report might 
mean either, in one case it would be all right and in the other it would 
not be correct Fortunately the patient’s life does not depend on these 
reports, but I would appreciate knowing the opinion of others, as I seem 
to be making myself obnoxious 2 Is there a typical curve for dextrose 
tolerance in the case of epileptic patients? 3 Please refer me to a com 
plete study of blood sugars and sugar tolerance tests done on adults. 
I have been getting freak results from repeated tests on the same indi 
vidual The technic and results have been checked and seem to be 
working properly Please omit name. jl D r California 

Answer— 1 The normal blood urea nitrogen is between 
10 and 15 mg per hundred cubic centimeters of blood, and it 
is this value with which most practicing physicians are familiar 
It is advisable, therefore, to report a blood urea or urea nitrogen 
request m terms of urea nitrogen This enables the physician 
to compare the urea nitrogen value with the nonprotem nitrogen 
more readily It is the custom to print the normal values for 
comparison 

In the earlier literature there was much confusion regarding 
the amount of blood urea in the blood because of the use of 
numerous methods, and also because of the failure to distinguish 
between blood urea nitrogen and blood urea values 

The blood urea content is, as the correspondent states, 2 14 
times the blood urea nitrogen content Or, the urea value 
multiplied by 0 467 gives the urea nitrogen The normal blood 
urea values are between 20 and 32, the normal nonprotein 
nitrogen between 25 and 40 mg per hundred cubic centimeters 
of blood 

2 The dextrose tolerance of epileptic patients is usually 
normal Dr E P Joslm states that he has not seen a case of 
epilepsy la 5,091 patients with true diabetes The coincidence 
of idiopathic epilepsy and true diabetes is therefore rare An 
epileptic patient on a ketogemc diet i e , a diet in which the 
supply of available sugar is reduced, will show a lower blood 
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sugar curve, but the fasting blood 
is usually normal 


sugar of epileptic patients 


----- viviwuiiimwuu duu sugar tolerance tests arp 

described in any larger textbooks on diabetes and in books on 
laboratory methods, such as "Approved Laboratory Technic” 
by Kolmer and Boemer, New York, D Appleton & Co, 1931 


ur.bc.iNbi 1 IZATION IN SENSITIVITY TO PLANTS 

F d,tor \ ha ' e U1 ? der my Mre a P at,ent who 13 employed here 
?” d _ h nf K h .\ rB t °i " 5 reenhouse r ° r some years he has had a derma 
r of bolh hands and wrists, and recently thu has appeared on his 
lace, which became painful and tender and so swollen that his «es were 
closed The flowers to which he is sensitive are primrose, poinsettia and 
chrysanthemum Of course, it is easy to say that this man can find 
some other occupation, but I am anxious to desensitize him, if possible, 
to the two plants with which he is most constantly in contact, the 
chrysanthemum and poinsettia Would you please advise me the best 
course to pursue m proceeding to desensitize this patient? What course 
should he be given, what dosage, and how should it be given, that i«, 
should it be given subcutaneously or otherwise 5 Can you advise me 
where preparations can be obtained, and approximately the cost? 

M D , Minnesota 


Answer — Testing by the patch test method is advised with 
leaves of primrose, poinsettia and chrysanthemum and also 
tomato leaves, if any are grown in the greenhouse The plants 
that cause eczema should give an eczematous reaction at the 
site of contact within a period of from twenty-four to forty- 
eight hours It should last about a week 
There is no point m treating the patient with a watery 
extract to the plants to which he reacts, since the results would 
almost certainly be disappointing Relief may be obtained by 
extracting the oil out of the plants to which he reacts with 
acetone, concentrating this to minute volume through evapora- 
tion of the acetone, and picking up the oily residue in absolute 
alcohol This extract should be filtered and diluted down 
serially so that the lowest dilution amounts to 1 in 10,000 
solution of the oil He can again be tested with each dilution 
Treatment can be given with an alcoholic extract, below that 
which causes a positive skm test, through weekly injections of 
the alcoholic extract diluted with water to such a point that 
the resulting mixture contains not more than 10 or 15 per cent 
of alcohol. The dose can be stepped up to such a point that 
he tolerates ordinary exposure Even then, however, he might 
show dermatitis on direct contact with the plants It would 
enable him to tolerate a much greater exposure than he can 
stand at the present time 


TREATMENT OF DISTLRBANCE OF CIRCULATION 
To the Editor — A woman, about 65 jears of age, has a peculiar cir 

culatory condition The sjstolic blood pressure is from 210 to 270, the 

diastolic from 80 to 85 The heart is slow, the rate being from 30 to 

35 per minute Her digestion seems to be poor and she is nervous 

The Jnd «e>s do not seem to he affected Can anything be done and 
what prognosis should I give? Please omit name MD, Nebraska 


Answer— This patient presents many interesting possibili- 
ies A pulse pressure of such height, namely 130 to 190, is 
nghly suggestive of the existence of an aortic regurgitation 
Dne must therefore carefully reexamine the patient for the 
presence of cardiac enlargement, which in these cases is directed 
downward and to the left , a visible or palpable apical thrust , 
i blowing diastolic murmur at the base of the heart, com- 
-nonly heard best at the third left interspace near the sternal 
nargm and transmitted down the sternum, the Duroziez mur- 
nur over the femoral artery , visible, pulsating carotid and 
jrachial arteries, and a capillary pulse at the margins of an 
artificially produced hyperemic area on the forehead A bounci- 
ng collapsing pulse should be present unless the peripheral 
irtenes are too rigid If some or all of these signs have been 
observed the most important etiologic factors to be considered 
ire syphilis, arteriosclerosis and rheumatism The history and 
3 lood Wassermann or Kahn tests will be of value, and the 
degree of peripheral and retinal arteriosclerosis may offer a 
due toward the solution of the etiology In the absence of 
aortic insufficiency, high pulse pressures have been observed m 
instances of hypertension and arteriosclerosis and in thyro- 
toxicosis, but no signs pointing to the latter are mentioned 
The slow pulse rate of 30 to 35 is indicative of complete heart 
block, the ventricles and auricles having their own independent 
rhythm , the pathologic disturbance is in the conducting bundle 
af His and may be due to scarring secondair t0 < i oronai ' y 
sclerosis or to gummatous changes Such a high systolic pres- 
sure even m the presence of aortic insufficiency, warrants a 
diagnosis of hypertension, which is probably associated w 
-enal arteriosclerosis or so-called nephrosclerosis (primary 
-ontracted kidneys) From a prognostic standpoint it is impor- 
tant to earn' out studies on the renal function, for which me 
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phenolsulphonphthalem test, concentration and di^tion tesi and 

£ as «ete F h^5’^ 

h eh as 200 and over and the diastolic pressure remain normal 
Sr subnomal The mdigest.on may be due to a mild degree 
of heart failure, corroborative evidence of which would be a 

^The'prognofi^ii 6 difficult C to conjecture but in tjie face of 
good renal function, is dependent on the integrity of the m>o 
cardium Coronary thrombosis in particular is to be feared 
The therapy consists of rest for one or two hours after mea = 
and the a\oidance of overexertion, excessive stimulation and 
fatigue Only light exercise, such as short walks may be 
permitted. Potassium iodide, 0 3 Gm (5 grains) and sodium 
bromide, 0 65 Gm (10 grains) three times daily are useful 
adjuvants In the presence of Adams-Stokes syndrome, epi- 
nephrine for the acute phase and ephedrine sulphate, 0 024 Gm 
(three-eighths gram), three times daily as a prophj lactic mea- 
sure are of distinct efficacy Tincture of digitalis may be given 
in doses of from 0 6 to 1 cc (10 to 15 minims) three times 
daily for cardiac failure, if present 

EFFECTS OF EPINEPHRINE ON BLOOD SUGAR 
To the Editor • — When epinephrine is injected subcutaneously, it is 
known that the blood sugar rises and may even spill oier into the urine 
I should like to know how soon after the injection the blood sugar rises 
to what height it generally goes how long the rise lasts and whether 
the return is rapid or alow Kindly let me have as many references as 
possible with regard to this subject and any information immediately 
concerned with the questions I have asked. 

Isaac Appeiman, M.D , New lork. 

Answer — There are surprisingly few references in the recent 
literature to the characteristics of the blood sugar curve after 
the injection of epinephrine into normal human beings It has 
been shown m animals that epinephrine does not produce a 
hyperglycemia in the absence of the liver The liver is there- 
fore considered to be the source of the blood sugar, and the 
extent of epinephrine hyperglycemia will thus depend to a large 
extent on the amount of carbohydrate stored m this organ 
There is also some evidence to show that part of the sugar 
which appears after the administration of epinephrine does not 
originate from glycogen stores but is newly formed from non- 
carbohj, dratc materials Another factor that influences the 
hypergl) cemia obtained depends on the fact that epinephrine 
is rather quickly destroyed by the tissues The manner and 
site of injection will therefore influence the results obtained 
In general, subcutaneous administration produces less acute and 
more prolonged effects than intravenous injection In order to 
obtain comparable blood sugar curves in different normal sub- 
jects after the administration of epinephrine, one would there- 
fore have to standardize the following factors (1) dose of 
epinephrine as compared with bulk of subject, (2) carbohydrate 
stores of subject — previous diet, fasting period , (3) site and 
manner of administration of epinephrine, (4) psychic factors 
hyperglycemia may follow violent emotion or pain 

The glycogenolytic effects of epinephrine following its sub- 
cutaneous injection have been observed chiefly in lower animals, 
particularly the rabbit In this animal the attendant hyper- 
glycemia lias led to a severe glycosuria (as high as 8 per cent) 
Following the injection of 1 mg , the blood sugar elevation was 
distinct at the end of one hour and had returned to its normal 
value at the seventh hour In man, 1 mg injected subcutane- 
ously effects a negligible elevation detectable only at the end 
of the first hour If a glycosuria occurs at all, it is detected 
during the second or third hour and lasts, perhaps, two hours 
more In a composite curve (four experiments on rabbits) the 
blood sugar elevation reached nearly 0 4 per cent at the end 
of the second hour, with a slow return to normal In man, 
a similar dosage raised the blood sugar only from approximately 
0 1 P*- r cent to 0 15 per cent. An excellent discussion, replete 
with bibliographic references appears in the Handbuch der 
exfierimcntellen Pharmakologie by A Heffter volume II, 
second part t Adrenalin und Adrenaline erwandte Substanzen bv 
P I rendclenburg 1924 p 124) 

We have been unable to find data on epinephrine livper- 
glveenua in normal human beings when all the factors cited 
were controlled The data that are available however indicate 
tint following lie subcutaneous injection ot from 0 75 to 1 cc 
of 1 1 000 epinephrine hvdroehlonde into normal adult human 
beings the blood sugar begins to rise almost immediatelv and 


mJS Sorts give the taght of the corse 

as from 156 to 250 mg Per hundred 
The following references may be of some assistance 
Soskin, Samuel Muscle Gbcoven as a Source of Blood Sugar, Am / 

li,trC 8 G. 3 ^d ( R U edhead 92 Frances A Studies in Carbohydrate 
Metabolism, Biochcm J 23 608 (number 4) 1929 
Con C F and Con, G T Absorption of Epinephrine from the Sub 
irutaneous Tissue o l the Rat, Proc Soc Expcr Biol & Med 27 5SH 

Trtl^ a T? Ch F 19 R°eeve 3 Esther B, and Glasier, H P Response to the 
L ^njection of Epinephrine in flepatic Disease, J Clin Investigation 

AbtotgVj^d'van Busk.rk F W The BloodSugar Response 
to Epinephrine in Thyroid Fed Animals, Am J it Sc 182 61U 
(Nov ) 1931 

FISTULA OF ABDOMINAL WALL AFTER SUPRAPUBIC 
PROSTATECTOMY 

To the Editor — A man aged 71, whose general condition is apparently 
good, was operated on a little over four months ago for the removal of 
an enlarged prostate causing acute obstruction At present he has no 
complaint excepting for a restlessness because the abdominal wound has 
not entirely closed l e., intermittently urine comes through a very 
small opening necessitating the frequent changing of the sterilized gauze 
dressing Is this the customary experience in these cases and how long 
does it usually take before the opening closes permanently? Can any 
thing be done to expedite matters? Kindly omit name 

M D , New Jersey 

Answer — Failure of closure of the abdominal fistula may 
be based either on an obstruction at the vesical outlet or on 
complete epithehzation of the fistular canal Whether such an 
obstruction is of a temporary or a permanent character can 
definitely be decided on by cystoscopy executed through the 
abdominal fistula At any rate an attempt at relieving the 
obstruction, thus facilitating the closure of the sinus, may be 
made by passing urethral sounds or inserting an indwelling 
catheter for a few days The latter manipulation, of course, 
involves the danger of causing urethritis and epididymitis The 
persistence of the fistula for four months makes a definite result 
of such instrumentation rather doubtful Failure of this necessi- 
tates exposure of the fistular canal and the adjacent area of 
the bladder and proper suturing of the defect after the scar 
tissue is excised Such an operation at the same time furnishes 
an opportunity to explore the vesical outlet and determme the 
character of a definite obstruction, if present, and permits proper 
surgical attention to such an obstacle 


ENLARGED THYMUS AND LARYNGEAL STRIDOR 
To the Editor — Please advise me concerning the following case A 
gnl, aged 3 months breast fed and weighing 13J4 pounds (6 Kg ) is 
of good nutrition and appears well She was brought in for ‘ nony ’ 
breathing which has been noticed since birth to some extent, but has 
been more marked lor the last month While the infant has vomited a 
great deal she has made steady progress in growth and development 
The stridor may be heard with ease at a distance of 10 feet, but there 
is no cyanosis and the baby seems quite happy and comfortable Roentgen 
examination reveals a wide shadow in the upper mediastinum, which is 
interpreted as an unusually large thymus Is roentgen treatment advised ? 
In view of the widespread confusion regarding the thymus gland what 
attitude is the profession to take regarding such cases and inducing 
parents to feel secure without treating them? Is there no such thing 
as thymus death? Please omit name sr tv t- i r 

Ju V , California 

Answer —During the last two years there has been a rather 
abrupt change m the attitude of writers regarding conditions 
relative to enlargement of the thymus gland in infants It 
seems possible that for several years a large number of infants 
have been given x-ray exposures to reduce the size of a thymus 
that was not causing sjmptoms or that would have caused no 
further symptoms if the x-ra>s had not been used Admittmir 
bat * he CX c a< : t u mech 2 nlcs Of the production of symptoms and 
the cause of thjmic disturbances are still unexplained, it seems 
possible that enlargement of the thymus and the resulting symp- 
toms maj not be the same in ail sections of the countrv It 
would seem conservative to venture the statement that the 

firST* °i the funCtlon of the th > mus Bland will be 
lollovved b> a less extreme attitude than either the former 
overemphasis or the more recent tendencj to disregard 3 
enlargement of the th>mus gland. slm P le 

Given an infant with nois> breathing, there are a number of 
conditions that must be considered as possible causative W 
in addition to the thvmus Congenital larjngeal stridor is nm 
the hvpcrgh cuma m defimte ' tvnhm Caches oueXT Tt? ^ ccrtainl >- be considered n the a e 

us height ... between one and two hour- The blood "u-ar mu! ue h t J ? aj safeI > expected to correct 

original level w, thin one or two hours amthe mot common of f ^ ' ear Growths of the lannxthe 

curve and a *ort hv,x, s hcen„e phase mav follow The but' frequentlv mulup^ als^e no™’ bSing^The Trlct 


to it 
the 
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nnrtn!!l!^| n °t u ^ ) ar ^! lx ,s to ,JC desired in these cases and 
undoubted!} should be done more often than at present The 

laryngeal spasm of tetan} is usually quite readily recognized 
because of the associated manifestations As a result of the 
rather general and adequate antirachitic routine usually pre- 
scribed at the present time, this type of noisy breathing is being 
seen less often Hie presence of malformations of the larynx 
growths such as hemangioma, or enlarged thyroid rests are 
less frequently seen 

As to the thymus itself, m \ ie\\ of the controversy that has 
arisen, and the evaluation of anteroposterior plates and those 
taken laterally, when these show evidence of enlargement of the 
thymus gland and symptoms are present it seems conservative 
in the present state ot our knowledge to recommend x-ray 
exposure 


IMPOTENCE WITir GLANDULAR DEFICIENCY 

To the Editor — A white American farmer, aged 32 complains of 
impotence This is characterized by weak erections occurring involuii 
tardy There is complete failure of erection iilien desired The family 
history is negative for hereditary disease excepting that the maternal 
relatives all tend to obesity He is an only child He has had no con 
tigtous diseases In 1918 he had influenza, recovery was prompt with 
out complications He has not had mumps There is no history of 
xenereal infection At about the age of 20, after several years of normal 
libido, he had a gradual cessation of libido with an increase in weight 
amounting to about 30 pounds (13 C Kg) in the course of a year This 
change was not induced by any sexual shock, disappointment or other 
abnormality He was married about six years ago and has one child 
about five years old The marriage has no apparent effect on the con 
dition He has recently had treatment, probably arsenic, which had no 
effect He has no discoverable physical impairment The body symmetry 
is good The height is 67 inches (170 cm) the weight about 190 pounds 
(86 Kg ) The mouth and throat appear to he free from infection 
The testicles and penis are normal in development The prostate and 
seminal vesicles are not tender and show no enlargement A urologic 
consultant reports a normal prostatic smear and normal posterior urethra 
Blood counts, urine examination and a Kahn test give negative results 
Is this a pituitary deficiency and, if not, what diagnosis and treatment 
can you offer? Please omit name AID, Illinois 

Answer — The absence of certain laboratory tests in the 
description of the case makes it impossible to state whether 
the pituitary or thyroid or both are affected There can be 
no harm, however, in prescribing for the patient 5 gram 
(0 3 Gm ) tablets of the anterior lobe of the pituitary extract, 
two tablets (10 grams, or 0 65 Gm ) to be taken four times 
a day He may at the same time take tablets of one-fifth 
gram (13 mg ) of thyroid extract, three times a day, and note 
whether there is any influence as regards the obesity The 
pituitary tablets may be taken for several months without any 
possible danger, but while taking the thyroid the patient should 
be watched from time to time for unpleasant symptoms For 
his weak erections, the administration of the sinusoidal faradic 
current is indicated One cable is connected with a rectal 
electrode and the other with a wet-sponge electrode and the 
current is allowed to pass for about ten minutes The rapidity 
of the current should be moderate and the strength should be 
as much as the patient can bear without any pain These 
treatments may be given every four or five days It is, ol 
course, possible that the impotence may be primarily psycho- 
logic m its causation 


ERYTHEMA MULTIFORME 

To the Editor — Will you kindly give me your opinion as to the correct- 
ness of my diagnosis of the following symptoms and, if correct will yon 
give me the latest opinion as to the cause and the treatment The patient 
is a hoy, aged 12 years, of healthy parents, three other children are 
healthy The boy is underweight (70 pounds, or 32 Kg ) and has had 
good health but is not very strong In October, 1931, he had ulcers on 
the lip margin and on the inner side, apparently of herpes, they did not 
yield promptly yet were not taken seriously At intervals since the 
ulcers have recurred but do not cause much discomfort During the 
spell in October a few blebs came on the dorsal surface and the palm 
of the hands In October, 1932, an ulcer came on the lower lip that has 
failed to respond to treatment December 10, light red spots of varying 
size appeared on the hand, arms, legs and neck, also a few on the bodv, 
in the mouth and on the lips with slight itching and discomfort Con 
stitutional symptoms are absent or very light In from thirty six to 
forty eight hours these spots showed some fluid of light color situated 
shallow in the skin with a thm layer of skin coienng after eruption there 
was a stinging or burning in this area Some spots are small, others as 
large as a silver dollar (38 mm in diameter) Pemphigus lias been 
diagnosed Please onut name M D , Texas 

Answer — The description suggests ervthema multiforme 
rather than pemphigus because of the appearance of an erythema 
before the vesicles or bullae, the occurrence in successive attacks 
and the localization on the hands, arms and legs as well as m 
the mouth Erythema multiforme occurs usuallv in a sym- 
metrical manner, pemphigus is more apt to be asymmetrical 
Erythema multiforme has been shown to have a relation to 


MINOR NOTES ion* A M A 

March 18, 1933 

rheumatism, purpura and erythema nodosum and is supposed 
to be due to showers of organisms in the blood , localizing^ 
forming emboli in the superficial skin vessels the attacks are 
usually short, clearing up spontaneously in a few weeks The 
chronic ulcer of the lip ,n the case cited may be due to some 

tl ? ough . 1116 , les 'ons of erythema multiforme mav 
at times persist without known cause ' 

During the attack the patient should be kept at rest and 
given alka is The evolution of the lesions may be hastened 
by a small dose, one-fourth ervthema dose, of roentgen rays 
They may be concealed, if desired, by calamine lotion, 8 cc 

nf e rTL C tT ne ’ ^ Gn V and zlnc ox,de ' 8 Gm , in solution 
ot calcium hydroxide, and rose water to make 120 cc, dabbed 

on as desired Bet ween attacks a search should be made for 
infectious foci and they should be removed if possible The 
heart should be examined carefully for any sign of endocarditis 
and efforts to raise the patient’s resistance should be made A 
high vitamin, calcium rich diet, stock vaccine or a vaccine made 
from the intestinal flora may be used and ultraviolet rav baths 
may be given 


SCABIES OR ECZEMATOID RINGWORM 

To the Editor There is a subacute skin disease in this community 
it affects all ages, both 6exes and all classes It seems to be infectious 
it begins as discrete papules, later becoming vesicles, along the extremities, 
and itches intensely It spreads slowly and may even cover the body, 
except the scalp, palms and soles It causes no systemic reaction except 
in children, and then only slight Please tell me what to do for it 
M L Stubblefield, M D , Gorman, Texas 

Answer — On so meager a description it is impossible to do 
more than consider the possibilities The first thought is of one 
of the forms of itch caused by the animal parasites Scabies is 
most likely, for the milder, less common forms are not seen 
in the winter Scabies, however, causes lesions of the paltry 
m young children In tender skin the burrovvsxean often be 
seen leading to a papulovesicle, just beyond which the parasite 
lies, and can be discovered by slicing off the skin at this point 
very superficially 

Eczematoid ringworm might be considered, but it is difficult 
to understand how it could affect so manv The fungus can 
be found bv inverting on a slide the roof of a vesicle from the 
toes or fingers, treating the specimen for from one to seventy - 
two hours in 10 per cent sodium hydroxide solution m a moist 
chamber, then examining with the high drv lens 

The treatment of ringworm is perhaps most often successful 
with the use of Whitfield ointment, from 3 to 6 per cent of 
salicylic acid and from 6 to 12 per cent of benzoic acid in an 
ointment base, applied once a day to the lesions of the extremi- 
ties, with zinc oxide ointment to the rest of the body where 
involved 

Impetigo hardly conies into consideration, for it seldom 
begins on the extremities 


INCREASING WEIGHT 

To the Editor — I note in the February 4 issue of The Journal an 
inquiry by ‘ M D West Virginia ’ concerning the technic of increasing 
weight I was somewhat surprised that the answer to the doctors 
inquiry made no reference to the Purest technic namely that of a rest 
cure with superalimentation by means oE exclusive milk diet 

If physical exertion is reduced to a minimum and the patient receives 
a glass (8 ounces) of ordinary pasteurized milk every half hour from 
7 a m to 7 p m , making 6 quarts a day, without any other food or 
beverage or medication or cathartics or enemas, a gain in weight will 
occur at the average rate of 2% pounds a week 

If the number of pounds of weight to be gamed is determined by refer 
ence to height and weight tables it is possible to estimate for the given 
case the length of time for which this rest cure must be instituted For 
example in order to gain 20 pounds, an eight weeks rest cure should he 
planned for 

It would take too much space to discuss this treatment in detail hut 
the doctor who is interested mav be referred to my Manual of Psychiatry 
(ed 6, New I orh, John Wiley & Sons, Inc, 1927), pages 392 to 395 

Aaron J Rosvnoff, M D , Los Angeles 


CARBON DIOXIDE WITH NITROL S ONIDEONIGEN 

To the Editor — I noted in Queries and Minor Notes (Tiie Journal, 
bruary 18 p 5191 the suggestion that carbon dioxide should not be 
k 1 with nitrons oxide and oxygen 

Carbon dioxide has been used in the Mayo Clime in approximately 
000 cases m which nitrons oxide and oxvgcn have been used if 
ficient oxygen is given to maintain normal metabolism, carbon dioxide 
t exceeding about 5 per cent in the total mixture in the breathing bog, 
beneficial rather than harmful and the regulating effect of carbon 
ix.de on respiration may be obtained when nitrous ox t de and oxygen 
■ used without reducing the oxygen content of the mixture below that 
cessary for satisfactory anesthesia and oxidation Usually carlwn 
kide is added to the nitrous oxide-oxygen mixture only mlermittenlly 
ring anesthesia for the purpose of controlling respiration 

John S Llndv, MD, Rochester, Minn 
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cluneal and pathological «ami 
13 Sec, Dr Paul Titus, 

Sec , 


j American Board of Obstetrics and Gtnecoloot^ The 

^e“e 7s 11 a be D&te n "ho^may be empowered to conduct the 
examination April 1 The general oral 
nation will lie held in Milwaukee, June 

1015 Highland Bldg, Pittsburgh 

\uerican Board of Otolaryngology Milwaukee June 1- 
Dr W P Wherrj 1500 Medical Arts B,ds Omaha. 

Arizona Phoenix, April 4 5 Sec., Dr B M Berger 743 E 
McDowell Rd. Phoenix. r„„, e w 

ArraNSAS Basic Science Little Rock May 1 Sec. Mr Louis E 
Gebauer 1002 Donoghey Bldg Little Rock. 

California Reciprocity Los Angeles April 19 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

Colorado Denter April 4 Sec. Dr Wm Whitridge Williams, 
422 State Office Bldg Denver 

Connecticut Endorsement Hartford March 28 Sec , Dr Thomas 
P Murdock 147 W Mam St Meriden 

Hawaii Honolulu April 10 13 Sec, Dr James A Morgan, 48 
Young Bldg Honolulu 

Idaho Boise April 4 Commissioner of Law Enforcement Hon 
Emmitt Pfost Boise. 

Illinois Chicago April 11 13 Superintendent of Registration Mr 
Paul B Johnson Springfield 

Minnesota Basic Science Minneapolis April 4 5 Sec Dr J C 
McKinlej 126 Millard Hall University of 
Regular Minneapolis, April 18 20 Sec , Dr 
Peter St St, Paul 

Montana Helena April 4 Sec, Dr S A Cooney 7 W 6th A\e, 
Helena. 

National Board of Medical Examiners Parts I and II The 
examinations will be held at centers where there are 6ve or more candt 
dates May 8 10 June 26 28 and Sept 13 15 Ex Sec Mr EverettS 
Elwood 225 S 15th St Philadelphia. 

New Mexico Santa Fe April 10 Sec Dr P G Cornish Jr , 
221 W Central Ave Albuquerque 

Ruode Island Providence April 6 7 Dir Dr L A Round 319 
State Office Bldg Providence. 

Tennessee Memphis March 23 24 Sec Dr A B DeLoach Medical 
Arts Bldg Memphis 

Wisconsin Reciprocity Milwaukee April 11 Sec 
Flynn, 401 Main St La Crosse 


Minnesota Minneapolis 
E J Engberg 350 St. 


Dr Robert E. 


Grad 
(1930) 
(1928) (1932 5) 
(1931 2) (1932 7) 
(1928), (1930) 
(1931) 
(1925) (1931) 
of Biological 


New York September Report 
Mr Herbert J Hamilton, chief, Professional Examinations 
Bureau, reports the examination held by the New York State 
Board of Medical Examiners in Albany, Buffalo, New York 
and Syracuse Sept 19-22, 1932 The examination covered 
9 subjects and included 10 questions An average of 75 per 
cent was required to pass One hundred and seventy-nine 
candidates were examined, 134 of whom passed and 45 failed 
The following colleges were represented 

College rA66ED lear 

University of Colorado School of Medicine 
( corgctown University School of Medicine 
Ceorgc Washington Um\ School of Med 
Howard Utmcrsity College of Medicine 
Loyola University School of Medicine 
Rush Medical College 
School of Medicine of the Division 

Sciences Uimcrsitj of Chicago (1931) 

University of Illinois College of Medicine (1932) 

Indiana University School of Medicine (1932) 

University of I ouisville School of Med (1929) (1932 4) 

Johns llophms University School of Medicine (1927) (1930) 

Uni\crsit> of Maryland School of Medicine and College 
°» Ibvsicians and Surgeons (1929) (1932 2) 

Boston University School of Medicine (1932) 

Harvard UniverHtj Medical School (1928) (1929) (1932) 
iults College Medical School (193°1 

of Medical School (1917) 

(1929) (1930) (1931) (1932 2) 

St J ouis University School of Medicine (1931) (1932 4) 
uaslmigion Umvcrutv School of Medicine (1931) (19VM 
l mvcrsitv of Nebraska College of Medicine (1930) 

A iiians Medical College (193° ’) 

Columbia University College of Plivsiciana and Sur ~ 
gcons (1929) (1931 2) (1932 4) 

( onicll Luivcrvily Medical College (1930) (1932 3) 

Jong I land l ollcgc of Medicine (1931 2) (193'’ 9) 

Homeopathic Medical College and Flower 
lto pital (193’ ey 

Xyracuve Limcrvilj College of Medicine (1931) (lots 
} mvrr ilv and Bellevue llovp Med Coll (1931 2) (193’"lfn 
l mvcruty of HulTalo School of Medicine (lv»29) {19"p 41 
1 imcrsit, of kovhe ter School of Medicine (1931) (193a) 
llahncuunn Med toll and Hosn of l’hiladcl| hia (193’ aj 

Icilerwn Medical College ol Philadch hia v -T.-> 

l luveieitv of 1 emits Kama School of Median 
' Medical Cdlcgc of Pcmmlvama 

Me hc.l t Urge ol the Mate D ( etyuth Carolina 
l,”','",' 1 .' A eijnont College of Medicine 
McuuM of \ ir^mia 


(1930) 

(1932) 

(1931) 

(1931) 

(1931) 

(1932) 


Queen s University Faculty of J , Ie ‘l 1E1 ,”f 
University of Toronto Faculty of 

McGill University Faculty ^ of 'Medicine - Grai 

Med\f.nlsX n, I^kuUat'der Un.versitat W>en 

Napoli Facolti 


(1929), 0930) 
(1931) 


cina c Chirurgia 
Regia Umvcrsitd di 
Chirurgia 


di 


Medicina 
(1927) 


(1931) 


Number 

Passed 

1 

6 

9 


4 
11 

8 

3 

32 

5 


Regia r Umversita di Roma degli studi Facolta di Mcdi ^ ig3 ^* 
L,ce n nti fl C te C o h f r r ,a Royal CoI.egeof Sure* Edinburgh 0932> 

University of Edinburgh Faculty of Med (1931), (I9J-, 4) 

Osteopaths 

Year 
Grad 
(1929) 
(1931) 
2), (1932 2) 
(1929) 


„ FAILED 

College 

University of Colorado School of Medicine 
Yale University School of Medicine 
Georgetown Umv Sch of Med (1930), (1931 
University of Kansas School of Medicine 
University of Louisville School of Medicine 
Johns Hopkins University School of Medicine 
St. Louis University School of Medicine 
Long Island College of Medicine 
New York Homeopathic Med Coll and Flower Hosp 
Syracuse University College of Medicine 
University and Bellevue Hospital Medical College 
University of Buffalo School of Medicine 
Hahnemann Med College and Hospital of Philadelphia 
Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
University of Pittsburgh School of Medicine 

S ueen s University Faculty of Medicine 
aval University Faculty of Medicine 
Lekarskd Fakulty Karlovy University Prague 
University of London Faculty of Medicine 
Universite de Pans Faculte de Medecine 
Medizmische Fakultat der Friedrich Wilhelms Umvcr 

sitat Berlin (1929), (1931)* 

Magyar Kirdlyi Erzsibet Tudomanyegyetera Orvostudo- 

manyi Hungary (1927)* 

Regia Universita di Bologna degli studi Facolta di Medi 
cma e Chirurgia (1932)* 

Regia University di Napoli. Facolti di Medicina e 

Chirurgia (1925)* 

Regia Umversitd di Palermo degli studi Facolty di 

Medicina e Chirurgia (1930) 

Regia University di Roma degli studi Facolta di Medi 

cma e Chirurgia (1931), (1932)* 

Psycho-Neurological Institute Pctrograd Russia (1910)* 

University of Saratov Faculty of Medicine Russia (1922)* 

Licentiate of the Royal College of Physicians, and of 
the Royal College of Surgeons Edinburgh and of the 
Royal Faculty of Physicians and Surgeons of Glasgow (1931) 
University of Edinburgh Faculty of Medicine (1931) * (1932)* 
University of St Andrews Conjoint Medical School, 

St Andrews and Dundee, Scotland (1932)* 

Osteopaths 


(1928) 
(1925) 
(1932) 
(1932) 
(1932) 
(1932, 3 
(1932 2 
(193 
(1932) 
(1931) 
C 1 930) 
(1932) 
(1927) 
(1925) 
(1931) 
(1930) 
(1930) 


Number 

Failed 

1 

1 

5 

1 

1 

1 

1 

1 

1 

3 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Mr Hamilton also reports 32 candidates licensed by endorse- 
ment from Nov 1, 1932, to Jan 1, 1933 The following col- 
leges were represented 

Year Endorsement 


Grad 

(1910) 


of 
Illinois 
Iowa 
Indiana 
Maryland 


(1908) 

(1918) 

(1922) 


LICENSED BY ENDORSEMENT 

Bennett Medical College Chicago 
State University of Iowa College of Med (1930) 

University of Louisville Medical Department (1917) 

Johns Hopkins Umv School of Med. (1907), (1921). (1929) 

(1929) (1931) N B M Ex. 

Detroit College of Medicine 
Detroit College of Medicine and Surgery 
Washington University School of Medicine 
Albany Medical College 

Columbia University College of Phys and Surgs 
Ohio State University College of Medicine 
Western Reserve University School of Medicine 
Jefferson Medical College of Philadelphia 
Meharrv Medical College 
Vanderbilt University School of Medicine 
Medical College of Virginia 
University of Virginia Department of "Med 
University of Toronto Faculty of Medicine 
Helsingfors Univ Medicmska Fakulteten Finland 
Odessa State Medical Institute Russia (192' > )*X™. 

U Madrid ^ dC Espafia Facultad dc Medicina U ’ * Jcr8Cy 

Osteopaths 


(1925) 


Micbgian 
Michigan 
. New Jersey 
0931) N B M Ex 
0930) N B M Ex 
0930) Ohio 

, 0928) Ohio 

(1920 2) Puerto Rico 
(1931) Tennessee 
0929) Tennessee 
(1922) Virginia 
(1930) Virginia 
0 925) Ohio 

(1903) Michigan 


\ enfication of graduation in process 


(1927) Illinois 
Illinois 2 New Jersey 3 


Colorado October Report 

TWH 'Y h ‘ tndge Williams, sccretarv, Colorado Slate 

Board of Medical Examiners, reports the written examination 
held in Denver, Oct 4, 1932 The examination covered 8 sub- 
jects and included 80 questions An 


whom passed 
endorsement 


average of 75 per cent 
Eleven candidates were examined, 9 of 

T . fAii d Nln ,? ph > s,cians " ere 1-censed bv 
ine following colleges were J 


and 2 failed 


College fassed 

RuTM C cS° ° f Medicine 

M^TGi rd | Un "er£it} Medical School 
Osteopaths' 1 ' Cr$11J Facuh > of iWwne 


represented 

'“J P( , r 

Grad. Cent 

0931) 89 8 91 1 

0932) g 6b 

0932) 83 7 

,0915) 91 6 

75 1 85, 85, 85 
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Osteopaths 


failed Per 

Cent 
67 1, 72 8 


College LICENSED BY ENDORSEMENT 

College of Medical E\angelists (19301 

University of Colorado School of Medicine 

Howard University College of Medicine 

•Rush Medical College 

Unnersity of Kansas School of Medicine 

Unnersity of Nebraska College of Medicine (1923), 

Unnersity of Oklahoma School of Medicine 


Year Endorsement 
Grad of 


(1932) 

(1930) 

(1926) 

(1921) 

(1907) 


N B M Ex. 
N B M Ex. 
Ohio 
Illinois 
Kansas 
Nebraska 
Oklahoma 


Boole Notices 

The Art of AntBtthesla By Pnlucl J Flagg, Ml), A lslttng Anaesthetist 
to Manhattan Ejc and Ear Hospital Fifth edition Cloth Trice $5 
Tp 416, with 140 Illustrations Philadelphia & London 1 B Llpplncott 
Companj, 1932 

In the preface, the author gives recognition to the fact that 
the art of anesthesia is acquired by becoming familiar with the 
laws that govern the administration of anesthesia and by 
de\ eloping the ability to correlate these laws Although a 
knowledge of the laws is essential, this knowledge is superseded 
bj the ability to apply them properly He points out that this 
controlling element is what constitutes the essence of the art, 
and that the conduct of a thousand anesthesias, instead of lead- 
ing to crudeness in technic, should make one a thousand times 
more careful Although he recommends that the anesthetist 
know the science of anesthesia, he apparentty wishes in this 
book to consider principally^ the art He also points out that 
ether is the best anesthetic agent available for routine use He 
recommends prudence in the approach to risks, temperate 
enthusiasm for untried agents, and steadfastness in doing what 
is right in spite of opposition or reward In the period of 
sixteen years since the publication of the first edition of this 
Y\ork, the author has not found it necessarj to make changes 
in what he thought at that time were fundamentals in anesthesia 
He has found it necessary to include onl> new developments 
He includes a brief historical sketch of anesthesia in ancient 
times and presents photostatic copies of interesting documents 
concerning Crawford W Longs use of ether, and references 
to the early use of chloroform, nitrous oxide, etlnl chloride, 
cocaine and procaine An outline is presented of the degrees of 
general anesthesia, which is referred to in various places in the 
text The remainder of the book is dmded into two parts 
Part I deals with general, local and spinal anesthetic agents and 
methods In part II are considered the remaining factors in 
the administration of anesthetics 

In part I, chapter 1, the author writes of general anesthesia 
as the first and most important type of anesthesia He writes 
masterfully and explains the proper attitude toward general 
anesthesia In chapter 2 he considers the stages of anesthesia 
induction, maintenance and recovery, under induction he con- 
siders excitement, rigidity and relaxation He takes up the 
causes and the control of each of these stages, dealing especiall) 
with difficulties and how thev may be overcome He considers 
various postures and their effect on respiration and relaxation 
He quotes from Connell in his explanation of the percentage, or 
vapor tension, of ether in the air, in the lung and in the blood 
during various stages and degrees of anesthesia In chapter 3, 
the signs of anesthesia are considered under the five headings 
of respiration, color, musculature, eje and pulse The author 
also reviews the various methods of artificial respiration 
Chapter 4 consists of general considerations of ether anesthesia , 
for example, the best tvpe of ether mask, convenient methods 
of handling the anesthetic, the closed method, and various types 
of apparatus for use in application of closed methods by both 
oral and nasal methods He gives attention also to mtra- 
pharyngeal and intratracheal methods He mentions the 
use of ether by rectum but is not enthusiastic about the method 
Intravenous ether anesthesia is mentioned but not recommended 
Chapter 5 is on ethjl chloride, which is considered briefli 
Chapter 6 is devoted to chloroform, which is discussed in some 
detail The author’s preference, however, if chloroform is to 
be used, is for the C -E mixture consisting of ether three parts 
and chloroform two parts at the beginning of the admmistra- 
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tion, pure ether is added to the mixture as anesthesia pro 
grasses, and the content of chloroform becomes verj small The 
au hor considers this mixture safer than chloroform alone 
although he gives as his reason that the addition of ether to 

Chame^T/^? ^ hk . ellhc ? d of circulatory depression 
Uiapter 7 is on nitrous oxide, which is treated at length The 

relevant physics and chemistry are presented, and convenient 
appliances that the author or others have devised for the use 
ot this agent are explained Chapter 8 is on nitrous oxide and 
oxygen, which is briefly discussed Chapter 9 is on nitrons 
oxide, oxygen and ether, which appears to be a favorite com- 
bination of the author He shows pictures of several pieces of 
apparatus for the use of these agents and considers the diffi- 
culties encountered in their administration and the means of 
obtaining good results Chapter 10 is on ethjlene and is brief 
since the problems involved in the use of this agent are similar 
to those encountered in the use of nitrous oxide In chapter 11 
is considered local anesthesia by freezing, pressure, and intra- 
venous injections of procaine hydrochloride In chapter 12 is 
taken up local anesthesia with procaine hjdrochlonde for sur- 
face, infiltration and regional anesthesia The subject is covered 
in fi\ e and a half pages Chapter 13 includes general consid- 
erations of spinal anesthesia, and in chapter 14 is taken up 
briefly the administration of spinal anesthetics 
Part II, chapter IS, includes preliminary medication, drugs 
dosage and the time of administration Chapter 16 is devoted 
to the postoperative treatment of the patient, the nurse’s func- 
tion before and during the anesthesia, and the treatment of 
various conditions, such as protracted unconsciousness, and 
circulatory shock after anesthesia and operation Chapter 17 
presents an excellent discussion of carbon dioxide, especialh 
from the standpoint of rebreathing Chapter 18 is concerned 
with emergenev anesthesia, and several ingenious devices arc 
suggested which may be used under circumstances in which 
little is available to work with Chapter 19 is concerned with 
anesthetists’ records, and chapter 20 deals with various tjpes 
of aspirators In chapter 21 the author bares his soul and 
expresses the point of view of the patient in a most impressive 
waj , this is the chapter the anesthetist should read if he reads 
ail) part of this book Chapter 22 is given over to the selection 
of the anesthetic for patients of various ages and for various 
tvpes of operations, for labor, and in the presence of status 
Ijmphaticus In this chapter reference is made to synergistic 
anesthesia In chapter 23 is taken up intratracheal anesthesia, 
with the author’s well known contribution to improvement of 
this technic Chapter 24 deals with the various methods of 
artificial respiration and includes several reports of cases which 
indicate the value of the author’s method In chapter 25 is 
taken up basal anesthetics, including the barbiturates, especially 
sodium amjtal and tribrom-ethanol The author is not inclined 
to advocate the routine use of basal anesthetics at this time 


Essentials of Pediatric Nursing Bv Iiuth Alice Perkins UK BS 
Assistant Director of Nursing Ohio Stnto University School for Nurses 
Second edition Cloth Price $2 75 Pp 467, with 61 Illustrations 
Philadelphia F A Davis Companj 1932 

The enthusiastic reception accorded this concise treatise on 
pediatric nursing has warranted an augmented and enlarged 
edition The original text has been added to, especially in the 
chapters on breast feeding, nutrition, hygiene, and normal 
growth and development A section has been added on the 
pediatric aspects of nursing in communicable diseases, and a 
chapter on the nursing of children requiring orthopedic care 
An excellent teaching outline is appended, which may be used 
as a guide for nursing courses in pediatric procedure The 
material is accurate, concise and practical For the student 
nurse and the graduate who intends to follow pediatric nursing 
as her vocation, the theoretical contents are adequate, and the 
practical instruction is excellent The exact and detailed 
descriptions of nursing procedure contained m this volume 
must be the most essential part of the education of any nurse 
whose vocation is to be the care of sick children She must 
know how to carry out the special procedures used in pediatric 
nursing, and this information is conciselj placed m her hands 
For those nurses whose profession it may be to teach pediatric 
nursing procedure, this \olume will pro\e a valuable guide and 
aid Adequate references are included at the end of each 
chapter, and the volume is well illustrated 
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By James Gould Cozzens Cloth 
Harcourt Brace Sc Co 1933 


Price ?2 50 


Few American novels of recent years have shown such an 
actual comprehension of the life of a certain type of country 
doctor as has this recent selection of the Booh-of-the-Month 
Club The booh is written almost photographically with a 
paucity of diction that gives the reader a sense of both suspense 
and action. The central character is a general practitioner in 
a small community, who is at the same time health officer He 
a confronted with an epidemic of typhoid fever which arouses 
great excitement in the community and an attempt to drive the 
doctor out of the place that he has so long held among the 
people. His friends rally about him Through it all he con- 
ducts himself with a humanness that is the particular mark ot 
physicians of this type regardless of their competence or incom- 
petence scientifically In one paragraph the old doctor contrasts 
the medicine of the past with the medicine of today 

The real trouble was I forgot to put on a big show entitled ‘The 
Wonders of Science. He lifted the glass and drank thoughtfully 

Funny thing Janet to see the change there When I was first prac 

ticlng they kind of thought a doctor was a medicine man They didnt 
know what it was all about he was sort of dabbling in the occult and 
anything he did was all right with them They don t know any more 
now but they le been reading the papers and they want some of that 
not God knows what out of a bottle you ought to see Vemey s place 
Nurses sitting around in uniform making urinalyses Half a ton of 
fluoroscopic machines Vcrncy telling all the women to get undressed 
for a thorough examination When he s through he has a four page record 
Nine cases out of ten he doesn t know a thing he couldn t have found 
out by feeling a pulse and asking a couple of questions. Talk about the 
occult I But everybody thinks when he s written down so much he must 
know something and the women are purring like cats wondering if he 
didn't think they looked pretty good in the raw That s giving them 
proper attention People like the Bannings who can pay for it, are going 
to hate proper attention or know why not 

Aliments de technique physlologlque Par ^ean Gautrelet dlrecteur du 
laboratolre de blologle expdrlmentale k 1 ecole pratique des liautes dtudes 
Paper Price 60 francs Pp 420 with 287 Illustrations Paris Masson 
A Cle 1932 

This admirable compilation of physiologic procedures should 
interest alike the student and the experimenter For each 
experiment the author indicates the materials and instruments 
required and the exact procedure to be followed, and gives use- 
ful bibliographic references together with a brief discussion of 
the principles involved The three main divisions deal with 
experiments on the dog, rabbit and frog (with a few on the 
cat, pigeon, turtle and quail), and in each part the author 
takes up, besides the usual experimental procedures on circula- 
tion respiration, digestion and metabolism, such subjects as 
the measurement of chronaxia, the methods of extirpation and 
of perfusion of organs (isolated and in situ), and the prepara- 
tion of various fistulas The book deserves a prominent place 
in the library of every phvsiologic or pharmacologic laboratory 
and the author is to be congratulated on having produced a 
useful and usable manual 

A Guide to Human Purajltoloqy for Medical Praotltlonere By D B 
lllacklock M D D 1 II D T M Professor of Parasitology Liverpool 
bcliool of Tropical Medicine the Lnlverslt) of Liverpool and T South 
well D Sc 1 li I) A It C Sc Lecturer In Helminthology School of 
Tropical Medicine Liverpool Cloth Price $4 Pp 271 with 124 
Illustrations Baltimore Williams A. Wilkins Company 1932 

The authors of this work have had wide experience in the 
field of parasitology The book has a twofold purpose, as a 
practitioners guide and as a textbook for students in tropical 
medicine and hygiene and m public health The text is stnctlv 
limited to the pathogenic parasites of man and the structural 
features utilized are those most helpful in the immediate diag- 
nosis of the species under discussion This elimination of detail 
and the abundant diagrammatic illustrations result in a sim- 
plification and increase m usabihtv of the book for the phvsician 
who is called on to diagnose anv of the well known human 
animal parasites 1 or the less common or exceptional ones he 
must turn to a more encyclopedic parasitology such as tliat of 
Brumpt or a hclminthologv such as that’ of Taust The 
authors have provided useful kevs for identification and have 
presented the life cveles m the form of a vertical series of 
illustrations with suitable explanations which reveal at a 
klmce the sequence ot stages and the agencies and vectors 
involved in their spread and maintenance There are also uselul 
allies showing the approximate sizes oi the nematodes ot man 
together with the diagnostic teatures ot the helminth ova and 


larval stages A tabular summary is given of the life history 
ind distribution of the filanas of man, of the infecttv.ty -of 
the eggs and larvae of worms found in man, and of the geo 
graphic distribution of human helminths There is a list of 
parasites whose infective stages are carried by vv ater, in foods 
other than flesh, and in meat, fish, crustaceans and liver There 
is also a list of parasitic diseases for which arthropods serve 
as vehicles or vectors of the causative spirochetes, protozoans 
or helminths, of fluke diseases for which snails are the vehicle, 
and of those for which fingers contaminated with soil or feces 
are the vehicles Tables are given which show the location of 
infective stages of parasites and the modes of infection for 
each, the tissues and organs invaded by the parasites in man, 
the diagnostic features of the parasites, and drugs, dosages and 
treatments This is a practitioner’s book par excellence 
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Price J5 18s Pp 
1932 
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The Ptyoho Analyels of Children 

translation by Allx Strachey Cloth 
York W’ W Norton & Company Inc 

Tracing back a neurosis to its origin in the individual’s life 
history', one invariably finds its deepest roots in conflicts that 
arise in the first years of childhood Melanie Klein is the first 
analyst to follow out in practice the procedures suggested by 
this observation — to deal with these conflicts at the time they 
arise Applying analysis to young children means of course a 
modification of the technic used in the analysis of adults One 
cannot ask a child 3 years old to he down on a couch and 
say everything that passes through its mind. Instead, Mrs 
Klein encourages the child to express its emotions in playing 
and then interprets to it the desires, impulses and fear reac- 
tions, which reveal themselves in the play in a more or less 
disguised form She thus uncovers the particular fear situation 
with which the child could not cope and diminishes this fear, 
whereupon the neurotic reactions — compulsive ideas, phobias 
and the like— disappear The author presents her experiences 
in the present volume, illustrating the technical procedure with 
transparent case material and showing deep insight in the early 
development of the instinctive side of life, particularly the 
amazing amount of fear and aggression The second part 
of the book, which contains the theoretical conclusions, is on a 
somewhat lower scientific level for two reasons infantile 
fantasies are uncritically regarded as being the dynamic source 
of certain developments, and extremely hypothetical assump- 
tions of Freud, as that of the death instinct, are uncritically used 
as "explanations” for early destructive impulses 

Zur Kltnlk und Analyse dor piyohomotorlichen St5runo Yon Dr 
Otto Kauders Assistant dor UniversltStshlliilh in Wien [Aus der 
psychlatrlschen Univeraltfitskllnlk hi Wien Vorstand Prof Dr Otto 
P5tri ] Sonderausgobe von Heft 64 der Abhandlungen aus dor Neurolo 
gie Psychiatric Psychologic and ihren Grenxgebieten Paoer Price 
12 60 marks Pp 132 Berlin S Karger 1931 P 

This monograph is an excellent phenomenologic presentation 
by Kauders, associate of the psychiatric clinic of the University 
of Vienna, who is well known in Europe as a representative 
of the Schilder-Goldstem school of neuropsychiatry, which 
emphasizes the pluralistic rather than the “either or” approach 
to psychiatric and neurologic phenomena The author brings 
up cases of organic psychoses such as encephalitis and delirium 
tremens and shows how inadequate a simple neurologic 
approach to these problems is and how closely the psychiatric 
material is interwoven with the various neurologic manifesta- 
tions The book is clearly written and Urn various points are 
emphasized with force and intelligence The point of view is 
probably more novel in Europe than in America, as Meyer 
and his students have emphasized this idea for many years 

Handbuch der Gelsteskrankhelten Herausgeceben vnn n , 

Band I\ bpezlelier Tell Telt x ni. i- , ? 0MTal “ Bumke 

mit eincm Vorvvort versehen von H. Wilmanns °raner e P | Red, fl ert Und 
PP 783 with 99 illustrations BerlE“”ZL SprT/er 1932 SG Barl » 

In this section of Bumke’s psjclnatrv the subject of sch.zo- 
phrema ,s dealt with m the same adequate manner that has 
characterized the previous volumes As each nart nf 

senes is published ,t looms up more and more as the 
adequate writing concern, ng psych, atn So mam deh.k 
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SOCIETY PROCEEDINGS 


Medicolegal 


Qualifications of Medical Expert as Affected 
by Locale of Practice 

(Ccraty v Kaufman (Conn ), 162 A sa) 

The defendant-physician was sued for damages for alleged 
negligence in treating a spiral fracture of both bones of the 
plaintiff s left leg The defendant, the plaintiff claimed, applied 
a circular plaster cast, and, even in the face of indications of 
impaired circulation m the leg, did not split the cast until two 
davs after it had been applied and did not remove it until six 
dajs after application To prove that this treatment was 
improper the trial court admitted, over the defendant’s objec- 
tions, the testimony of several medical experts who practiced 
m New Haven, Connecticut, but not in New London, the com- 
munity in which the plaintiff was treated by the defendant 
These medical experts testified that the standard practice in 
the treatment of such fractures and the application of necessary 
casts was the same throughout the state and that that practice 
required the cast to be split within a few hours after applica- 
tion, and, if left solid for a longer period, to be split on the 
first sign of impairment of circulation, so as to relieve the 
pressure From a judgment m favor of the plaintiff, the defen- 
dant appealed to the Supreme Court of Errors of Connecticut 

The defendant contended that the medical experts should have 
been permitted to testify with respect to the standard of prac- 
tice onlv in the community where he practiced, New London 
The test m this state, said the Supreme Court of Errors, in 
determining what constitutes reasonable care, skill and diligence, 
is the care, skill and diligence which physicians m the same 
general neighborhood and in the same general line of practice 
ordinarily have and exercise in like cases The rule does not 
restrict the territorial limitation to the confines of the town 
or city in which the treatment was rendered, and under modern 
conditions there is perhaps less reason than formerly for such 
restriction There is now no lack of opportunity for the physi- 
cians in smaller communities to keep abreast of the advances 
made in their profession and to be familiar with the latest 
methods and practices adopted It is not unreasonable to require 
that they have and exercise the skill of physicians in similar 
localities in the same general neighborhood It may not be 
sufficient if they exercise only that degree of skill possessed by 
other practitioners in the community in which they practice 

The question involved in this case, continued the court, is the 
slightly different one of whether or not a physician, m order 
to qualify and testify as an expert, must be familiar with the 
practice in the particular community in which the treatment 
was given, or if it is sufficient if he is acquainted with the 
general practice in the state If a physician may be expected 
to be familiar with the methods and practices of physicians m 
similar localities beyond the limits of his own community, a 
physician may properly be permitted to testify as to the general 
practice in the state in the application and treatment of plaster 
casts It may fairly be assumed that the standard practice in 
such a matter would not materially differ in the various hos- 
pitals in the state There is no unfairness to the defendant 
in admitting such evidence Indeed, a case might well arise 
in which it would be a practical impossibility for the plaintiff 
to procure expert witnesses who could testify that they know 
what the practice was as to the particular operation in a 
particular community The judgment in favor of the plaintiff 
was accordingly affirmed 


Hospitals Liability for Malpractice After Person 
Responsible for Original Injury Has Been Released 
from Liability —The plaintiff was injured in an automobile 
accident and was taken to the defendant-hospital for treat- 
ment Later he sued the hospital for damages, claiming that 
through the negligence of certain of its employees his injuries 
were aggravated The hospital contended that he was barred 
from bringing the action because, for a consideration, he had 
released the person responsible for the automobile accident 
from all liability A person, said the Supreme Court of 
Florida, division B, who has negligently injured another is 
liable in damages for any aggravation of those injuries due 
to the malpractice of a hospital or physician, if the injured 
person has used care in selecting the hospital or phjsician 



The hospital or physician aggravating the original injury is 
jointly and severally liable with the original wrongdoer A 
release from liability to one of the parties jointly or severally 
liable operates as a release to all other parties liable There- 
fore, the release to the original wrongdoer operated to release 
the hospital from liability —Fcmstonc v Allison Hospital Inc 
(Fla), 143 So 251 ‘ 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, April 18 21 
Ur D L, Cannon, 519 Dexter Avenue, Montgomery, Secretary 
American Association for Thoracic Surgery, Washington, D C , May 1 3 
Dr Duff S Allen, 3720 Washington Boulevard, St Louis, Secretary 
Amencan Association of Anatomists, Cincinnati, April 13 15 Dr George 
IY S or S er ’ University of Rochester School of Medicine, Rochester, 
N Y , Secretary 

American Association of Genito-Urinary Surgeons Washington D C 
May 8 10 Dr Henry L Sanford, 1621 Euclid Avenue, Cleveland, 
Secretary 

American Assodation of Pathologists and Bacteriologists, Washington, 
P f ’-"'w 23 Ur Howard T Karsner, 2085 Adelbert Road, Clevc 
land, Secretary 

Amencan Bronchoscopic Society, Washington, D C, May 10 Dr 
Edwin McGinnis 104 South Michigan Boulevard, Chicago, Secretary 
American Gastro-Enterological Association Washington, D C May 9 10 
Dr John Bryant, 311 Beacon Street, Boston, Acting Secretary 
American Gynecological Society, Washington, D C , May 8 10 Dr Otto 
H Schwarz, 630 South Kingshighway, St Louis, Secretary 
American Laryngological Association, Washington D C May 9 10 Dr 
George M Coates, 1721 Pine Street, Philadelphia, Secretary 
American Neurological Association, Washington, D C , May 9 11 Dr 
Henry A Riley, 117 East 72d Street, New York, Secretary 
Amencan Ophthalmological Society, Washington, D C , May 8 10 Dr 
J Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary 
American Orthopedic Association, Washington, D C , May 8 10 Dr 
DeForest P Willard 1916 Spnice Street, Philadelphia Secretary 
American Otological Society, Washington D C , May 8 9 Dr Thomas 
J Harns 104 East 40th Street, New York, Secretary 
American Pediatric Society, Washington, D C , May 8 10 Dr Hugh 
McCulloch 325 North Euclid Avenue, St Louis, Secretary 
American Physiological Society, Cincinnati, Apnl 10-12 Dr Frank C 
Mann, MayiJ Institute, Rochester, Minn , Secretary 
American Society for Clinical Investigation, Washington, D C, May 8 
Dr H L Blumgart, Beth Israel Hospital, Boston, Secretary 
American Society for Experimental Pathology, Cincinnati, April 10 12 
Dr C Phillip Miller, Jr , University of Chicago Department of Medi 
cine, Chicago, Secretary 

Amencan Society for Pharmacology and Experimental Therapeutics, 
Cincinnati, April 10 Dr V E Henderson, Medical Building, 
University of Toronto, Toronto, Canada, Secretary 
Amencan Society of Biological Chemistry, Cincinnati, April 10 12 Dr 
Howard B Lewis, University of Michigan Medical School, Ann Arbor, 
Mich , Secretary 

American Surgical Association, Washington, D C May 13 Dr Vernon 
C David, 59 East Madison Street, Chicago, Secretary 
Arizona State Medical Association, Tucson, April 20 22 Dr D F 
Harbridge, 822 Professional Building, Phoenix, Secretary 
Arkansas Medical Society, Hot Springs May 2-4 Dr William R 
Bathurst, 814 Boyle Building, Little Rock, Secretary 
Association of American Physicians, Washington, D C , May 9 10 Dr 
James H Means, Massachusetts General Hospital, Boston, Secretary 
California Medical Association, Del Monte, April 24 27 Dr Emma W 
Pope 450 Sutter Street, San Francisco, Secretary 
Congress of Physicians and Surgeons of North America, Washington, 

D C, May 9 10 Dr John T King, Jr, 1210 Eutaw Place, Baltimore, 
Secretary 

District of Columbia, Medical Society of the, Washington, May 3 Dr 
C B Conklin, 1718 M Street N W, Washington, Secretary 
Federation of American Societies for Experimental Biology, Cincinnati, 
April 10 12 Dr C Phillip Miller, Jr, University of Chicago Depart 
ment of Medicine, Chicago, Secretary 
Georgia, Medical Association of, Macon, May 9 12 Dr Allen H Bunce, 
139 Forrest Avenue, N E, Atlanta, Secretary 
Harvey Cushing Society, Louisville Ky , April 13 14 Dr Tracy J 
Putnam, 818 Harrison Avenue, Boston, Secretary 
Iowa State Medical Society, Des Moines May 10 12 Dr Robert L 
Parker, 3510 Sixth Avenue, Des Moines, Secretary 
Kansas Medical Society, Jmwrence, May 2 4 Dr J F Hassig, 804 
Huron Building Kansas City, Secretary 
Louisiana State Medical Society, Lake Charles, April 25 27 Dr P T 
Talbot, 1430 Tulane Avenue, New Orleans, Secretary 
Maryland, Medical and Cbirurgical Faculty of, Baltimore, April 25 26 
Dr Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary 
Mississippi State Medical Association, Jackson, May 9 11 Dr T M 
Dye, (Barksdale, Secretary , _ _ T 

Missouri State Medical Association, Kansas City May 14 Dr L J 

Goodwin, 634 North Grand Boulevard St Louis Secretary 
New York Medical Society of the State of, New York, April 3 5 Dr 
Daniel S Dougherty, 2 East 103d Street, New York Secretary 
North Carolina Medical Society of the State of, Raleigh, April 17 1° 

Dr L B McBrayer, Southern Pines, Secretary 
Ohio State Medical Association, Akron, May 2 3 Mr Don K Martin, 
131 East State Street Columbus Executive Secretary 
South Carolina Medical Association, Spartanburg, April 18 19 Dr 
E A Hines, Seneca, Secretary „ „ 1T 

Tennessee State Medical Association, Nashville, April 11 13 Dr H II 
Shoulders. 706 Church Street, Nashville Secretary 
Texas State Medical Association of Fort Worth May 8 11 Dr Holman 
Taylor, Medical Arts Building, Tort Worth Secretary 
West Virginia State Medical Association, Charleston, May 8 10 Mr 
Joe W Savage, Professional Building, Charleston, Secretary 
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«* for*, body, then tn.ktng “f 


magnet toward tlie incision One can repeat u 
of times if not successful in getting the foreign bo y on 
conSt changing the angle of direction each t.me If these 
maneuvers do not succeed in bringing the foreign body into 
the incision, one lightly presses the cone tip into > the wound 
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•Treatment of Chronic Dacryocystitis and Lacrimonasal Fistulization 
T " s Procedure. R Argafiaraz Buenos Atres Argenttna -p 1117 


• Magnet Extraction from Vitreous E Stieren Pittsburgh —p 1120 
F.rn American Eye Journal and Its Editor R. I Lloyd Brooklyn - 

•Papilledema and Intracranial Complications of Leukemia E Hill Rich 

Effects' 1 of^ "intense Light on Retina Report of Bilateral Macular Burn 
P D Berrisford St. Paul - p 1133 
Practice of Ophthalmology G Frey New York- p 1138 
Slit Lamp Ophthalmoscopy Describing New Instrument J N Lvans 
Brookljn — p 1144 . 

Intra capsular Cataract Extraction hy Vacuum Cup Method Preliminary 
Report of Fourteen Cases E. R Crossley Chicago — -p 1147 
Present Status of Diathermy in Ophthalmology G H Poos St. Louis 

Squamous Cell Epithelioma at Limbus Case Report G Freiman 
Brooklyn —p 1157 


Treatment of Chrome Dacryocystitis —After enumerat- 
ing the advantages and disadvantages of the various methods 
of treating chronic dacryocystitis, Argafiaraz describes a 
method of lacrimonasal fistulization in which, after the sac 
has been opened through the lower canaliculus, a trocar with 
cannula is pushed into the nose through the thin bony wall, 
the cannula being kept in place until healing is complete. The 
cannula is composed of a small gold tube 2 mm in diameter 
by approximately 2 cm in length and is provided with numer- 
ous holes The extremity of the trocar is introduced into the 
interior of the lacrimal sac through the incision made in its 
external wall, and the delicate bony lamina of the lacrimal 
groove is trephined Little pressure is necessary to overcome 
the feeble resistance of the bony wall The trocar must be 
directed downward and inward at an angle of approximately 
45 degrees The cannula exactly fits the extremity of the 
trocar and on withdrawal of the latter it is left in position 
The cannula must be mobilized daily to favor the formation 
of a fistula communicating between the lacrimal sac and the 
nasal cavity This is indispensable for the success of the 
operation Postoperative inflammatory reaction is rare, it is 
not necessary to apply any bandage, and the dacryocystitis and 
lacrimation from which the patient has been suffering stop 
immediately , provided the operation has been well performed 
and the cannula placed m position through the lacrimal sac 

Magnet Extraction from Vitreous — Stieren believes 
that in magnet extraction from the vitreous one should give 
the patient on admission to the hospital a full immunizing dose 
af tetanus antitoxin not only for its specific action but also 
as a foreign protein to insure svstemic support for the ocular 
uvjurv The position of the foreign body being definitely 
know n by roentgen localization a conjunctival flap is dissected 
as near the site of the foreign body as possible This flap 
must contain all the subconjunctival tissue the sclera should 
he bared A double armed suture is passed through each end 
of the flap, entering from below at one end and from above at 
the other 1 his leaves a long stitch on the outside This 
suture is used as a retractor so that the flap can be pulled 
well out of the wav of the field The knife used to incise the 
sclera must not be plunged into the vitreous but should pene 
irate only deep enough to cut through the sclera choroid and 
return The author prelers a crucial incision as it facilitates 
the delivers of the foreign bodv adhering to the magnet After 
using inaiiv kinds oi knives and kcratomes he finally devised 
a 'cUrotome that penetrates little more than 2 mm' and has 
a double edge and an cxtremelv sharp point One uses 0 nlv 
the eone up 01 the land magnet applung it over the site ot 


damage After the delivery of the foreign body, pure phenol 
is applied to the scleral incision and the double armed suture 
is passed beneath the opposite conjunctiva and tied on top, 
thus completing the toilet of the u'ound From 1 to 2 eg 
of physiologic solution of sodium chloride is injected sub- 
conjunct! vally, but not near the scleral incision, and the eye is 
closed The author has rarely had detachment of the retina 
occur This is due to the fact that the unwise practice of 
plunging a cataract knife or inserting magnet tips into the 
vitreous results in the formation of vitreous bands, which 
draw on the retina by contraction and bring about detachment 
in this manner If the vitreous is examined with the slit lamp 
the path of a foreign body in its transit to the posterior part 
of the globe can be seen It is logical to infer that drawing the 
foreign body again to the anterior segment of the eye with a 
strong magnet will create a parallel path and again injure the 
vitreous with the possible formation of a band which by con- 
traction could readily detach the retina The use of phenol m 
the scleral wound is of value in creating a local plastic inflam- 
mation which attaches the choroid and retina to the sclera 
The best results are obtained when the foreign body has been 
in the eye for a short period of time 

Papilledema and Complications of Leukemia — Accord- 
ing to Hill, the leukemias are both localized and generalized 
processes, attacking the eye and the brain These processes 
simulate tumors and exhibit what may be termed a “malignant” 
tendency As such they reproduce the picture of both hemor- 
rhage and tumor in the cranial cavity, increasing intracranial 
pressure and causing papilledema Anatomic studies of optic 
nerve heads and retinas in these cases regularly support the 
mechanical theory of choked disk and tend to disprove the 
inflammatory theory They suggest the possibility that local 
alterations due to abnormal cellular contents in the central retinal 
vessels may bring about papilledema without the cooperation 
of an engorged vaginal sheath , in other words, the possibility 
of the clinical picture of papilledema without increased intra- 
cranial pressure This hypothesis may throw light on some of 
the more unusual cases recorded as choked disk accompanying 
quite localized inflammatory processes Even so, the alterations 
m the disks are due to edema and not to inflammation 
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•Glomerular Lesions Associated with Endocarditis E T Bell 

a polls — p 639 1 Mmne 

•Glomerular Changes m Kidneys of Rabbits and Monkeys Induced bv 
Uranium Nitrate Mercuric Chlonde and Potassium Bichromate 
\V C Hunter and J M Robert* Portland Ore — p 665 

Histologic Studies of Hypersensitive Reactions L Dienes and T B 
Mallory Boston — p 689 Q 1 a 

Hl p n ^ hCI Vv ral u St r dy r| by i Ml f r °-I ncin ' rat i°n of Inclusion Body of Fowl 
Pox \V B C Danks St Louis — p 711 

Med.onecros.s Aortae Id.opathica Cystica. A. R Moritz, Cleveland 
M ae n velan7-p 0 73T nC "“ h Inte3 ‘ ,nal 0bstruct ’° n A R Mor.tr 


Fibrocjstic Disease of Bones Associated with Tumor nf , 

Gland Report of Case. R S Rosedale Buffalo -p 745 Parath > roid 
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* s tud> of Pathogenicity of Bacillus of Calmette Guerin (BCG) 

Feldman Rochester Minn — p 755 ' 
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was found with the various types of endocarditis as follows 
acute rheumatic, 22 2 per cent , acute primary bacterial, 28 6 per 
cent , subacute bacterial, 64 S per cent, and secondary acute, 
33 3 per cent It is characterized by an increase in the number 
and size of the endothelial cells and often by thickening of 
the capillary basement membrane The extent of capillary 
obstruction is usually much less than in clinical acute glo- 
merulonephritis, but in seven instances of subacute endocarditis 
glomerulitis had reached the clinical level Diffuse glomeruhtis 
bears some relation to the intensity and duration of septicemia 
Embolic, or focal, glomeruhtis was found in the different forms 
of endocarditis as follows acute rheumatic, 2 9 per cent, acute 
primary bacterial, 7 1 per cent , subacute, 52 8 per cent, and 
secondary acute, 5 8 per cent In one instance there was no 
endocarditis Two distinct types of embolic lesions occur — the 
fresh hyaline and the fibrous The fresh hyaline lesion in its 
simplest form is a capillary thrombosis and all the smaller 
lesions are readily recognized as such The larger lesions are 
composed of many thrombosed capillaries, which may be 
identified until the capillary walls have undergone necrosis 
The hyaline lesion is not an infarct but a thrombosis and 
necrosis of capillaries resulting from the lodgment of bacteria 
The necrotic portion of the glomerulus disintegrates and dis- 
appears The fibrous lesion is a reaction characterized by a 
marked growth of the basement membranes of the capillaries 
The thickened membranes obliterate the capillaries and give 
the glomerulus a fibrous structure The fibers are formed 
entirelj from basement membranes , there is no invasion by 
fibroblasts from without The fibrous lesions, like the frfesh 
hyaline, may involve one or more lobules or the entire glomeru- 
lus It develops independently of the fresh hyaline lesions In 
subacute bacterial endocarditis there were fifteen instances of 
severe renal insufficiency, of which five were due to embolic 
glomerulonephritis, seven to acute and three to chronic glo- 
merulonephritis The fresh, hyaline, embolic lesions develop 
earlier than the fibrous and may be found at any time during 
the course of the disease The frequent absence of embolic 
lesions m typical clinical examples of subacute bacterial endo- 
carditis has not been explained Diffuse glomeruhtis is fre- 
quently found m association with embolic lesions Epithelial 
crescents frequently cause atrophy of the glomerular tufts by 
compression Fibers form between the epithelial cells and 
convert the crescent into a dense fibrous structure. These 
fibers are of epithelial origin In the glomeruli, fibers which 
later give the staining reactions of collagen are formed from 
three distinct sources— intracapillary fibers from the endothelial 
cells, fibers formed from thickened capillary basement mem- 
branes, and fibers formed by the epithelial cells of the crescents 

Glomerular Changes in Kidneys— By a special staining 
method (azocarmine) Hunter and Roberts were able to demon- 
strate distinct changes, interpreted as evidences of injury, in 
the glomerular basement membrane of kidneys damaged by 
uranium nitrate, mercuric chloride and potassium bichromate 
The lesions in the basement membrane are purely degenerative 
in character, present in both acute and chronic stages of 
chemical nephropathies, and appear to be permanent The 
renal glomerulus is more vulnerable to poisons than the tubules 
and fails to develop the same degree of increased resistance 
toward them The authors advance the opinion that alterations 
in the basement membrane of the type described may play an 
important part in the renal disturbances induced by certain 
metallic salts Fibrosis and connective tissue hyperplasia are 
not responsible for the appearance of the glomeruli in chrome 
uranium and sublimate nephropathies The existence of other 
long recognized glomerular changes demonstrable with ordinary 
stains is affirmed Uranium nitrate and mercuric chloride 
produce more histologic alterations in the glomeruli than potas- 
sium bichromate 

Study of Pathogenicity of Bacillus of Calmette-GuSrm 

Using a strain of B C G obtained from Calmette of the 

Pasteur Institute, Feldman made a deliberate attempt to increase 
its pathogenicity by growing subcultures of the organism on 
a glycerinated egg medium Transfers were made every thirty 
days From each succeeding subculture, four guinea-pigs were 
civen injections— two mtracerebrally, one subcutaneously and 
one intraperitoneally The report. deals with data obtained after 
subcultures of the organism had been grown on glycerinated 
egg medium for fifteen generations Of a total of fifty-eight 
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guinea-pigs inoculated, lesions histologically indistinguishable 
from those of genuine tuberculosis occurred m the tissues of 
eleven, and cultures of acid-fast bacilli were obtained from 
f?™ < the ma f° r Fy of the lesions occurred in animals 

that had been given intracerebral injections, one animal that 
was given an intraperitoneal injection and another given a sub- 
cutaneous injection died with lesions of a tuberculous nature, 
bo far attempts have failed to promote a succession of tuber- 
culous lesions by the reinoculation into guinea-pigs of infective 
material from lesions The particular strain of B C G studied 
is not devoid of pathogenicity for guinea-pigs, and the assertion 
that the organism is innocuous cannot be accepted without 
reservations Subculturing the organism on glycerinated egg 
medium at monthly intervals for a period of fifteen generations 
did not markedly enhance its virulence 

American Journal of Psychiatry, Baltimore 

12 415 652 (Nov ) 1932 

‘Mental Phenomena Observed in Cases of Bram Tumor G W Henri 
White Plains, N Y — p 415 

Erelhizophrema and Kolyphrenia Physiologic Conception of Psychologic 
Types and Their Relation to Psychopathology J R Hunt New 
York — p, 475 

The Pilgrim State Hospital F W Parsons, Albany, N Y — p 493 
Deletion of Function and Adaptive Compromise D Gregg, Welleslev, 
Mass — p 511 

Age Incidence of Paresis M C Petersen, St Peter, Minn — p 521 
Potentiality for Change in Personality E Kahn and L H Cohen, 
Boston — p 523 

Diathermy in Treatment of General Paresis H A McKay, K G Gray 
and W C Winans, Mimico, Ont, Canada — p 531 
Psychiatry and the Criminal F H Leavitt, Philadelphia — p 541 
Measurement of Mental Deterioration in Dementia Praecox R Schwarz, 
Dannemora, N Y — p 555 

Mental Phenomena Observed in Bram Tumor — Of 
more than 1,000 verified cases of brain tumor gathered chiefly 
from the literature, Henry made a digest for the purpose of 
determining to what extent the psychiatrist may contribute to 
the diagnosis and the localization He states that neoplasms in 
the bram according to their location give rise to mental 
phenomena by which the evolution of the cephalic portion of 
tlie nervous system may be traced In the pontomedullary 
region, mental phenomena are absent except for the late effects 
of intracranial hypertension At times there is a disturbance of 
tactile sensibility, i e., with one of the most primitive means 
of contact with the external world This disturbance is mani- 
fested by the appearance of tactile hallucinations Neoplasms 
affecting the base of the brain are manifested by disturbances in 
growth as well as by peculiar and exquisite pam reactions 
They give rise to automatic laughing and crying and to crude 
motor phenomena in the form of rigidity, tremor, choreo- 
athetoid movements, assumption of fixed postures, somnolence, 
stupor, inability to react to the presence of food in the mouth, 
drooling, automatic resistiveness, mutism and in general to the 
manifestations of parkinsonism or catatonia Occasionally the 
howling or other cries reminiscent of a lower mammalian stage 
in evolution are observed Cerebellar neoplasms give rise to 
disorders m locomotion and the maintenance of posture and to 
distant pressure effects The associated mental phenomena are 
about as crude as those of the pontomedullary region The 
crude visual illusory and hallucinatory phenomena observed with 
lesions in the occipital lobes may be elicited directly through 
the growth of neoplasms or indirectly through increase of sub- 
tentorial pressure These phenomena are less commonly 
observed because tumors of the occipital lobes are much less 
frequent As the frontal lobes are approached, the mental 
phenomena observed are increasingly complex and highly 
elaborated Neoplasms in the region of the fissure of Rolando 
disturb functions peculiar to human beings, such as reading, 
writing and speech On the other hand, lesions in the temporo- 
sphenoidal lobes, i e , those affecting the archipallium, give rise 
to gross gustatory and olfactory disorders In other words, 
the response is a disturbance of primitive functions and of 
those senses on which lower animals depend in their externa 
contacts Neoplasms of the temporal lobes maj be accom- 
panied by both auditory and visual hallucinations These are 
usually highly organized and resemble the visions and voices 
characteristic of the functional psychoses In general it appears 
that lesions of the temporal lobes are prone to give rise to 
hallucinatory phenomena Thus far in the progression toward 
the frontal region, visual hallucinations have been more com- 
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When the frontal lobes are affected, however, highly 
organized auditory hallucinations are more frequently observed 
ESSO'S™ is a closer approximation to the psycho- 
aen c .s cho^ Neoplasms ,n the frontal lobes also produpe 
gross personality changes and loss of the refinements in social 
contact that are characteristic of most highly civilized people 
Destructive lesions cause a prompt regression to the mode of 
living characteristic of intracranial hypertension, but when this 
is the sole factor the mental phenomena tend to fluctuate with 
the^nations m intracranial pressure Certain mental phenom- 
ena accompany the growth of brain tumors and often precede 
the appearance of neurologic changes It is essential that 
expert psychiatric observations be made in all cases, and in 
general these observations are equally important to those of the 
neurologist in arriving at the diagnosis and the localization of 
brain tumor 

Archives of Otolaryngology, Chicago 

16: 767 904 (Dec ) 1932 

Clinical Experiences in Surgical Treatment of Facial Palsy by Auto- 
plastic Nerve Grafts Ballance Duel Method. A. B Duel, New \orlc. 

Congenital Atresia of Anterior Nares Report of Two Cases in Sisters 
Annette C, Washbume Madison, Wis — p 789 
Laryngostroboscopy in Practice of Otolaryngology L. A Fallen New 
York. — p 791 

•Allergy and Cytologic Examination of Nasal Smears M U Johnson 
and D W Goldstein Fort Smith Ark— p 808 
Constitutional Deafness. M J Gottlieb, New York p 814 
•Association of Acute Sinusitis and Acute Otitis Media in Infants and in 
Children. E H Campbell Philadelphia — p 829 
Abscess of Pterygoni axillary Fossa Complicating Otitic Infections 
Review of Literature and Report of Case. C C. Grant, Cedar Fails 
Iowa. — p 845 

Early Diagnosis in Meningitis Chemical Studies of Spinal Fluid. S J 
Kopctxky and Ella Fishberg New York. — p 851 

Allergy and Cytologic Examination of Nasal Smears 
— Johnson and Goldstein's senes of thirty-four cases is com- 
posed of patients who consulted a rhinologist because of symp- 
toms referable to the nose or eyes and who from the history 
or examination, including the cytologic study of nasal smears, 
were suspected of being allergic. The ages of the patients in 
the series varied from 2 to 55 years The ratio between male 
and female patients was about equal The inhalants were the 
most common offenders No one food stood out conspicuously 
in the results of testing The most frequent symptom was 
obstruction to nasal breathing, due to nasal congestion, accom- 
panied by a watery nasal discharge. Sneezing was the next 
in frequency Seasonal variation was found in six cases In 
the remaining cases, the symptoms were referable to the nose 
the year round Exacerbations on exposure to dust were 
marked Seven patients had other conditions suggestive of an 
allergic cause, such as eczema, asthma, migraine or spastic 
colitis Contrary to the statement usually made that allergic 
patients show a pale and waterlogged nasal mucosa, the authors 
found that the color varied from a pale pink to a deeply 
injected red In cases in which the symptoms had been present 
o\er a period of months, the picture of the pale and boggy 
mucosa was found Polypi were found in five cases In only 
a few cases was a dark frontal or maxillary sinus found on 
transillumination The percentage of eosinophils found on 
examination of the slides varied from 5 to 100 The authors 
found that the count often varied within twenty-four hours 
This maj be due to an actual difference in the percentage of 
the various tjpes of cells present or to the fact that only 100 
cells were counted The cells tend to lie in groups of from 
three to ten or more, and the field examined may not be a 
true index of the total number present 

Acute Sinusitis and Acute Otitis Medta. — Campbell 
, st ? tc ? that a rc P°rt of a rather small number of cases in 
\\luch acute sinusitis was found in practically 100 per cent of 
the cases of acute otitis media does not necessarily prove that 
a cases of otitis arc secondary to sinusitis, but it at least 
suggests the common association of the two conditions Fur- 
thermore, it suggests that in cases of otitis media the treat- 
ment should not be confined to the ear but should be larcelv 
directed to the elimination of the sinus infection This can 
probable be done best by the frequent and thorough reL“ l 
o. he secretions, little stress bung placed on the use oTJZ 
, r< 7‘ ulti 01 stud} further emphasize the impor- 

tance of considering more seriously infection of the s.nmis 


as a contributing factor in gastro-intestinal conditions as well 
as in many other disorders of infancy It is to be hoped that 
with the realization of the frequency of sinus 
infants and children and the direct and remote complication 
which ensue therefrom, more adequate prophylactic and thera 
peutic measures may be discovered to combat such conditions 

Colorado Medicine, Denver 

29 457 528 (Dec ) 1932 

Causes of Changed Mortality Rates J B Crouch Colorado Springs 

H S Rusk, Pueblo— p 463 


— p 460 

The Voice in Health and Disease. 

Georgia Medical Association Journal, Atlanta 

21: 463 506 (Dec.) 1932 

Historical Sketch of Fulton County Medical Society W S Gold 
smith Atlanta.— p 463 

•Treatment of Pneumonia J B Avera, Brunswick— p 467 
Economic Status of Medical Profession. B T Beasley, Atlanta, p 469 

Treatment of Pneumonia — Avera states that in pneu- 
monia the heart should be under control from the onset of the 
disease The use of veratrum is elective. The blood pressure 
should be watched constantly Digitalis should be given at 
the onset of the disease and continuously It should be admin- 
istered hypodermically in dosages depending on the patient’s 
size and age. The bowels must be moved daily Food should 
be given in small amounts regularly, as solid food will help 
to keep distention down Good nursing is half of the treat- 
ment Fresh, warm air is necessary The patient should be 
kept quiet Chest applications are elective but should be tried 
m every case unless the patient objects to their use. Anti- 
pyretics and serums are elective Distention should be guarded 
against from the beginning Drastic measures should be 
resorted to before allowing the patient to become distended 
Dextrose and insulin should be given at the first sign of any 
dehydration, toxemia, or a high diacetic urine test, this being 
one of the most important steps in the treatment of pneumonia 
The author’s conclusions are based on the efficiency of dextrose 
and insulin treatment in approximately 100 cases of pneumonia 
with no fatalities 

Illinois Medical Journal, Chicago 

G2 477 570 (Dec) 1932 

Rheumatic Heart Disease. F M Smith Iowa City — p 497 
Lumbar Sympathetic Ramisection for Relief of Pam Due to Carcinoma 
of Uterus R A. Kordenat, Chicago— p 503 
Right Sided Aorta Report of Case D L Jenkinson Chicago — p 505 
Nephrosis Report of Case. VV Pearce, Quincy — p 508 
•Radiographic Diagnosis and Management of Mastoiditis D S Beilin 
Chicago. — p 513 

•Clinical Experiences in Treatment of Peptic Ulcer with Gastric Mucin 
S J Fogelson Chicago — p 516 

•Factors of Importance in Treatment of Exophthalmic Goiter W O 
Thompson Chicago — p 520 

Maternal Mortality and Common Sense A. Hall Springfield — p 529 
Pioneering in Financial Prophylaxis T P Foley Chicago — p 533 
Agranulocytosis A. A Hayden Chicago — p 537 
Complications of Puerpenum E C McGill Evanston. — p 540 
•Treatment of Postoperative Ileus with Spinal Analgesia G G Brown 
Chicago — p 544 * 

Allergic Nasal Disease. L B Bernheimer, Chicago — p 547 
Public Health Aspects of Institutional Care of Indigent Patients bv the 
State Department of Public Welfare. H Worthington? Chicago - 
p 550 
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Some Aspects of Mechanics of Chest Their Causes and Effects 
Winters Galesburg — p 555 


Potassium Sulphocyanate in Hypertension, 
p. 557 


^ T Bolotin Chicago - 


Origmal Diagnoses in Two Thousand Cases of Definite Pulmonary 

Tuberculosis G T Palmer Springfield — p 560 

Diagnosis and Management of Mastoiditis — According 
to Beilin, the roentgenographic examination of the mastoid 
reveals its type, the extent of its development, the cells 
mv olved and their location, the position of the smus, as well 
as the character of the anterior sinus wall, and the tegmen 
tympani Repeated roentgen examinations are of value in 
determining whether the infectious process m the mastoid l 
clearing up remaining stationary or advancing In conjuni- 
t.on with the clinical observations, the roentgenographic Jam, 
nation may indicate or contraindicate surgical intension 
The presence of perisinuous abscess or emdnml “ 

often be elicited by this exanunaDnn SCess ,na y 

examination of the mastoid is of cardinal 
as indispensable as a diagnostic aid m S STm^.dTu” 
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Treatment of Peptic Ulcer with Gastric Mucin — Fogel- 
son states that although mucin has been used for only approxi- 
mately two years in the treatment of peptic ulcer, the following 
conclusions are justified 1 Experimentally, gastric mucm 
inhibits protein digestion in vivo 2 The incidence of experi- 
mental ulcer formation in the dog can be radically reduced by 
adequate doses of mucin 3 One hundred and seventy intrac- 
table, complicated peptic ulcer patients were treated by the 
three associated Northwestern University Medical School 
groups, and by clinicians throughout the United States coop- 
erating with the gastric mucin committee Over 90 per cent 
of these patients were relieved of all subjective symptoms in 
approximately one week 4 There have been two recurrences 
in the 110 peptic ulcer patients treated by the author during 
1931 

Treatment of Exophthalmic Goiter — Thompson calls 
attention to the fact that the form m which iodine is admin- 
istered in exophthalmic goiter does not matter The effective 
dose of iodine is much smaller than that ordinarily employed 
Although iodine is important, too much dependence must not 
be placed on it It has reduced the number of deaths from 

postoperative crises but has not abolished them Therefore, 

everything that is known to act favorably on the disease should 
be used to augment the effect of iodine , e g , a high caloric 

diet and rest The patient should be prepared for operation m 

the hospital and not at home Operation should never be per- 
formed when the metabolism is rising rapidly, whether iodine 
is being administered or not Gain m weight and well marked 
reduction in basal metabolism during the administration of 
iodine indicate that the postoperative reaction will probably be 
nuld One of the most important factors in determining the 
ability of the patient to withstand a subtotal thyroidectomy 
appears to be the intensity of the nervous manifestations of the 
disease In all doubtful cases, the operation should be done 
in at least two stages The extent of the thyroidectomy should 
be determined by the initial seventy of the disease and the 
response of the patient to treatment and only rarely by the 
pulse rate during operation Auricular fibrillation in the absence 
of other untoward signs is not a contraindication to a subtotal 
thyroidectomy While the most important use of iodine is to 
prepare patients for operation, in a few mild cases it will 
control the disease indefinitely, and in many cases m which the 
disease persists following a subtotal thyroidectomy it may be 
controlled by iodine until it disappears 

Treatment of Postoperative Ileus — Brown reports that 
three-fifths the anesthesia dose of procaine hydrochloride given 
mtraspinally apparently relieved all symptoms of ileus in three 
cases that previously appeared hopeless The small dose does 
not cause such a great fall in blood pressure and when given 
below the first lumbar vertebra is fairly safe The good 
results from blocking the splanchmcs overbalance the dangers 
m a severe case of postoperative ileus Intravenous injections 
of dextrose should be given during the spinal analgesia to 
counteract the fall m blood pressure 

Indiana State Medical Assn Journal, Fort Wayne 

85 S19 580 (Dec 15) 1932 

Chronology of Indiana State Medical Association Since Oct 15, 1907 
J H Weinstein, Terre Haute. — p 519 
History of ‘The Journal ” W N Wishard Indianapolis — p 529 
History of Medical Education in Indian^ in Last Twenty Five Years 
B D Myers, Bloomington — p 531 

Indiana State Board of Health W F King, Indianapolis — p 536 
Eye Fundus Lesions m Nephritis A E Bulson, Fort Wayne — p 537 
The Pathologic Mastoid Complications, Diagnosis, Management W F 
Clevenger, Indianapolis — p 541 
Physiotherapy L A Ensminger, Indianapolis — p 544 

Johns Hopkins Hospital Bulletin, Baltimore 

51 335 393 (Dec ) 1932 

Changes in Total Gaseous Metabolism of Unanesthetized Dogs After 
Intravenous Injection of Posterior Pituitary Extracts E M K 
Gelling and A M DeLawder, Baltimore — p 335 
“Etiology and Pathogenesis of Whooping Cough A R Rich, Baltimore 

Splenic "^Lesion in Hemolytic Jaundice W P Thompson, New York 
3 65 

“Paratyphoid Like Fever in Children Due to Salmonella Suipestifcr Group 
Ann G Kuttner and H D Zepp, Baltimore p 373 

Whooping Cough —According to Rich, the evidence is 
insufficient to prove that the Bordet-Gengou bacillus represents 
the whole story of the etiology of whoopmg cough He shows 
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that influenza bacilli localize in the cilia of the respiratory 
tract exactly as do Bordet-Gengou bacilli They are found m 
this location when they act as secondary invaders, not onh m 
pertussis but also in influenza and in measles The presence 

0 gram-negative bacilli in the cilia in pertussis does not mean 
therefore, that they are Bordet-Gengou bacilli The relation 
of the influenza bacillus to paroxysmal cough is discussed 
Mononuclear-cell infiltration of the bronchial walls, winch is 
characteristic of interstitial pneumonia, occurs in pertussis 
uncomplicated by pneumonia It is pointed out that this inter- 
stitial change occurs almost exclusively in diseases in which 
there are strong reasons for suspecting the etiologic role of 
filtrable viruses (measles, influenza, pertussis), and the possi- 
bility that this lesion may be the effect of an invisible virus 
rather than of secondary bacterial invaders is discussed 
Observations bearing on the view that an invisible virus may 
be concerned in the etiology of pertussis are presented Cases 
showing intranuclear inclusion bodies in the lungs in pertussis 
are described, and the possibility that these may represent the 
effect of aspirated herpes virus is discussed Experiments that 
have demonstrated the existence of a filtrable virus associated 
with pertussis, and capable of producing respiratory catarrh, 
are reported in a separate communication, together with evi- 
dence relating to the role of the Bordet-Gengou bacillus 

Paratyphoid-Like Fever in Children — Kuttner and Zepp 
describe seven cases of infection with bacilli of the hog cholera 
group (Salmonella suipestifer) in children ranging from 7 
months to 6 years The organisms were isolated by blood 
culture in every instance and fell into two groups, six of the 
cultures belonging to group II (monophasic) and one to group 

1 (diphasic) 

Journal of Infectious Diseases, Chicago 

51 383 578 (Nov Dec ) 1932 

Chemical Composition of Active Principle of Tuberculin XVI Local 
Cutaneous Sensitization (Artlms Phenomenon) Produced in Normal 
Rabbits and Guinea Pigs by Protein of Tuberculin Florence B 
Seibert, Chicago — p 383 

Appearances Produced in Blood Agar by Bacteria of Bacterium Colt 
Group M Paulson and J H Brown, Baltimore — p 407 
Hemophilus Influenzae from Throats of Polar Eskimos J R Wells 
and E\el>n Dixon, St Louis — p 412 
Isolation and Differentiation of Tubercle Bacilli on Bordet Gengou and 
Lowenstem Mediums Lucy Mishulow, New York — p 416 
“Bacterial Transformation I Opaque and Translucent Variants of Strain 
of Bacillus Dysentenae (Gay Harris Group) A Compton, Alexandria, 
Egypt — p 428 

Suggested Medium for Growth of Corynebacterium Dipbtberiae. A M 
Wahbj, Ithaca, N Y — p 441 

Possible Relation of Aciduric and Acidogemc Micro Organisms to Dental 
Caries W H Tucker, Chicago — p 444 
Precipitin Reaction II Effect of Certain Electrolytes on Formation 
of Precipitates Cornelia M Downs and Selma Gottlieb, Lawrence, 
Kan — p 460 

Effect of Vitamin A Free Diet on Resistance to Infection b> Salmonella 
Enteritidis L S McClung and J C Winters Austin Texas — p 469 
Effect of Dietary Deficiency of Vitamin D in Relation to Infection by 
Salmonella Enteritidis L S McClung and J C Winters, Austin, 
Texas — p 475 

Attempt to Grow Tubercle Bacilli Within Single Celled Organism Col 
pidium Campylum Lucia E Jordan, Chicago — p 482 
Adenotonsillectomy and Disease of Upper Respirator} Tract (Common 
Cold) m Adults W M Gafafer, Baltimore.— p 489 
Equine Encephalomyelitis Beatrice F Howitt, San Francisco — p 493 
Antigenic Properties of Virus of Rabies II Multiplicity of Strains 
as Shown by Agglutinin Absorption and Neutralization L C Ha\ens 
and Catherine R Ma}field, Montgomery Ala — p 511 
“Latent Period in Passive Anapb>laxis J H Lewis, Chicago— p 519 
'Beha-wor of Bacteriophage in Body Fluids and Exudates M G Colvin, 
New Haven, Conn — p 527 

Clostridium Botulinum, Type C, Associated with Western Duck Disease 
Janet B Gunnison and G E Coleman, San Francisco— p 542 
Local Skin Reactnity to Bacterial Filtrates Variations in Neutraliz'i 
bility of Meningococcus Reacting Factors G Shwartzman, New xork 

— P 552 a j -n 

Influence of Cornstarch, Sucrose and Banana Powder on Acid Base 
Equilibrium and Bacterial Flora of G astro- Intestinal Tract of Knt 
L Arnold, Elladeane Korando and Virginia Ryan, Chicago— p 556 
Results of Examination of Blood for Tubercle Bacilli by Louenstem s 
Culture Method W Haymaker, W Ekhart and J Freund, Phila 

“Pohomyditis 15 III Results of In Vitro Neutralization Tests on Serums 
of Both Treated and Untreated Poliomyelitic Patients Beatrice 
Howitt, San Francisco— p 565 

Bacterial Transformation — Compton describes two natu- 
rally occurring variants, opaque (O) and translucent (T), of 
an organism of the Gay-Harns group of Bacillus dysentenae, 
encountered m cases of acute bacillary dysentery at Alexandria 
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. , . d differences between the variants Journal of Lab and Clinical Medicine, St Louis 

He presents sharply defined differences ne v wlth J 18 ill 218 (Non ) 1932 

TnTmaT * StU F d V £ Sn,nh 0 “’ rtStf 

There * 1 appears 'to be no detectable difference between them in s £ d nl f Lactobaci ih Mediums Employed A B Wallgrcn and F I- 

“ ' ■ 

nf colonies o£ the 0 variant on agar They are thougm to 
be of the nature of bacterial aggregates and may be a cause 
of the fluorescence. The usual confirmatory tests for smooth- 


11UU1 tacuicv. ^ — . 

ness' and “roughness” of bacterial variants— sensitiveness to 

salt, clouding of broth and specific agglutination - find no 

application as distinguishing tests of opaqueness and ran - 
lucence” Instead, the differential confirmatory tests for this 

internal lenticular bodies in the 


Blood Pressure Lowering Litect ox r iirnen New York.- 

Normal and Increased Arterial Tension C Bruen, New 

Organuf Fraction of Urinary Phosphorus B S Walker and Elisabeth 

•Colloid^GoTd Tcst°for Poliomyelitis Immune Bodies in Blood Serum 


F Eberson and W G Mossman, San Francisco— 167 


j? ibDcrson anu iuumimou, - - * , , „ r,„j 

Septicemia Due to Higher Bacteria Case Report and Bacteriology Find 
ings Sara Alicia Scudder New York, p 187 

t ortnhacilli According to Smith and his associates, the 

tjpe of bacterial variation are internal nephology and cultural characteristics of Bacillus acidophilus 

colony structure, fluorescence by obliquely transmitted ^pP^ ^ ^ q{ ^ {ood supply) the p a value of the 

medium and the presence of small quantities of inorganic 


ficial light, and phage action 

Latent Period m Passive Anaphylaxis —Lewis states 
that in Ins experiments he could not confirm the experiments 
of Friedberger indicating that the latent period m passive 
anaphylaxis could be dispensed with by using an homologous 
sensitizing antiserum With the use of a guinea-pig anti- 
tuberculoprotein serum of high titer, guinea-pigs can be pas- 
sively sensitized to a fatal anaphylactic death in not less than 
four hours after the injection of the sensitizing serum, the 
same period required for sensitization with a heterologous 
antiserum The smooth muscle of the guinea-pig uterus will 
show anaphylactic sensitization two hours after an intravenous 
injection of homologous sensitizing serum An isolated guinea- 
pig uterus is passively sensitized after remaining in a solution 
of guinea-pig antituberculoprotein serum for two hours The 
uterus is not sensitized after four hours in a solution of rabbit 
antihorse serum The failure of the author’s and of other 
reported experiments to show that the latent period of passive 
sensitization can be dispensed with, ev en with the use of homol- 
ogous antiserum, leaves the positive results of Friedberger to 
be explained on some other basis 

Bacteriophage in Body Fluids and Exudates — Colvin 
outlines the results of his clinical investigations in fifty-five 
patients in regard to the importance of the various factors 
concerned in inhibition of bacteriophagy in body fluids He 
found that variation of serum, body fluid, race of bacteriophage 
and bacterial strain or species introduces distinct differences 
in the amount of mlubition His attempts to adapt a staphy- 
lococcic or a streptococcic phage to produce complete lysis in 
serum have been practically unsuccessful He show? that 
repeated contact with serum may have a tendency to make 
an organism lysis-resistant and that consequently an adaptation 
to resist lysis develops A study of the mechanisms of inhibi- 
tion to lysis shows that serum delays multiplication of the 
bacteriophage but does not prevent specific fixation of the 
corpuscle In the serum, the protein fraction is the main 
factor in inhibition of lysis, while in urine the crystalloid 
fraction inhibits The observations suggest that bacteriophagy 
in the body is much modified as compared to test tube stand- 
ards of lysis This modification is in the direction of lessening 
the sterilizing capacity of the bacteriophage 

Poliomyelitis —According to Howitt's observations, of the 
serums from twenty -two treated patients who had recovered 
from poliomyelitis, six (27 2 per cent) gave positive in vitro 
neutralization of poliomyelitis virus, two (9 per cent) gave 
partial protection in the monkey, while fourteen (63 6 per cent) 
showed no protection Of the serums from twenty untreated 
patients, eight (40 per cent) showed positive neutralization, one 
(5 per cent) gave partial protection, while eleven (55 per cent) 
failed to neutralize the virus Antiviral substances may be 
prevent m a certain percentage of treated persons, but appar- 
ent those receiving serum treatment show less tendency to 
produce neutralizing substances than the untreated ones The 
patients showing complete recovery after transient or only 
''light paralvsib give more evidence of the production of a 
potent verum than those m whom severe paralvsis develops 
1 he author concludes that the results of her experiments mav 
aid m explaining certain discrepancies m the reports on human 
convalescent serum therapy m pohomv elitis and ccrtainlv show 
the need lor giving scrum from known tested donors either 
rexovered or naturally immune to the disease The use ol a 
standardized serum from immunized large animals would 
naturallv be indicated. 


metals, such as zinc, copper and iron Any member of the 
lactobacillus group may be converted into or caused to assume 
the morphologic and cultural characteristics of any other mem- 
ber The members of the lactobacillus group may be arranged 
m a cycle according to their morphology and cultural charac- 
teristics Any member of this cy cle in assuming the mor- 
phology and cultural characteristics of any other member 
passes successively through the characterization of all inter- 
vening members in the cycle. The cycle is amenable to divi- 
sion into two natural parts one is composed of members 
whose usual habitat is intestinal, and the other contains the 
nonmtestmal members In the case of adverse conditions, if 
the organism survives, most of the nonmtestmal and practically 
all of the intestinal forms assume the coccoid shape The 
change in morphology extends over a considerable period of 
time, even under the most favorable conditions This is par- 
ticularly true in the synthesis of the rod shaped bacilli The 
rods pass through a definite process in their synthesis and 
splitting, in which an Interplay of gram-negative and gram- 
positive forms occurs 

Blood Pressure Lowering Effect of Bismuth Subm- 
trate — Bruen states that arterial hypertension is mediated by 
increased arteriolar resistance, thereby increasing cardiac work 
The abnormal arteriolar resistance is largely functional and 
can be reduced by dilatation Sustained reduction of the 
arteriolar resistance should obviate the increased demand on 
the heart, defer its late secondary effects on the circulation 
and avoid the concomitant hypertrophy of the left ventricle 
and the hastened development of artenolosclerosis Among 
“the pharmacologic and therapeutic characteristics essential to 
a substance that is to be beneficial in arterial hypertension” 
is that it “must decrease the arteriolar resistance without 
disturbing essentially the other fundamental normal character- 
istics of the circulation, such as the cardiac output, the velocity 
of the blood flow or the circulating blood volume.” Bismuth 
subnitrate by mouth effects a reduction of blood pressure. In 
intensity its effect is comparable to that of the other members 
of the nitrite group But the nitrite effect of the insoluble 
basic bismuth nitrates is more prolonged than that of the 
higher alkyl nitrates A gradually increasing dosage starting 
from 5 grains (0 3 Gm ) can be manipulated to give the desired 
degree of blood pressure reduction By repetition of the dosage 
at proper intervals, a temporal summation of effect as in 
incomplete tetanus may be obtained The blood pressure might 
by this means be maintained at a relatively constant reduced 
level The nitrite action is exerted almost exclusively on the 
arterioles Vasomotor responses, while moderated, remain 
intact. 

Colloidal Gold Test —Eberson and Mossman point out that 
them colloidal gold test for the detection of immune substances 
against poliomyelitis in the blood serum has shown to have 
a direct bearing and practical value in the following prob- 
lems 1 Study of susceptibility to this disease among the 
general population 2 Selection of donors’ serum for thera- 
peutic use in poliomyelitis, especially during outbreaks 3 
Evaluation of therapeutic potency of serums from human and 
animal sources 4 Prognosis during the course of polioime 
ht.s as related to the progressive development or «Z e tc 
absence ot serum antibodies 5 In vitro selection .P 
tected mixtures of poliomyelitis immune serum combined wrth 
virus lor purposes ol active immunization Comblncd 
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Journal of Nervous and Mental Disease, New York 

7G S53C76 (Dec) 1932 

Tr rannly S Groui ^"Tv"’ 6 Cho I ea { °* Three Hundred Years Bures 
T r,,„,, y t -J 0u , p P R Vcssie, Greenwich, Conn — p 553 

worthy, * B J a a Wc Sh"' 0 "' Cmemttn * El ” lepsy 0 R Lang 

Pl p ra 586 S Ae “ anS PlCtures ln Alcoholics P Schilder, New York — 


Jons A M A 

Maech 18, 1933 

° b ,r C, ‘°" ' VOuW ' nd,ca,e ,hat ‘ransurethral 
resection should with improvement m technic which has 

occurred m the last five years, be performed with lis risk 
v th less time spent in the hospital and consequently with less 
expenditure of funds, with a final functional result equal in 
p rmanence to that usually obtained after prostatectomy 


S3 m1m 7 C of Avelhs Variation Produced by Angiomatous Polyp m Outer, 

a r? Innc I, E ’ rs * In ' oUlt >S Tenth, Eleventh and Twelfth Cranial 
Nerves Case E P Powlcr, New York — p 539 

p 593 PUnCtUrCS ln Ps>cbotlc Pat,enls S H Epstein, Boston — 


Journal of Urology, Baltimore 

28 509 638 (Nov ) 3932 

Patholog) of Bladder Neck Obstructions A Randall, Philadelphia — 
p 509 

•Technical Consideration of Endoscopic Revision of Obstructing Prostate 
J F McCarthy, New York — p 519 

•Transurethral Electrosurgery for Relief of Prostatic Obstruction C W 
Collings, New York — p 529 

Evolution of Vesical Neck Resection Past Results, Future Problems and 
Use of Author’s Resectoscope T J Kirwin, New York — p 539 

Ten Months’ Experience with Transurethral Prostatic Resection N G 
Alcock, Iowa Citv — p 545 

•Results Five Years After Transurethral Treatment of Benign Prostatic 
Obstruction H C Bumpus, Jr , Rochester, Minn — p 561 

Endoscopic Resection of Prostate Analj tic Study R Day, Los Angeles 
— p 569 

Experimental Research by Parabiosis, Showing Hypophyseal Gonadal 
Influence on Growth and Development of Prostate Gland W E 
Lower and N F Hicken, Cleveland — p 601 

Chronic Infection of Urachus Report of Three Cases J B Squier 
and G F Cahill, New York. — p 607 

Diverticula of Urethra Caused by Periurethral Abscess J R Waugh, 
Hot Springs, Ark — p 619 

Prostatectomy Complicated by Acidosis R A Hooe, Washington, D C. 
— p 627 

New Sterilizer for Ureteral Catheters A M Crance, Geneva, N Y 
— p 637 

Endoscopic Revision of Obstructing Prostate — McCarthy 
points out that in the endo-urethral management of prostatic 
obstructions there is a remote but none the less real menace 
of infection Every precaution should be taken to obviate such 
an eventuality, including the most careful preoperative prepara- 
tion, sterilization of urine, rigid operating room asepsis, shaving 
and other preparation as for open operation Finally, and 
of utmost importance, secondary revisions should never be 
attempted until complete urethral convalescence has been estab- 
lished This convalescence should be checked by endoscopic 
observation In conclusion the author states that it is his 
conviction that as outlined by him there is not a single logical 
defect in the rationale of this method In his hands it meets 
the most exacting requirements of visualization, excision and 
hemostasis 

Relief of Prostatic Obstruction — According to Collings, 
small and moderate sized prostatic obstructions may be effi- 
ciently relieved under direct vision by the high tension cutting 
current through the cysto-urethroscope Because of instrumen- 
tal difficulty and prolonged cystoscopic manipulation, marked 
enlargement had best be relieved by prostatectomy Nine of 
150 private patients operated on died (on an average of two 
years) after operation of heart disease, carcinoma or mtercur- 
rent infection Five per cent of all patients required a second 
operation to relieve them Eighty-five per cent of this group 
have been relieved of their symptoms and residual urine up to 
eight and one-half years after operation— an average of four 
years for all The operation relieves a serious condition in an 
elderly patient with a minimum of danger to life The author 
has not had a death due to operation 

Treatment of Benign Prostatic Obstruction. — Bumpus 
reports that, of sixty-six patients heard from five years after 
transurethral treatment of benign prostatic obstruction, forty- 
eight expressed themselves as satisfied with the result and 
eighteen as dissatisfied, including six who later had to have 
prostatectomy Of the twelve dissatisfied patients, two wrote 
that they were free of urinary symptoms but had to have sounds 
passed occasionally, both were operated on by cautery resec- 
tion, which would seem to refute the earlier prediction that late 
strictures would develop in the majority of patients treated by 
this means This study of 102 cases in which prostatic tissue 
was removed through the urethra more than five years ago 


Kentucky Medical Journal, Bowling Green 

30 620 720 (Dec.) 1932 

M d H', a ' r , ,CS A and Ped ' atr -"s J L Morse, Boston — p 694 

Conn-p ES 697 a M,lk &UPph ’ 1 V H.scSck, New Haven, 

Removal of Prostate Through Urethra O Grant, Louisville -p 702 
vflr-p 1V 7U " Wn ° f Wamraary Cancer W J Young, Louis 
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Laryngoscope, St Louis 

42 901 964 (Dec.) 193 2 

Evaluation of Roentgenology , n Otolaryngology I Teeth in Relation to 
UtorhinoJogy S Fineman, New York — p 901 
1 II Sinuses F M Law, New York.— p 909 
III Mastoid G S Dixon, New York.. — p 911 
-W Larynx R Golden, New York. — p 915 
V Esophagus A J Quimby, New York.— p 919 
VI Temporal Bone and Its Vanations E B Burchell. New 
York — p 921 

Id A Y H Re,atlon of Roentgenography of Chest to the Laryngologist 
Atelectasis and Neoplasms of Lungs C B Rabin, New York 

— p 923 

Left Cavernous Sinus Thrombosis Case Report. H Dupuy, H F 
Brewster and A Thomas, New Orleans — p 931 

Discharging Ear, Eighteen Years, Relieved by Nine Treatments of 
Mercury Quartz Light Case Report P S Stout, Philadelphia 
— p 933 

Inexpensive Photomicrographic Apparatus R Lorente de No, St Louis 
— p 934 

Otitic Hydrocephalus (Pseudomeningitis) Report of Case. J C Seal, 
New York. — p 936 

•Inferior Meatal Puncture Versus Catheterization of Natural Orifice of 
Maxillary Sinus H Dmtenfass, Philadelphia — p 943 
•Effective Substitute for Cocaine and Procaine in Rhinolaryngologj 
W L Gatewood, New York. — p 951 

Congenital Cjst of Larynx A J Lone and P Lux, Kansas City, Mo 
■ — p 957 

Improved Pomeroy Syringe F W White, New York — p 961 


Inferior Meatal Puncture of Maxillary Sinus — Dinten- 
fass believes that inferior meatal puncture can be performed 
in almost every case of maxillary sinus and requires little 
previous experience There is, however, greater discomfort 
and danger of air embolism, hemorrhage, shock, pain and 
emphysema of the soft parts following its employment Ostial 
catheterization obviates these drawbacks but it cannot be used 
as frequently as the inferior meatal puncture because the 
anatomic configuration will not permit It also demands a 
thorough knowledge of the anatomy of the lateral nasal wall, 
together with some degree of skill and experience Neverthe- 
less, when it can be accomplished it is performed with such 
apparent ease as to evoke favorable comment on the part of 
the patient In the diagnosis of disease of the maxillary antrum, 
therefore, ostial catheterization should always be attempted 
before resorting to the puncture of the inferior meatus Punc- 
ture of the inferior meatus is done in the following manner 
The anterior end of the inferior turbinate, and especially that 
portion of the lateral nasal wall beneath, is painted with a 
10 per cent solution of cocaine and epinephrine A straight 
needle of the Lichtwitz type is introduced beneath the inferior 
turbinate until it is about half-way back, then the point is 
elevated by depressing the hand until it reaches the attachment 
of the turbinate with the lateral wall of the nose The needle 
point is pushed in a direction toward the posterior part of the 
eyeball of the same side A sudden penetration with a crack- 
ling of bone indicates that the procedure has been successfully 
accomplished 

Substitute for Cocaine and Procaine m Rhmolaryn- 
gology —Gatewood states that the 2 5 per cent solution of 
nupercaine has proved to be a most satisfactory agent for 
causing topical anesthesia prior to such operations as sub- 
mucous resection, etbmoidectomy, intranasal antrotomy and 
turbinectomy The 2 5 per cent solution of nupercaine pro- 
duces prompt, effective and prolonged anesthesia without signs 
of local irritation or of systemic intoxication When used in 
1 1 000 solution with epinephrine, nupercaine has been found 
fully as effective as a 1 per cent solution of procaine hydro- 
chloride for infiltration anesthesia prior to tonsillectomy 
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Nunercaine has the advantage over procaine for infiltration in 
Oiat the duration of the anesthesia produced by the former far 
exceeds that following injection of the latter, as a consequence, 
the tendency for postoperative bleeding is less when nupercame 
is used as The anesthetic agent In the routine operative work 
m the rhmolarvngologic clinic at the Polyclinic Hospital, , 
came has been employed in 87 submucous resections, 36 ethmoid- 
ectomies, 29 intranasal antrotomies, 41 turbinectomies and -1- 
tonsillectomies The author describes his method of procedure 
in each of these operations 

Medical Annals of District of Columbia, Washington 

1 305 332 (Dec ) 1932 

•Value and Indications of Intravenous Injections in Internal Medicine. 
S U Marietta Washington — p 305 
Coronary Occlusion Ceneral Review J A. Lyon, Washington -p 310 
Polycythemia Rubra Vera Report of Case Treated with Roentgen Ray 
J B Glenn Washington — p 315 . 

Some Notes on William Shakespeare s Knowledge of Medicine S R1 
Dodek, Washington — p 317 w n 

Dyspnea and Some Mechanisms of Respiratory Regulation W t 
Hamilton, Washington. — p 321 
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thema and psychoneuros.s None of the other d > seas “ ^ 
affected favorably by the cortical hormone It IS im P orta " 1 
to bear in mind that the clinical results reported by * e 
were obtained by use of cortical extracts of relatively low 
potency The preparations employed m all their ' v °^k "pre- 
sented their earlier material, which assayed only 4 to 10 dog 
units per cubic centimeter Their recent extracts made from 
whole glands assay from 40 to 80 dog units per cubic centi- 
meter and hence are many times more potent than the early 
dissected cortex material used for clinical tests The matter 
of dosage with this more potent extract and the daily require- 
ments of patients with Addison’s disease have not been worked 
out as yet. This is a clinical problem that remains to be 
solved Judging from their assay experiments on dogs, the 
quantities of extract heretofore given patients are far greater 
than is necessary when this more potent preparation is used The 
latter type of extract has been clinically tested in three severe 
cases of Addison’s disease with excellent results 

Minnesota Medicine, St Paul 


. *7n *7 on A /n^ 




Intravenous Injections — Marietta reviews the literature 
and states that intravenous injections are not recent medical 
conceptions Their practical use may be dated back to the 
discovery of iso-agglutmms in the blood in 1901 and the anti- 
coagulant use of sodium citrate in 1914 and 1915 Intravenous 
injections of all kinds are used more frequently than the rather 
definite indications for such procedures would require The 
reactions occurring with varying degrees of frequency following 
intravenous injections may be reduced by carefully observing 
certain well defined rules in the preparation and the mode of 
administration. Whole blood is preferable to citrated blood 
for transfusion purposes, but for the inexperienced worker or 
one without proper assistants, citrated blood is best Dextrose 
has the widest application of any intravenous medicament 
The strength of the solution to be used is determined by the 
purpose for which it is to be given Weak solutions are used 
when fluid is the mam requirement, moderately strong solutions 
are used when nourishment is desired, and strong solutions are 
used for the relief of edema and increased intracranial pressure 

Medical Journal and Record, New York 

1301 485 528 (Dec. 21) 1932 

Recent Advances in Physical Medicine R Kovacs New York. — p 485 

Vital Considerations in Blood Transfusion L Miller, New York 
— p 491 

Congenital Diaphragmatic Hernia with Dextrocardia Report of Case. 
C. L Davidson Jamaica N Y — p 492 

Simplified Treatment of Ringworm of Scalp I S Barksdale Green 
Mile S C — p 494 

Biophysiologic Appetizers in Nutrition of Child G D Scott, New 
\ ork. — p 496 


•Adrenal Cortical Hormone, 
ton N J — p 371 
Salt and Water Metabolism in Nephritis. 
Conn — p 435 


Medicine, Baltimore 

111 371 535 (Dec.) 1932 

W W Swingle and J J Pfiffner Prince- 

J P Peters New Haven, 


Suprarenal Cortical Hormone —Swingle and Pfiffner 
used the cortical hormone in the treatment of twenty cases oi 
Addison’s disease, three of exophthalmic goiter, one of myx- 
edema two of diabetes, five of neurasthenia and psychoneurosis 
one of myasthenia gravis, four of anorexia nervosa, one ol 
myositis of undetermined origin and one of postural hypoten- 
sion The immediate results were excellent in fifteen of the 
twenty cases of Addison’s disease. Five patients died. Twc 
jiaticms arc still under treatment Two patients have beer 
observed over a long period and have been given what th< 
authors believe constitutes an adequate amount of the hormone 
but without satisfactory response. In the dtseases other that 
Addisons disease, two patients with exophthalmic goiter fel 
conMderablj better subjectively , they showed evidence objec 
u\elv of less stimulation and some increase in strength wit] 
slowing ot the pulse and decrease in the basal metabolic rat 
ironi oO to 30 per cent in one case and from 55 to 2S per cen 
m the oflier In two of the four cases of anorexTa Servos' 
there was slight improvement, appeute developed in one^as 
md an increased abil.tv to take food developed m thT othe! 
k (.suits were practically negative in the five «s<L otneums 


Observations on Arterial Hypertension R. H Major, Kansas City Mo 
— p 797 

Experimental Evidence for Intravenous Vaccine Therapy in Chrome 
Arthritis B J Clawson Minneapolis — p 804 
Treatment of Chrome Arthritis Role of Intravenous Streptococcic 
Vaccine. M Wetherby Minneapolis — p 806 
•Masked Mastoiditis. H L Williams, Jr, Rochester — p 813 
•Modem Aspects of Surgical Treatment of Urogenital Tuberculosis 
G J Thomas, Minneapolis and T J Kinsella, Oak Terrace — p 821 
Cervical Ribs and Abnormal First Thoracic Bibs W C. Carroll, St. 
Paul — p 828 

'Myosarcoma of Rectum. F W Rankin and L M Larson, Rochester 
— p 833 

Acute Intestinal Obstruction W G Strobel Duluth — p 836 
Consideration of Utility of Radium in Therapeutics R E. Fnckc 
Rochester — p 840 

Use of Spinal Anesthesia in Gastric Crisis in Tabes Dorsalis G R 
Kamman, St. Paul — p 845 

•Sodium Amytal Anesthesia in Obstetrics Report of Its Oral and Intra 
venous Use in Seventy Eight Cases J J Swendson St. Paul — p 848 


Masked Mastoiditis — Williams states that masked or 
latent mastoiditis, because of its frequency, its insidious type 
of development, and its lack of the majority of the usual 
symptoms, is a disease that may present great difficulty in 
diagnosis It would seem that the term "latent mastoiditis” 
can seldom be applied, for it would imply a period completely 
without symptoms and with no advance of the disease process 
There is only one case in the series considered by the author 
that would apparently meet these criteria Although the type 
of case considered by the author has usually been termed latent 
mastoiditis m the literature, the term “masked mastoiditis,” 
which is occasionally used, seems much better and covers all 
those cases of mastoiditis presenting unusual difficulty m diag- 
nosis The principal signs and symptoms of latent or masked 
mastoiditis are as follows 1 There is preceding infection of 
the upper part of the respiratory tract, with usually some 
symptoms of disease of the middle ear, separated m time from 
the appearance of symptoms referable to the mastoid process 
to a greater or lesser extent 2 Great emphasis is placed by 
several authors on the general appearance of the patent, who 
loses weight, is weak and is without appetite. There is also 
an almost unique expression of apathy, 3 Fever is often present 
which may be intermittent or of the continued type Some of 
the patients had been treated for several months for typhoid 
before a sudden discharge from the ear called attention to the 
true pathologic process present This mistake was made pre- 
vious to the general use of the agglutination test for typhoid 
4 Lancinating pain is referred to the occiput, along the zygoma 
into the neck and into the temporal region 5 There is droom 
uig or sagging of the posterosupenor wall of the external 
auditory canal 6 A tendency is present for impairment of 
hearing to be pronounced because of involvement of the inner 

Urogenital Tuberculosis — Thomas and 
that the successful surgical treatment of urogenital h,ff° lnt i ° Ut 
depends primarily on an accurate dtagTsfs This ^ “x" 
accomplished only after repeated rnmnS! i may be 

in an emergency, should not be unZrtate^ f? t’ S ’ exce f )t 
has developed a sufficient defeL 'IP* ^ Utnt 
treatment of urogenital tuberculosis ,s rarely an emergency 
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Surgical or medical treatment of tuberculosis should aim at 
the patient as a whole, not alone at the local lesion Renal 
tuberculosis or other urogenital lesions are local manifesta- 
tions of a constitutional disease Nondestructive renal tuber- 
culosis, unilateral or bilateral, is a nonsurgical condition and 
should be treated intensively by medical methods Tubercle 
bacilli m one specimen of urine obtained from the kidney 
pelvis is not in itself an indication for nephrectomy Uni- 
lateral slightly destructive tuberculosis should be treated 
conservatively under careful observation Nephrectomy is indi- 
cated only when progressive disease is present Extensive 
unilateral destructive lesions should be treated by surgical 
methods Bilateral destructive renal tuberculosis is not a sur- 
gical condition except to stop hemorrhage or to relieve pain 
and sepsis the result of an obstructed ureter This condition 
is not always a hopeless one as ordinarily considered Under 
careful medical management it may be compatible with life 
and useful work for a number of years Genital tuberculosis 
is usually an infection of the prostate and epididymis and in 
a^ high percentage of patients is associated with a renal lesion 
Tuberculous abscesses of the prostate occur frequently They 
dram into the posterior urethra and may produce pus and 
tubercle bacilli in the urine Tuberculosis of the epididymis 
is often an acute disease and may be cured by drainage and 
heliotherapy When an operation is necessary it should be 
epididymectomy and not orcludectomy Surgical treatment of 
tuberculosis does not cure the disease but is merely a mechani- 
cal aid in producing a clinical result Constitutional treat- 
ment of urogenital tuberculosis is important and should 
supplement the surgical treatment, both before and after 
operation 

Myosarcoma o£ Rectum — Rankin and Larson sum up the 
characteristics of myosarcoma of the rectum as follows 1 
The lesion occurs most frequently among men in the fifth and 
sixth decades , only one case of a woman was found recorded 
in the literature 2 The tumor is slow growing with late 
metastasis but with marked tendency to local recurrence 3 
The tumor occurs as a rounded circumscribed mass lying close 
to the internal anal sphincter and originating m the muscular 
tissues, later it breaks through into the rectal mucosa and 
then externally to the perianal tissues 4 After involvement 
of the mucous membrane the lesion somewhat resembles car- 
cinoma, but the two can usually be distinguished by careful 
examination A mvosarcomatous tumor possesses a broad 
indurated base resulting from considerable growth before the 
mucosa is reached The lesion encroaches on the lumen to a 
greater extent than does carcinoma, resulting in symptoms of 
obstruction before ulceration and bleeding occur 5 Regional 
lymphatic involvement is apparently rare in cases of myosar- 
coma, but common in the case of carcinoma , death m the 
former takes place from direct extension to pelvic organs, to 
obstruction and to local recurrences, and when the blood stream 
is invaded to generalized sarcomatosis 6 In the clinical dif- 
ferentiation the chief conditions to be considered are carcinoma, 
syphilis, tuberculosis and polypi The early involvement of 
the mucous membrane is carcinoma, resulting in ulceration, 
bleeding, infection and frequently cachexia, in contrast to that 
of myosarcoma, in which constipation, straining and urinary 
difficulties are the first symptoms 7 Myosarcoma exhibits a 
marked tendency to local recurrences after excision This was 
evidenced in each of four cases reported by the authors and it 
would seem that radical treatment by wide excision locally 
is warranted Furthermore, it seems unlikely that much ben- 
efit can be derived from radiotherapy even in large doses, so 
that resection is, no doubt, the treatment of choice 

Sodium Amytal Anesthesia in Obstetrics — According 
to Swendson, the intravenous administration of comparatively 
small individualized doses of sodium amytal gives more uni- 
form ’and satisfactory pain relief during labor than when the 
drug is given orally Oral administration of somewhat larger 
doses however, because of its simpler and safer technic, should 
be used whenever possible, since it can be supplemented by 
intravenous injections of the drug if satisfactory relief from 
rain is not obtained Either method of administration, when 
sunolemented by an inhalation anesthetic, produces gratifying 
amnesia and safe and adequate relief from pain during most 
labors Neither the oral nor the intravenous methods of 
administration produce deleterious effects on the infants 
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Nebraska State Medical Journal, Lincoln 

17 505 544 (Dec ) 1932 

X”I“„"e,“ G C T h ?k„ B 8 '.''LlK_? <*»»> 

Prevention of Intracranial Injury W H Taylor I mcoln — r, cm 

TS,£r~c 5 u“~' *'””*■*• ” »>' 

Purpuras A S Rubinitz, Omaha — p 518 

Traunutm Surgery in Rural Hospital C G McMahon, Superior 

New England Journal of Medicine, Boston 

2 0 7 863 912 (Nov 17) 3932 

Essential Pathology Found in Diphtheria, Scarlet Fever and Tubercu 
losis, with Especial Reference to Involvement of Heart Based on 
Review of Necropsy Cases at Boston City Hospital for the Past Forty 
lears K L Irwin, Boston — p 863 
The Heart in Diphtheria and Scarlet Fever E H Place, Boston — 
p 864 

The Heart in Pulmonary Tuberculosis J B Hawes 2d, Boston — p 874 
Conservative Kidney Surgery A Riley, Boston — p 877 
Treatment of Acute Anterior Poliomyelitis with Nonspecific Protein 
C L Thenebe and V P Cenci, Hartford, Conn — p 880 
The Sanatorium Child L A Alley, Middleboro, Mass — p 8S4 

2 0 7 913 962 (Nov 24) 1932 

Walter E Femald Plan for the Examination of Retarded School Chil 
dren N A Dayton, Boston — p 913 
Venous Pressure W Evans, Detroit — p 934 
•Etiology of Eczema. W J Macdonald, Boston — p 940 
Solid Double Rudimentary Uterus with Absence of Cervix and Vagina 
E K F Ronka, Boston — p 945 

Etiology of Eczema — According to Macdonald, exogenous 
eczema can be diagnosed by patch tests, but the investigator 
will undoubtedly experience many failures The patch test is 
of particular value in industrial eczema The scratch test is 
valuable for the elucidation of dietetic problems m eczema 
Infantile eczema is a dietetic problem The Prausmtz-Kustner 
reaction proves the presence of sensitizing antibodies Bacterial 
sensitization and glycosuria can cause eczema The epidermo- 
phyton simulates eczema in the viciousness of its subjective 
signs Objectively one mimics the other, but the trained eve 
can classify them In doing a patch test, the supposedly offend- 
ing substance is applied to a small square of damp linen This 
is laid on the skm and covered with a larger square of rubber 
tissue, which itself in turn is finally overlaid with a still larger 
square of adhesive tape The rubber tissue is necessary because 
adhesive tape, being a primary irritant, might confuse the read- 
ing, which is done from twenty-four to fortv-eight hours later 
These patches are most conveniently applied to the back All 
suspected articles should be tested It is of real value only 
in acute eczema The scratch test is the application to small 
cutaneous abrasions of the proteins of various foods, pollens, 
and so on All scratches should be equal in size Blood should 
not appear The knife should be sharp, a special type can be 
obtained from instrument makers Normal skm is chosen for 
the tests The response may occur in half an hour, but a six 
and twenty-four hour reading is desirable Gose observation 
and comparative readings are necessary for the correct inter- 
pretation of what constitutes a reaction A reaction is positive 
not because it attains a certain size but because it is objec- 
tively more sizable than a control or other nonreaction sub- 
stance It is customary in performing these tests to scratch 
through a drop of tenth normal solution of sodium hydroxide 
that contains the protein for that test 

New Jersey Medical Society Journal, Orange 

29 893 990 (Dec ) 1932 

Medical and Surgical Problems of Larynx and Hypopharynx H B 
Orton Newark — p 893 

Lnng Complications Following Medical or Surgical Procedures on 
Upper Respiratory Tract B S Poliak and B P Potter, Secaucus 
— p 898 

Complications Following Operations on Upper Respiratory Tract K H 
Dieffenbacb, Newark — -p 908 — T « „ , 

Heart in Relation to Physical Education Mabel G Lcsher, Camden 

Keeping Schools Open When Pohmyelitis Is Epidemic J Schapiro, 
Union City — p 918 , ,, 

Practical Aids to Diagnosis and in Surgical Management of Meningit s 
p-Tr nr Nose W P Eaglcton, Newark — p 924 
Study of Negro Infant Mortality *ate and What the Well Baby Clm,C3 
Are Doing to Lower It C S Jamfer, Newark p 93- 
Deaths in First Month of Life J Levy Newark — -p 935 
Collapse Therapy in Pulmonary Tuberculosis S B English and 

Photography L. D Redway, Albany, N X — p 958 



Volume 100 
Dumber 11 


CURRENT MEDICAL LITERATURE 


855 


Northwest Medicine, Seattle 

31 549 594 (£>ec ) 1932 

•Diagnosis and Treatment of Atypical Hyperthyroidism F W Rankin 

•Interruption rf a SympftretiTpathv,ay8 lot Relief of Pam in Extremities 

Ba ^e Fornmig"nd S s"lt F p a oor Diets'* Prophylactic and Therapeutic Value 
as Demonstrated in Europe C U Moore Or^-p 557 

Mortality m Cystoscopy C D Donahue, Eugene, Ore.^ t 

Outline of History of Medicine in Pacific Northwest 
land Ore — p 564 


0 Larsell Port 


Louis 


11 409-476 (Dec) 1932 

Value of Professional Organization E Muriel Anscombe, St 

Library in Occupational Therapy J K Allen, Kings Park, N Y 
p 415 

Directed Industrial Therapy as Aid to General Practitioner 
Specialist. G K Collier Rochester, N Y — p 425 


and 


Selection of favorable cases is made by a preliminary para- 
vertebral procaine hydrochlor.de injection of ‘ he s >' m P at, ’ c ^ 
chain, which enables the patient to be ambulatory and to assist 
the physician, by endeavoring to induce pain, to judge 'Wither 
permanent interruption would be beneficial The author has 
obtamed improvement following interruption of the sympathetic 
pathways in over forty cases for conditions such as Raynaud Is 
disease, scleroderma, xeroderma, selective arthritic cases with 
ob\ious vasomotor instability, thrombo-angutis obliterans and 
arteriosclerotic claudication 

O cc upational Therapy and Rehab, UtaUon, Balhmore 

in most cases There are, however, many cases in which the 
diagnosis is difficult even when hyperthyroidism is being care- 
fully considered Difficulties are most commonly met in con- 
junction with or in distinguishing from fatigue states, essential 
hypertension, Parkinson’s syndrome and chronic encephalitis 
without marked manifestations of Parkinson’s syndrome 
Many emergency cases of heart failure present opportunity 
for careful discrimination as to possible hyperthyroidism, and, 
if the condition is found, dramatic results from treatment are 
often obtained Severe gastro-mtestinal disorders with nausea 
and vomiting may be the chief manifestations of the crises of 
exophthalmic goiter Coma may be precipitated in cases of 
diabetes by even mild degrees of hyperthyroidism Hyper- 
thyroidism complicating other surgical conditions has great 
significance and is almost invariably a contraindication to any 
operation other than for hyperthyroidism until the hyper- 
thyroidism has been brought under control, as otherwise severe 
and possibly fatal postoperative reactions may occur Mild 
hyperthyroidism may so increase the severity of various asso- 
ciated diseases that it must be universally kept in mind In 
cases in which the patients are not seriously ill, perhaps the 
most frequent difficulties of diagnosis are met m association 
with fatigue states Many patients with hyperthyroidism have 
neurotic tendencies Many neurasthenic patients present evi- 
dences, both symptomatic and physiologic, which easily may 
be interpreted as being the phenomena associated with hyper- 
thyroidism The not infrequent elevation of the basal meta- 
bolic rate of nervous patients with normal thyroids has its 
origin m physiologic disturbances that produce in those 
patients physical disturbances simulating, if not identical with, 
some of the phenomena of hyperthyroidism The patient who 
cannot attain a condition of physiologic rest sufficient to allow 
the metabolic rate to be normal at the time of the test is 
likely to be in a similar state at the time of clinical examina- 
tion In most cases the nervous phenomena of hyperthyroidism, 
and particularly of exophthalmic goiter, are obviously different 
from those resulting from anxiety, lack of assurance, and so 
forth, but in the mild case there may be a good deal of diffi- 
culty in the differentiation Clinical signs may be very vague 
The intoxication of hyperfunctioning adenomatous goiter, 
physiologically identical with the intoxication produced by 
ingestion of sufficient quantities of desiccated thyroid, is usually 
not noticed by the patient until a rather advanced stage is 
reached Mild cases of exophthalmic goiter are being seen 
more frequently, and exophthalmos and considerable enlarge- 
ment of the thyroid are being seen less frequently Each of 
the last few years has brought an increasing need for more 
meticulous care in observation to determine the presence of 
In pertliy roidism Series of tests of the basal metabolic rate 
instead of single tests and the determination of the effect of 
iodine in cases of neurosis, essential hypertension or Parkin- 
sons syndrome in which exophthalmic goiter is suspected 
are \aluablc aids to differential diagnosis Hy perthyroidism 
should be considered m cases of cardiovascular disturbances 
atypical gastrointestinal disturbances with yonuting or diar- 
rhea and cases of diabetes with increased insulin requirements 
even though other apparently sufficient causes for the distur- 
bances may be present 

Pain in Extremities — A number of conditions ln which 
pam in the extremity cripples an indnidual haye been treated 
bv Reichert by mtcmiption of the sympathetic pathways to 
the affected limb Although grateful improyement or relief 
ot this symptom can be secured it must be borne m mind 
that the underlying pathologic process still exists and efforts 
miM be made to arrest its progress Since the dominant 
actor in these conditions is circulatory protection of the hmh 
tron, cold must be continued eycn after the sym^thct^ blocf 


Oluo State Medical Journal, Columbus 

28 809-880 (Dec ) 1932 

Angina Pectoris. J P Anderson Cleveland — p 829 
Surgery of Sympathetic Nervous System M M Zinninger, Cincinnati 
— p 834 

Congenital Absence of Abdominal Muscles Case Reports E H Baxter, 
Columbus — p 840 

Some Present Day Ideas Concerning Heart Disease from Public Health 
Point of View J E Benjamin Cincinnati. — -p 843 
Food Allergy K D Figley Toledo — p 848 

Public Health Reports, Washington, D C 

47 2245 2266 (Dec 2) 1932 

•Plasmochin in Malaria Prevention Experiments in Alabama J N 
Baker and D G Gill — p 2245 

Recent Court Decisions on Milk Control J A Tobey — p 2250 
47 2267 2295 (Dec 9) 1932 

Standardization of Morbidity Reporting and Development of Morbidity 
Reporting Area. R C Williams — p 2267 
Bacterium Granulosis Conjunctivitis Compared with that Produced from 
Human Trachoma Transmissibdity of Granular Condition Induced in 
Macacus Rhesus Monkeys by Inoculation with Cultures of Bacterium 
GranulosiB Contrasted with that Induced in Same Species by Direct 
Transfer from Human Trachoma Ida A Bengston — p 2281 

Plasmochin in Prevention of Malaria — Baker and Gill 
tested the value of plasmochin tn Alabama by administering 
it at regular intervals to all the people m a certain area and 
observing the effect on the incidence of malaria during the 
season They selected two rural areas for the purpose of the 
experiment, one was m Macon County and the other in Mont- 
gomery County In the 1930 season every person in the dem- 
onstration areas received one tablet of plasmochin compound 
per week (containing 0 01 Gm of plasmochin and 0125 Gm 
of quinine sulphate) In 1931 the dosage of plasmochin was 
increased to one tablet twice a week The results of their 
experiments suggest that plasmochin compound in a dosage 
of from one to two tablets per week (each tablet containing 
0 01 Gm of plasmochin and 0 125 Gm of quinine sulphate) 
when administered to all the inhabitants of a district, will 
materially lessen the incidence of malaria Such a dosage is 
both safe and convenient If further experience should con- 
hrm these results, it would seem that a valuable addition has 
been made to the present methods of malaria control which 
therapeutic control may be further enhanced through scientific 
chemical study of the potentialities embraced in plasmochin 

Western J Surg , Obst. & Gynecology, Portland Ore 

40 581 640 (Nov ) 1932 5 

SrsssJriilJT? ZXsJsirsr—r m 

I f i A T'nh , W K / ,v,ng5ton Poland Ore.-p b 587 
I !!fp “J 4 ° b Ct,0n fr0ra Gall5 ‘°- P K. Gilman Sa„ Francisco 
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Physiology of Parathyroid Glands. 
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Cclhp Montreal Canada 

Correlation of Clinical and Patholomc Durnn... „r — _ _ 

(Graves Disease) A T Bouers Day-ton G °‘ ter 
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bil.tv^h , therapy Was lnstltuted . there was an antecedent proba- 
bility that sarcoma might develop under similar conditions 


Bram, Loudon 

G5 479 618 (Dec.) 1932 


Athetosis p C Bucy and D N Buchanan — p 479 
Cell Station of Vatcr Pacinian Corpuscle in Retroperitoneal Tissue 
Afferent Peripheral Pathuay in Sjmpatlictic D Sheehan — p 493 
Distortions of Visual Ticlds in Cases of Brain Tumor Field Defects and 
Hallucinations Produced by Tumors of Occipital Lobe G Ilorrax and 
T J Putnnni — p 499 


Note Concerning Relation of Frontal Lobes to Posture and Forced Grasp 
ing in Monkcjs J F Fulton, C F Jacobsen and Margaret A 
Kcnnard — p S24 

*S>plulis of Nervous Sjstcm in the Sudanese T T Hewer p 537 

Cerebral Involvement m Head Injun Study Based on Examination of 
Two Hundred Cases \V R Russell — p 549 


Distortions of Visual Fields in Brain Tumor —Accord- 
ing to Horrax and Putnam, intracranial tumors confined to 
the occipital lobes are comparatively rare, occurring m only 
forty instances in a series of 1,881 verified intracranial growths 
In an extremely large proportion (73 6 per cent) of patients 
having tumors confined to or chiefly compressing the occipital 
lobe, fields of vision show a contralateral, homonymous hemi- 
anopsia in which the central fibers remain unaffected This is 
particularly true of meningiomas situated at the posterior end 
of the occipital lobe An upper quadrantal homonymous defect 
of the visual fields was not disclosed in any case of the series, 
and the authors therefore regard its occurrence as rare in 
strictly occipital tumors Visual hallucinations occurred in 
six patients (IS per cent) before operation for tumor removal 
Careful investigation of these supports the idea that complex 
“formed” images are not provoked by occipital tumors The 
differential diagnosis between temporal and occipital tumors 
may be impossible without ventriculography The high inci- 
dence of spared central fibers, together with the rarity of upper 
quadrantal defects in the latter, are helpful, since bisection of 
the macula and upper quadrantanopsia are frequent in the 
former Other differential features are the relatively greater 
tendency to the true quadrantic form (bounded by the horizontal 
meridian) in defects due to temporal lobe lesions, and their 
greater incongruity as compared to those due to tumors of the 
occipital lobe 

Syphilis of Nervous System in the Sudanese — Hewer 
reports the results of a neurologic survey of 400 syphilitic 
Sudanese Routine examination of the cerebrospinal fluid 
showed a high incidence of abnormality Clinical nervous 
disease was present m 6 75 per cent , it consisted of gummatous 
or vascular lesions in most cases, and there was only one that 
was possibly a primary optic atrophy In the discussion the 
author suggests that the absence of parasyphihtic infections 
is due to an acquired cell immunity, associated with an allergic 
state, and the occurrence of such a reaction is interpreted as a 
stage in the development of syphilis in the community 


British Journal of Dermatology and Syphilis, London 

44 521 568 (Nov ) 1932 

Alleged New Phase in Early Syphilis E T Burke — p 521 
New Phase in Early Syphilis Reply to Dr Burke. J A Drake and 
M S Thomson — p 534 

•Lupus Sarcoma Fatal Case. W J O’Donovan — p 538 


44 569 614 (Dec) 1932 


Parapsoriasis J M H MacLeod p 569 
Note on Parapsoriasis H MacCormac p 5/6 
Development o£ Callosities, Corns and Warts A 


Whitfield — p 


580 


Lupus Sarcoma — O’Donovan reports the case of a woman 
dying at the age of 59 of sarcoma cutis, in which the malignant 
growth appeared in a lupus scar of long duration that had 
been heavily treated with roentgen rays, and who for about 
two months before death complained of weakness, pain below 
the heart and shortness of breath There was fluid in the right 
thoracic cavity The fluid showed leukocytes and endothelial 
cells The culture was sterile Roentgenograms showed secon- 
dary deposits m both lungs The author has not heretofore 
observed a similar case in practice or in the literature He 
concludes that there is a recognized close similarity in the 
clinical development of occupational tar and roentgen carcino- 
mas experimentally both carcinomas and sarcomas have been 
produced in animals by the application of the same irritant, 


British Journal of Ophthalmology, London 

16 705 768 (Dec) 1932 

A J Cr R r ^dersTn-p R 705 na D,3mSertl0n or ** Ora Serrata 

John Zadnnah Laurence A Belated Tribute A Sorsbv — n 7V 
rndendewis^and^ Trap^ Door Iridectomy m Treatment of Glaucoma 

Hand Campimeter for Confrontation Test G Mackay — p 750 


British Journal of Physical Medicine, London 

7 153 172 (Dec) 1932 

Ra p d ‘°155 rnly Fe ' Cr InduCed by Sh0rt Radl ° W: wes W Bierman 

Hydrologic Methods in Treatment of Rheumatic Syndrome M B Ray 
•~p 158 

Effect of South African Climate on Pulmonary Tuberculosis and Pre 
tuberculous Cases P Allan — p 161 


Journal of Tropical Medicine and Hygiene, London 

35 353 368 (Dec. 1) 1932 

Hexylresorcinol in Treatment of Ancylostoma Duodenale Infection 
A G Biggam and P Gbalioungui — p 353 
Anaeromyces Bronchitica Its Relationships and Possible Significance in 
Pulmonary Affections E T Thompson — p 354 
Epidemic and Endemic Yellow Fever W H Hoffmann — p 359 

35 369 384 (Dec 15) 1932 

Blood Grouping of Central Australian Aborigines, 1931 Series J B 
Cleland — p 369 

Principles of Early Treatment of Tropical Disease, with Especial Refer 
enee to Malaria in Natal F G Cawston — p 371 
Some Little Known Micrococci A Castellani — p 372 
Detection of Lactosuria by Bacterial Method of Castellani and Taylor 
T Standring — p 375 

Treatment of Ancylostoma Duodenale Infection — The 
results obtained by Biggam and Ghalioungui in a series of fifty 
carefully controlled cases of Ancylostoma duodenale infection 
by the administration of hexylresorcinol in an attempt to 
eradicate this infection were found to be unsatisfactory, only 
twenty-six patients being cured, even when repeated adminis- 
trations of as much as 2 Gm doses had been employed and great 
care exercised in the limitation of the diet No serious toxic 
symptoms were observed to occur among these cases The 
difference in results obtained in the authors’ senes of cases 
compared with those of the American observers may be 
accounted for by the fact that in Egypt one is dealing with 
Ancylostoma duodenale and not Necator amencanus Hexyl- 
resorcinol can, however, be of definite value m cases of severe 
ancylostoma anemia in which debility is marked, if one uses 
it as a preliminary method of treatment with a view to dimin- 
ishing the intensity of the infection and improving the condition 
of the patient prior to the employment of other more potent 
drugs 


Lancet, London 

3 1317 1368 (Dec 17) 1932 

Surgfcal Disorders of Urinary Tract in Children Report of Twenty One 
Consecutive Surgical Cases H P Winsbury White. — p 1317 
•Treatment of Nervous Disorders Accompanying Anemia by Intensive 
Iron Therapy W Sargant, with remarks by F S Langmead — 
p 1322 

Albuminuria in Pregnancy and Its Treatment J V O’Sullivan — 
p 1326 

Toxemia of Pregnancy Treated with Alkalis and Calcium A Daly and 
W C Armstrong — p 1328 

Iron Therapy m Nervous Disorders of Anemia — 
Sargant treated nine patients showing varying degrees of 
nervous disorder following anemia by large doses of iron 
After an initial period of from two to three months on 150 
grains (9 75 Gm ) of pills of ferrous carbonate each day, it 
was found advisable to continue with at least 40 grains (2 6 
Gm ) daily, if a relapse was to be avoided All the patients 
improved in from three weeks to one month from the com- 
mencement of treatment Six cases were classed as subacute 
combined degeneration, and the remaining three showed evi- 
dence of severe posterior column loss or peripheral neuritis 
In five, iron either restored or maintained the blood count, 
thus demonstrating the existence of subacute combined degen- 
eration and peripheral neuritis with simple achlorhydric anemia 
In cases accompanying a primary anemia, in which liver treat- 
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ment had previously been given, substitution of iron for ' liver 
y , oa fall in the blood count, but an improvement in the 
nervous phenomena occurred The author reports five ^ cases 
in which the degree of nervous involvement complicating th 
anemias bore no relation to the seventy of the anemia and the 
nervous phenomena steadily improved if large doses of iron 
were given, despite a nsing or falling blood count Therefor 
it seems not unreasonable to surmise that the vanous nervous 
phenomena associated with alimentary disturbances may be 
found to fall into one large group and may respond to iron 
therapy It is his intention, when possible, to put 
esis to the test He has not, of course, overlooked the fact 
that the results obtained may not be due entirely to the large 
doses of iron but to some impurity in the ferrous carbonate 
preparation 

Medical Journal of Australia, Sydney 

3 735 7 64 (Dec. 17) 1932 
•Results of Operative Treatment of Chronic Glaucoma 
p 735 

Abortion. R Worrall — p 739 

Pathologic Fractures. P L Hipsley— p. 743 „ 

Blood Transfusion Apparatus for Transfusion of Citrated Blood b. U 
Stokes — p 746 

Eucalyptol or Cineole. J MacPherson — p 750 
2 765 794 (Dec. 24) 1932 

Favus in Mice and Men J I Connor p 765 
Anesthesia from General Practitioners Point of View 
— p 767 

Laryngeal Diphtheria G C Willcocks.— p 770 
Simulation of Pituitary Disease by Intracranial Lesions 
— p 771 

Chronic Glaucoma. — According to Gault, there is no such 
disease as simple chronic glaucoma without increased intra- 
ocular pressure There is no risk of precipitating blindness 
if operation is undertaken in advanced cases with a field 
approaching closely the fixation point No lasting benefit can 
be expected from miotics and general treatment alone One 
may regard operation as curative, or at least one may assert 
that it offers a means of greatly delaying the progress of the 
disease in a large majority of cases and that it should be 
undertaken as soon as a diagnosis has been made. 


M C Lidwill 


H R Dew 


South African Medical Journal, Cape Town 

01 755 790 (Dec. 10) 1932 

Epidemiology of Meningitis in South Africa. D Ordman — p 757 
Statistical Rating of Insurance Risks J P MacLarcn — p 765 
Insurance Value of One or Both Eyes or Limbs L. J Johnson — p 770 
Sulphur as Prophylactic in Malaria W M Montgomery — p 771 
Modem Developments in Treatment and Diagnosis IL Radiology and 
General Practitioner F H Dommissc. — p 772 

Tubercle, London 

14 97 144 (Dec.) 1932 

Investigations on Catalsan F Gottdenher — p 97 
Acute Silicosis. P HefTernan. — p 109 

Activity in Pulmonary Tuberculosis as Determined by Comparative 
Stud> of Roentgenograms Blood Sedimentation and Leukocytic Reac 
tions J Duff} — p 113 

Japanese Journal of Gastroenterology, Kyoto 

4 231 324 (Dec.) 1932 

Studies m Photodynamic Hemoljtic Action of Bilirubin Report III 
Influence of Added Substances on Photodynamic Hemolytic Action 
K. Sacki — p 231 

Id Report 1\ Microscopic Obser\ations of Photod>namic Hemolytic 
Action and Its Time Relation K. Saehi — p 244 
Expenmenta 1 and Clinical Investigation on Affimt> of Bilirubin for 
Er}throc>tcs Report III Affinit} for Eiy throcytes of Vanous Heter 
ogenc-ous Animals and Comparative Clinical Observation on Affinity 
lor Er> throcytes of Jaundiced and Normal Subjects. K. Saeki and 
T Macda — p 255 

Behavior of Sugar Toward Secretion of Gastric Juice. M Matsujama 

— p 262 

Influence of Introduction of Glucose into Intestine on Secretion of 
Lastnc Juice. M Matsu} ama.— p. 273 
Statistical Investigation of Patients Operated on for Cholelithiasis. H 
i agala. — p 280 

Expcnmema 1 Studies on Relation Between Liver Function and Amounts 
ot Ul> cogen Fat and Nitrogen in Liver Reports I to VII T IIa}ashi 

Acquisition of Antitoxic Character of Lncr S Ktmura and I Isoda. 

298 

Influence of Fat Soluble \ itamm on Amount of Cholesterol Bodies 


Bull et Mem de la Soc Med des Hopitaux de Pans 

49 1 28 (Jan 23) 1933 

Fataf Case of Spirochactosis Icterohaemorrhagica. M Bariety and 

S u pe racu t e ' m cm n g m s m Anthrax Case Hamant, Drouet, Chalnot and 

Nondmbetic D Generalized Xanthoma m Patient w.th Albummuna. E 
Schulmann and G Levy Coblentr — p 15 , 

•Clinical Sign of Calcification of Pericardium Protodiastolic Pericardiac 
Vibration C Lian, M Marchal and J Pautrat — p -0 

Calcification of Pericardium —Under the name protodias- 
tolic pericardiac vibration, Lian and his associates describe a 
heart sound the presence of which should lead the clinician to 
suspect calcification of the pericardium and to practice a minute 
roentgenoscopic examination to confirm the suspicion The 
authors have heard this sound in two cases in which a peri- 
cardiac calcification was roentgenologically determined. It is 
a strong, vibrating sound, much louder than the normal heart 
sounds, with which it constitutes a rhythm of three beats It 
is produced immediately after the second sound , its maximum 
intensity is at the apex or at the juxtaxiphoid region and it is 
heard in the entire precordial region and up to the supraster- 
nal fossa in auscultation of the aorta, and even in the supra- 
clavicular region in auscultation of the subclavian artery It 
is differentiated from the sound of a protodiastolic gallop by 
its intensity and vibration, and from the third heart sound, 
also a protodiastolic phenomenon, by its greater strength, 
vibration and constancy The reduplicated second sound of 
mitral stenosis, if it is loudest in the region of the apex, may 
be confused with thg pericardiac vibration although its vibrancy 
is less accentuated, and the differential diagnosis may depend 
on roentgenologic examination. In discussing roentgenologic 
diagnosis the authors say that the pericardiac calcifications 
are best seen in the left anterior oblique position, examination 
in several positions permits differentiation from pulmonary or 
pleural calcification, even if the cardiac pulsations have been 
transmitted to them 

Riforma Medica, Naples 

48 1900 1938 (Dec. 10) 1932 

•Meltxer Lyon Test and Cholecystography in Diseases of Biliary Tract. 

D Santorsola and V Gandolfi — p 1903 
Some Cases of Traumatic Lesions of Femur P Cammarano — p 1908 
Serotherapy in Acute Peritonitis A. Pellegrini. — p 1914 
•High Grade Secondary Anemia Due to Mercury Poisoning Case. G 

Dalla Torre. — p 1926 

Diseases of Biliary Tract —Santorsola and Gandolfi cite 
their experiences with the combined Meltzer-Lyon drainage 
and cholecysjography in four groups of patients Group I 
comprised eight cases of altered function of the biliary excre- 
tion with lack of B bile, corresponding to serious cholecystic, 
pericholecystic and adhesive lesions, with the presence of cal- 
culi in the common bile duct and in the cystic duct In 
group II the Meltzer-Lyon test was not reliable because of 
the existence of gastroduodenal lesions In group III (con- 
sisting of twenty patients, fourteen of whom were operated 
on) there was a correspondence between the Meltzer-Lyon test 
and the cholecystographic reports Group IV consisted of 
two cases in one case the presence of a large echinococcus 
cyst ot the liver was enough to justify an abnormal chole- 
cystogram , in the other the walls of the gallbladder did not 
present considerable lesions and it was probable that the dve 
was collected and concentrated in the gallbladder, which, hm- 
dered by the initial inflammatory processes of the mucosa 
(strawberiy gallbladder), could not respond to the stimulus 
exercised by a solution of magnesium sulphate The authors 
state that the cholecystography was greatly facilitated by oral 
administration of the dye (tetraiodophenolphthalem) m prefer- 
ence to intravenous injection They found that a gallbladder 
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and that the twenty-four hour quantities of urine were small 
I Ins was the case also in patients in whom there was no loss 
ot fluid by other channels (vomiting, sweating, diarrhea) 
"roni this the author concludes that oliguria is one of the 
most frequent symptoms of cerebral tumor, although other 
reports on brain tumors do not mention it He thinks that 
oliguria is the result of increased cerebral pressure, because, 
following trepanation and pressure decrease oliguria may 
change even into polyuria and the thirst increases The point 
of attack of the intracranial pressure is probably in the 
mesencephahc-hvpophjseal system, and the author assumes that 
the oliguria of brain tumor is a disturbance in the water 
exchange of mesencephalic-hypophyseal origin Edema is 
usually absent in this form of oliguria The author advises 
that all patients presenting oligodipsia, oliguria or distur- 
bances in the humoral-lnstogemc water exchange should be 
examined for the presence of mesencephalic-hypophyseal 
disturbances 

Appendicitis and Sympathetic Nervous System in 
Gynecology — Wiesbader maintains that in disturbances of 
the appendix disappearing completely after surgical treatment, 
although the appendix shows only slight changes, the sym- 
pathetic nervous system is involved Changes in the vermiform 
appendix may lead by way of the sympathetic innerva- 
tion to disturbances in the menstrual cycle which disappear 
again following removal of the appendix The author made 
observations on fifty cases Operative treatment was resorted 
to m thirty and conservative treatment in twenty Appendi- 
citis symptoms existed in seventeen of the thirty cases and the 
operation revealed only slight changes, dysmenorrheal and 
appendical lesions existed in seven other cases, and there were 
menstrual disturbances together with changes in the appendix 
in the remaining six The other twenty patients received 
conservative treatment in the form of a spasmolytic medica- 
ment In these cases, spastic conditions in the ileocecal region 
and in the appendix predominated, and the author thinks that 
in such instances spasmolytic medicaments will give the best 
results 

The Meimcke Clarification Test in Cerebrospinal 


^ -LI 1 EKATURE Tour A. M A 

March 18 , 1933 

fluid barrier there is a second barrier, which protects the brain 
against substances passing the hematocerebral fluid barrier 

?he hrmn Tl V thlS 15 ^ gha wal1 that Grounds 

the brain Thus the hemato-encephalic barrier consists, in 

add tion to the hematocerebrospinal fluid barrier, of a dia 

wall In this gha wall the microglia have a selecting role 

but the main decision as to whether substances are to enter 

the cerebral cells takes place in the cell membranes themselves 

Only a small part of the nutritional substances required by 

the brain reaches it by way of the cerebral fluid But although 

only few nutritional and pharmacologic substances reach the 

brain by way of the cerebral fluid, the hematocerebral barrier 

is penetrated by infectious agents Most of the nutritional 

substances are carried from the blood by way of the microglia 

and the cell membrane into the cerebral cell Consequently, 

if the brain is to be influenced by a pharmacologic substance,' 

the main object should not be to break through the hemato- 

cerebral fluid barrier (which can be done only by crude and 

not entirely harmless means) but to penetrate the gha wall 

gradually and to open the cell membrane of the ganglions 

Syphilitic Thrombophlebitis —Schick reports the clinical 
history of a patient with thrombophlebitis of the left leg The 
painful, cordlihe hardening extended from the popliteal fossa 
to the tendo calcaneus This phlebitis had been refractory to 
all therapeutic measures for nine months The anamnesis and 
the seroreaction finally revealed that the condition was of a 
syphilitic nature Antisyphilitic therapy cured it within a 
comparatively short time The case is noteworthy because 
the phlebitis developed during the tertiary stage of syphilis, 
whereas syphilitic inflammation of the veins usually occurs 
during the secondary stage 

Fatal Poisoning with Neoarsphenamme in Addison's 
Disease — Hellfors relates the case of a woman, aged 42, 
who, following operative removal of an ulceration of the labia 
minora, developed symptoms of icterus, some of which disap- 
peared following treatment Because syphilis was suspected 
the patient was given an injection of neoarsphenamme This 
was followed by a severe circulatory collapse, from which the 
patient died twelve hours later The postmortem examination 
revealed tuberculosis of the suprarenals with complete casea- 


Fluid — According to Jehn, the Meimcke clarification test on 
the cerebrospinal fluid is a method that is easy to perform 
and consequently suitable for small laboratories, and in relia- 
bility it is hardly inferior to that of the Wassermann test Its 
sensitivity is not noticeably superior to that of the Wassermann 
test The author thinks that the nonspecific reactions of the 
Meimcke clarification test in meningitis, particularly in tuber- 
culous meningitis, are insignificant The test makes possible 
the differentiation of the form of the syphilitic disturbance of 
the central nervous system with small quantities of cerebro- 
spinal fluid The fact that only a small amount (from 0 75 to 
1 cc ) of fluid is required is a great advantage of the Meimcke 
clarification test The author states that he gave especial atten- 
tion to the outcome of the test in nonsyphilitic disorders of the 
central nervous system and he found that it was always negative 


tion The case is noteworthy because, in spite of the com- 
plete destruction of both suprarenals, there were no clinical 
signs of Addison’s disease, and because of the fatal effect of 
the single, small (015 Gm ) dose of neoarsphenamme The 
author points out that the arsenic may have caused a break- 
down of the last remnant of the suprarenal system, and thus 
the detoxifying influence of the suprarenals was entirely abol- 
ished He reports this case to call attention to the fact that 
arsphenamme therapy is fraught with danger in patients with 
Addison’s disease and states that, although the German medi- 
cal literature has given little attention to this problem, it has 
been repeatedly discussed in other literatures and that it has 
been pointed out that the administration of epinephrine is 
helpful in preventing such undesirable complications 

Munchener mediziwsclie Woclienschnft, Munich 
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29 107 140 (Jan 20) 1933 Partial Index 
Diseases of Pancreas and Progress in Their Operatne Treatment 
W Sebening — p 107 

’Significance of Hemato Encephalic Barrier H Hoff — p 112 
Therapy of Schizophrenia O Lamp! — p 115 
’Aspects of Syphilitic Thrombophlebitis A Schick — p 116 
’Acute Poisoning with Neoarsphenamme with Lethal Outcome in 
Addison’s Disease A Hellfors — p 117 
Present Status of Serotherapy in Diphtheria F von Bormann — p 118 

Significance of Hemato-Encephalic Barrier —On the 
basis of the present status of research, Hoff assumes that the 
cerebral fluid is formed by the choroid plexus, the meningeal 
vessels and the secretions of the lymph spaces of the brain, 
that it is resorbed by the arachnoideal villi, by the meningeal 
veins and by the sheaths of the nerves, and that its formation 
is governed" by the physical laws of dialysis and infiltration 
However these alone are not sufficient and a specific secret- 
ing mechanism cannot be entirely excluded Pharmacologic 
substances that are introduced directly into the cerebral fluid 
oass immediately into the blood, but only a few substances 
uass from the cerebral fluid directly into the central nervous 
system This indicates that in addition to the hematocerebral 


SO 83 124 (Jan 20) 1933 

Symptomatic Interventions on Nervous System, Particularly Those for 
Prevention of Pain O Foerster- — p 83 
•Vitamins and Hormones J Kuhnau and W Stepp — p 87 
Heboidophrema J Lange — p 92 
’Fecal Concretions in Vermiform Appendix L Aschoff — p 96 
Calcifications of Connective Tissues of Heart in Roentgenogram G W 
Parade and F Kuhlmann — p 99 

Research on Pneumococci and Specific Therapy of Pneumonia P 
Martini — p 100 

Vitamins and Hormones —Kuhnau and Stepp discuss the 
relations between vitamins and hormones Recently it has 
been shown that the animal cell participates in the preparation 
of vitamins and that the exogenic origin, formerly assumed 
as self evident, can no longer be considered a characteristic 
quality of the vitamins There are interrelations and transi- 
tional states between vitamins and hormones The knowledge 
about the interrelations between vitamins and hormones has 
been advanced by chemical studies and by biologic experi- 
ments It has been found that the relation between fat soluble 
vitamins and the hormones of the gonads is based on their 
chemical relationship The authors illustrate this with struc- 
tural formulas They cite biologic observations on the corre- 
lations between vitamins A and B, the thyroid and iodine 
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metabolism Vitamin B influences thyroidal action andunder ^“sethc tlJe'mounTams’ is "beneficial 

discuss the influence o£ vitamins A and Eon the : s».ual [* ted Mountam climate is also advisable for children with 

, the relations tuberculosis of the glands or bones Constitutional weakne 


ancT vitamin E, and the synerg.sm of vitamin D and the hor- ‘^“^vdopment is favorably influenced by mountain 
mone of the parathyroids 

Fecal Concretions m Vermiform Appendix — Aschoff 
discusses the pathogenesis of the fecal concret.on of he ver- 
rmform appendix He evaluates the significance of fine hairs 
as determining centers of fecal concretion and the pa P ay 
by fecal impaction, and he points out that the etiologic sig 
mficancc of the fine hairs is not fully understood as yet and 
that it is not even known whether the fecal concretion develops 
in the appendix or is forced from the cecum into the appendix. 

In this connection he discusses the function of the vermiform 
appendix and the physiologic stasis of feces and shows that 
the movements of the appendix differ from those of the other 
portions of the intestine. He describes his observations on 
the oxydase reaction of the fecal matters and of the layers 
of mucus Since the concretions of the vermiform appendix 
consist largely of mucous layers, he thinks that inflammatory 
conditions in the appendix are a factor in the development of 
the mucous layers, because inflammation results in excessive 
secretion of mucus As the bacteria found in the mucous 
layers of the appendix are those that occur m the appendix, 
the author concludes that the fecal concretion causes an attack 
of appendicitis not as a result of its mechanical action but 
rather because its mucous covering favors the growth of micro- 
organisms that, under certain conditions, reach such a degree 
of virulence as to provoke an attack. 


Wiener klmische Wochenschnft, Vienna 
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What Does Modem Surgery Owe to Modem Times? P Walzel — p 65 
•Hyperglycemia and Glycosuria in Coronary Thrombosis. D Scherf — 
p 69 

•Influence of Atmospheric and Climatic Factors on Organism of Children 
Curative Significance. L Moll — p 71 
Therapy of Schizophrenia. H Kogerer — p 73 

Chlorine Gas in Treatment of Chronic Suppurations of Mucous Mem 
brane of Middle Ear F Mosaboch — p 76 
Treatment of Chronic Bilateral Diseases of Kidneys R Fleckseder — 
p 77 

Diagnosis and Therapy of Gonorrhea in Men A Wiedmann — p 78 
Therapy of Genital Hemorrhages During Puberal Period O Reichelt 

— p 81 

Hyperglycemia and Glycosuria in Coronary Throm- 
bosis — Scherf calls attention to the frequent occurrence of a 
temporary hyperglycemia and glycosuria following coronary 
thrombosis He found these two signs missing in only two 
of eight cases In discussing the significance of hyperglycemia 
and glycosuria (rarely also acetonuria), he points out that 
they cannot be the result of the intense pain only, nor merely 
the accompanying manifestations of the shock, because they 
were observed m patients without shock and with still high 
blood pressure. Glycosuria of short duration was even observed 
in a patient in whom the coronary thrombosis was painless 
1 lie author thinks that, in addition to other factors, the changes 
in the regulation of blood pressure are of great significance, 
since gly cosuna was present at a time when the blood pressure 
was still high Moreover, the resorption of the decomposition 
products of protein, the high carbon dioxide pontent of the 
blood, and pharmaceuticals, such as morphine, caffeine and 
epinephrine may be causal factors in the development of 
hyperglycemia 

Climatotherapy of Children. — Moll recommends sea cli- 
mate for children with chronic catarrhs of the upper air pas- 
sages and for those with cliromc cough, coryza, pharyngitis 
tonsillitis or eczclna, for children in whom tuberculous infec- 
tion has taken place and in whom it becomes manifest as an 
enlargement of the bronchial glands and for those with extra- 
pulmonarv tuberculous infection either of the skin or of the 
joints Sea climate lias curative value in children convalescing 
from severe bronchitis pneumonia or pleurisy Neuropathic 
manifestations, with the exception of the severe forms con- 
stuutionallv weak children and those with late rickets are also 
benefited bv sea climate. However sojourn at the seashore 
,wt adusab l‘- m active tuberculosis, renal disease, articular 
and cardiac defects The author 


climate as well as by sea climate Children who, as the result 
of endocrine disorders, are obese or are inclined to laziness, 
and children with puberal disturbances should be sent to the 
mountains Those with bronchial asthma require a prolonged 
stay in the mountains The warm high mountain climate is 
beneficial in mild cases of chronic articular rheumatism and 
in nephritis For children who do not tolerate the strong 
climatic change, a mild inland climate is advisable in prefer- 
ence to the stimulating mountain or seashore climate. A 
warm inland climate may be considered for those children who 
have renal disorders, articular rheumatism and neuropathic and 
psychopathic disturbances, such as chorea, epilepsy and 
paralysis 

Zentralblatt fur Chirurgie, Leipzig 

60 : 193 240 (Jan 28) 1933 

•New Point of View in Diagnosis and Treatment of Cicatricial Stenoses 
of Esophagus R Demel — p 194 

Method of Forming Intestinal Fistula with View to Its Later Spon 
taneous Closure. D Sarafoff — p 198 
Early Diagnosis of Carbuncle W Mayer — p 212 

Cicatricial Stenoses of Esophagus —The question, of 
permeability of a cicatricial esophageal stenosis in the past was 
determined by attempts to pass sounds or filiform bougies The 
roentgenologic method of investigation introduced at a later 
date was easier for the patient and at the same time rendered 
more reliable information regarding the degree of stenosis 
The chemical test, introduced by Lotheissen, gave even more 
exact information In this test, the patient is made to swallow 
a small amount of a 2 to 5 per cent solution of ferrous lactate 
To the gastric contents, obtained five minutes later through 
the gastrostomy opening, are added a few drops of a solution 
of potassium ferrocyamde. In the presence of the smallest 
amount of ferrous lactate, a bluish discoloration takes place. 
The author points out that a stricture may be impassable from 
above but passable from below In cases in which the chemical 
test was negative there was no alternative to the difficult many- 
stage plastic procedures on the esophagus by the anterior 
thoracic route. With the introduction of the electrolytic sound, 
the indications for operative intervention were still further 
reduced. The method conceived by E Boeckel was further 
developed by Lotheissen of Vienna It consists in the intro- 
duction through an esophagoscope of a copper wire ending 
with a screw, to which a metallic olive can be attached The 
sound is connected with the negative pole of an uninterrupted 
current, while the positive pole is applied to the patient’s back. 
A current of from 2 to S nulhaperes is employed and the treat- 
ment is continued for not more than five minutes The aim 
of the treatment is to induce hyperemia and to render the scar 
moist, thus making it more yielding to the sound After some 
time the sound passes the obstruction without the use of any 
force. This occurs in some of the cases in the course of the 
first treatment, in others at the second or third treatment To 
avoid burning of tissues, the treatments are given from five to 
seven day s apart As soon as the sound passes into the stomach 
the end of it is brought out through the gastrostomy opening 
and a continuous sounding is made possible Demel reportl 
two cases of a supposedly complete stenosis rendered permeable 
by this method. He believes that truly impassable strictures 
are rare The employment of the electrolytic sound in his 
opinion, will still further reduce the number of operative cases 
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Opisthorcbis Infestation (Siberian Liver Fluke! in _ , , , 
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produces definite anatomic and functional changes in the liver 
the gallbladder and the biliary tracts, at the same time mfluenc- 
ing the general condition and the nervous system of the host 
- A moderate cosinophiha is frequently observed This how- 
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In case of a tuberculous empyema sterile to pyogenic culture 
complicating an active pulmonary tuberculosis on the same side! 
_,® ' ' S t0 ob lterat e the cavity by an extrapleural thoraco- 
P asty m several stages following aspiration of the pus A 


e\er, mav be absent in lowered states of health 3 Injections Li i” scveral sta & es following aspiration of the pus A 
of emetine hydrochloride improve but do not cure the condi- ‘ b u ous empyema secondarily infected with virulent pyogenic 

1,0,1 Emetine Ins a cumulative effect which cannot be foretold ° rgan,sms requires immediate adequate drainage to combat the 

because of idiosyncrasy to the drug 4 Owing to the wide ? yoge t nic lnfectl °n Closed drainage (Bfilau) with frequent 

spread of liver fluke infestation m western Siberia patients ’[ ngatl ? n of the cavil E tolerated by the patient far better 

u ith symptoms referable to the liver and the gallbladder should > 7“ resectl0n and °pen drainage, but in case there is a 

be -examined with particular legard to the presence of ova m ,? rge bro " cllIal ” stula °P en drainage may be necessary After 


the feces and m the duodenal contents 

Acta Chirurgica Scandmavica, Stockholm 

71 1 548 (Dec. 14) 1932 Pirtnl Index 
'Keiis m Lncr Cirrhosis W Anschutz — p 32 

'P-inercUic Tumor with Ilipogljccmic Stitus Ejnlcpticus T H Bast 
E R Schmidt nid E L Set nngliaus — p 82 
Choice} stograph} in Cases of Impaired I ner Tunction II Blomstrom 
and C Smidstrom — p 1V5 

Whit Part is Plaicd hi Acute Appendicitis in Causation of Sterility in 
\oung Girls and Women’ P Bull — p 155 
Case of Generalized Osteitis Fibrosa Improved After Removal of Para 
thjroid Tumor O Chiev itz and H C Olsen — p 172 
Traumatic Lesions of Thoracic Organs and Abdominal Sjmptoms P N 
Hansen — p 294 

'Tuberculous Empvcma C A Iledblom — p 311 

A Stud} of the Arteries in Tno Cases of Rajnauds Disease J Ipsen 
— p 4S2 

Ileus m Liver Cirrhosis — In a discussion of the diagnosis 
of ileus, Anschutz emphasizes the importance of the metallic 
clinking intestinal sounds and of the roentgenologic demonstra- 
tion of fluid levels m the abdomen The latter may be con- 
sidered pathognomonic In addition to the well known forms 
of ileus, he describes a rare form heretofore not mentioned m 
medical or surgical texts, namely, that of ileus in liver cir- 
rhosis His experience with this form embraces a group of six 
cases verified at necropsy and of two cases not so verified The 
author points out that the onset was acute m only one case, 
that the pain symptom was not prominent and that the presence 
of liver cirrhosis was recognized before the operation in but 
one instance Ascites and intestinal distention obscure the 
presence of an enlarged liver or spleen All the patients 
operated on died The nature of ileus is probably of reflex 
origin The differential diagnosis is difficult unless one bears 
in mind the possibility of a liver cirrhosis Operation is 
contraindicated Opinion and atropine are valuable in the 
treatment 

Pancreatic Tumor with Hypoglycemic Status Epilep- 
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the secondary infection is controlled, a thoracoplastv is usually 
necessary to obliterate the cavity in the primary type, and in 
the secondary type the pulmonary tuberculosis and empyema 
furnish a double indication for it A secondary resection of 
the parietal pleura usually is necessary to the obliteration of 
an infected residual cavity In a series of 143 cases of tuber- 
culous empyema, sixty-one patients were treated by aspiration, 
irrigation and drainage, and tvventv-two died (36 per cent)’ 
Eighty-two were subjected to radical surgical treatment, 
twenty-three of these had no secondary infection and the cavity 
was obliterated in eighteen (74 7 per cent), there was no 
mortality Fifty-nine had secondary infection, the cavity was 
obliterated in thirty-eight (64 4 per cent), but a smus persisted 
in nineteen , twelve died (20 per cent) The mortality in tuber- 
culous empyema is due in a large measure to active tuberculosis 
and to a virulent infection, or to their combined effect Cavities 
should be obliterated early to prevent infection When present, 
the first objective should be to combat it 

Norsk Magasm for Laegevidenskapen, Oslo 

04 1 128 (Jan ) 1933 

'Cultivation of Tubercle Bacilli from Tissue, Especially from Lupus 

V ulgaris N Danbolt — p 1 

Auricular Flutter on Traumatic Basis A Jervell — p 14 
'III Continued Investigations on Mineral Metabolism During Pregnancy 
and Lactation Osteoporosis — Rickets K U Toverud and G Toverud 

— p 18 

'Diagnosis and Treatment in Diseases of Ihosacral Joint J Hald — 

V 32 

Apoplectiform Disorders of Sensitivity K Zemer Hennksen — p 49 
Lead Poisoning in Ship} ard O Lorange — p 65 

Cultivation of Tubercle Bacilli — Danbolt cultivated 
tubercle bacilli directly from tuberculous tissue bv Lowenstein’s 
sulphuric acid method in thirty-four out of thirty-six cases 
(thirty of lupus vulgaris and six of scrofuloderm), or 94 5 per 
cent Attempts to cultivate tubercle bacilli from excised tissue 
in sixteen patients with skin diseases considered related to 
tuberculosis were unsuccessful Of the nineteen cases of lupus 


ticus — Bast and his associates report a case in which a man 
having epileptiform seizures for two years was found to be 
suffering from pronounced hypoglycemia The hypermsuhnism 
was not produced as the immediate result of overstimulation 
of the pancreas by food Relief from all symptoms was afforded 
by frequent feedings At operation a tumor was removed from 
the tail of the pancreas Detailed study of this mass suggests 
that it may have to be considered a carcinoma Various types 
of cells are shown in photomicrographs The abnormal cells 
include some which have a partial resemblance to beta-cells 
The atypical cells are to be correlated with the atypical occur- 
rence of symptoms The diffuse distribution of abnormal cells 
may be associated with the persistence of symptoms for two 
weeks after removal of the tumor Relief remained satis- 
factory eight weeks after operation 


vulgaris in which simultaneous inoculation in guinea-pigs was 
done, sixteen gave positive results both on direct cultivation 
and on inoculation He says that the direct cultivation of 
tubercle bacilli according to Lowenstein can give quicker 
results, is more easily carried out in the clinic, and is less 
expensive than inoculation in guinea-pigs, and can partly 
replace, partly supplement the latter, as there are strains of 
tubercle bacilli that are pathogenic to men but not to guinea- 
pigs 

Mineral Metabolism During Pregnancy and Lactation 
— The Toveruds found that a cod liver oil dosage, though 
fully effective and present in sufficient quantity during fetal 
life, lactation and further growth, cannot protect the bone 
system from undergoing an extensive osteopathic process when 
the quantity of minerals jn the diet is low 


Tuberculous Empyema — According to Hedblom, tuber- 
culous empyema may be primary or secondary to a pulmonary 
lesion It is proved to be tuberculous by the microscopic 
demonstration of tuberculosis bacilli in the exudate, by culture, 
bv animal inoculation and by the demonstration of tubercles 
m the pleura by thoracoscopy (Jacobasus) or by biopsy It 
may be secondarily infected by pyogenic bacteria A com- 
plicating bronchial fistula usually results m secondary pyogenic 
infection Thoracotomy drainage always results in secondary 
infection The aim of treatment of a primary tuberculous 
empyema, not secondarily infected with pyogenic organisms, is 
obliteration of the cavity by reexpansion of the lung This may 
be accomplished in whole or in part by substituting a negative 
tension pneumothorax for the pyothorax If a residual cavity 
persists it may be obliterated by an extrapleural thoracoplasty 


Diseases of Ihosacral Joint — Hald says that after the 
age'of 30 the ihosacral joint shows a rising percentage of 
pathologic changes and tendency to spontaneous ankylosis 
The most common cause of ihosacral diseases is either trauma 
or chronic infection The most constant observations are 
tenderness along the inferior sacro-diac ligament and the 
tuberosity of the ischia and pain on compression of the pelvis 
Bending while standing is greatly limited Radiating ischial 
pain always suggests a possible disease of the ihosacral joint 
Positive roentgen results are seen in only 2 or 3 per cent of 
the cases In acute ihosacral diseases, treatment is conserva- 
tive In chronic cases a successful arthrodesis may be the 
best treatment In early cases of tuberculous inflammation 
of the joint, operative treatment is possibly better than the 
conseriative 
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BASIC CONSIDERATIONS IN MINORITY 
REPORT OF COMMITTEE ON THE 
COSTS OF MEDICAL CARE 

ALPHONSE M SCHWITALLA, SJ, PhD 

ST LOUIS 

Timeliness or untimeliness cannot, to my mind, be 
considered valid argument for the acceptability or the 
nonacceptabihtv of a theory or of a social program 
The advocates of the majority report of the Committee 
on the Costs of Medical Care those m professional 
ranks as well as those in the lay ranks, are fond of 
stressing the thought that the recommendations of the 
majority are a direct response to the needs of today and 
that they parallel to a remarkable extent today’s social 
trends and tendencies Attributing to this laudatory 
statement its full value, it is clear that the acceptability 
of the recommendations of the majority rests entirely, 
as far as this argument is concerned on the accepta- 
bility or the nonacceptabihty of today’s trends and 
tendencies If the latter are desirable or acceptable, 
then in all likelihood their outgrowth may participate 
in the acceptability or nonacceptabihty of the parent 
stem Any argument based on the timeliness of the 
recommendations of the committee can lead us far 
afield into discussions of the spirit and the social 
theories of the age in which we are living 

We cannot help but question the meaning for the 
present and the significance for the future, of those 
subtle directional forces which today sway our social 
thinking our go\ ernmental policies and the seetlungs of 
the popular mind Each man who gives thought to 
these phenomena will probably form his own inde- 
pendent conclusions regarding the adequacy of any 
formulation In this direction therefore, there lies 
little hope of national unanunit) Whatever one may 
conclude how e\ er, it must be granted that in one sense 
at least the recommendations of the committee mirror 
the dav m which we live They are essentially prag- 
matic, thee are a direct answer to > earnings of the 
masses, a responding call to popular clamor They are 
based on concepts of societv the functions of go\ em- 
inent the state s responsibihta for the individual, the 
governmental control of social factors and agencies, the 
federalization of the professional activities — on all of 
these and on mam similar expressions of the popular 
mind of toda\ 


ity expressly states that, on many points discussed m 
the majority report, the nine members who signed the 
minority report are in complete agreement with the 
larger group The minority says 

We are in full and hearty accord with the Majority in its 
recommendations for “The Strengthening of Public Health 
Services’’ and “Basic Educational Improvements,” and we 
agree to some extent with the pronouncements of the Committee 
in respect to coordination of medical services 

The minority says, furthermore 

Some of the recommendations for coordination of medical 
services and for basic improvements in medical education are 
immediately practicable 

and it considers itself “in sympathy with the recommen- 
dations of the majority which deal with the better 
training of specialists and their proper control ” 

It seems important to make it clear that the minority 
has not severed its interests from the report as a whole 
but has filed before the forum of public opinion its 
objections to a number of the attitudes and conclusions 
developed by the committee I, for one, cannot accept 
the criticism made in several quarters that the money 
spent on the investigation now just concluded has been 
wasted, on the ground that even within the committee 
the studies failed to develop unanimity It is argued by 
certain people from this fact that the report probably 
will fail more egregiously still when the people as a 
whole have taken hold of the committee’s corporate 
thinking My prognosis is rather that the fact that 
the minority report has been developed has really lent 
force and strength to the pronouncements of the 
majority It must be obvious, after all, that to secure 
unanimity of opinion from as large a group as that 
represented by the majority' is an achievement distinct 
in itself and worthy of the highest commendation 
Besides, the fact that there has been a minority report 
might not only have been anticipated but even eagerly 
expected, since through this twofold report the recom- 
mendations of the majority have been much clarified 
and will thus serve better as a basis for a practical 
program I see the values of the majority report for 
the following reasons 

1 It has made possible the accumulation of data second 
to those developed by no other investigation in an> country 
known to me, in their value for an appreciation of medicine 
in our present-da} civilization and our social status 


CRITICISMS Ol THE M VJOR1TV REPORT 
1 or this reason I wish to emphasize the fact that 
the inuioritv did not condemn wholesale and m toto 
ilie recommendations ol the majontv The minor- 


l licit 1C the V ire-1 t 
CL tel 11 IV 


tn,tc > on Veil al Education and Licensure 


— — or me pumic nealth point 

o: view and public health activities not onl} for their financial 
value to the commumt} but also as programs for the effective 
betterment of our population 

3 It has presented the case for educational requirements 
m the practice of medical proiessions on the basis of ll 
considered and well balanced statistics 
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r"or the same reasons, I cannot bung myself to accept 
some of the criticisms that have been urged against the 
recommendations of the majority It has been repeat- 
edly said that the various studies have represented 
ex parte pleading, the innuendo being that the accu- 
mulated statistics represent efforts to prove theories 
through statistics rather than efforts to discover theory 
out of a mass of statistics This procedure as a statis- 
tical method could be considered fully justifiable even 
if it were true that the committee had so used its 
statistics But it is probably not true, even though the 
u caknesses of some of the policies advocated have not 
received the same measure of study as the successful 
ventures in several of the fields of medical practice 
Besides, it cannot be regarded as a settled policy that 
one must always in social research investigate with 
equal thoroughness the contrasting manifestations of 
social tendencies The methodology of social research 
can fully justify the separate study of any social mani- 
festation that is expressible in factual data 

Lastly, I cannot accept the criticism implied in the 
remark that the committee has faded to reach a con- 
clusion which embodies a single remedy for the present- 
day evils of medical practice It seems to me that this 
comment, far from being an adverse criticism, is in 
reality a commendation of the committee’s work, all the 
more valuable by reason of its spontaneity and its 
character as allegedly adverse criticism The variety of 
recommendations shows that the committee has been 
fully aware of local and regional differences of time, 
place, social condition, economic status and the many 
other factors which are variable from day to day and 
from place to place and which make it necessary for the 
legislator, the student of contemporary social history, 
and the economist to modify programs, to invent sub- 
stitutions and to create responses to new demands 

I therefore cannot withhold my admiration for the 
work of the committee as a whole My strictures, such 
as they are, pertain, therefore, largely to some of the 
implications of the recommendations made by the 
majority 

MEDICINE AS A SELF-DETERMINING PROFESSION 

As I see it, the two reports differ radically m their 
attitude on the self-determination of medicine, the 
minority report stressing the rights of the medical pro- 
fession to this self-determination, and the majority 
report greatly modifying, if not completely obliterating, 
the profession’s right to this self-determination If the 
recommendations of the majority report prevail, it 
seems to me that medicine will have to give up its tradi- 
tional policy of aloofness, its semipriestly character, its 
reputation for unselfishly contributed services, and its 
boast that it has withstood even the most severe and 
brutal inroad of commercialization 

The attitude of the minority favors self-determina- 
tion and'self-adaptation of medicine , the attitude of the 
majority favors, as I see it, the coercion of medicine 
through social stresses and economic need 

My concern, therefore, is first and foremost for the 
preservation of those standards of medical practice 
which have made medicine what it is today, a profes- 
sion which, with all its defects and shortcomings, its 
failures and deficiencies, is still the most outstanding, 
the most successful, the most altruistic of the profes- 
sions dealing with the physical life and the social 
environment of man 
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It seems strange that in this day, when we have 
learned to regret the apotheosis of big business, of its 

methods and its accomplishments, we should seek to open 

doors thus far closed to the methods of big business 
We have ceased to worship at the shrine of commer- 
cialization and now when this has been proved unsuc- 
cessful on an individual as well as on a national level, we 
seem suddenly to be urged on by the desire of intro- 
ducing these discarded methods into the practice of 
medicine Is not the procedure somewhat out of date? 
Ten years ago, perhaps even five years ago, enthusiasm 
for such methods might have been justified when it was 
customary to laud bur culture and civilization as the 
outgrowth of our credit system, our financial programs, 
our sales appeals and our effective marketing It would 
not have seemed strange m the moment of ascendency 
of all these procedures if some “great leader” had taken 
medicine by the hand and attempted to lead it to the 
pinnacle of the sales curve, to the high plateau of 
the commodity distribution curve In those days, the 
mounting graphs in the world of finance and business 
appealed to us with convincing cogency, but today 
things surely are different We have seen these curves 
tobogganing into the depths It is anachronistic to ask 
medicine today to pursue policies which have failed to 
carry out their promises and which have served their 
bankruptcy notice on our people 

We have learned the bitter lesson that organization 
by itself does not spell the redemption of mankind 
Organization cannot create values, although it may 
redistribute them and render them more effective The 
value of organization arises from the intrinsic value of 
that which is organized Inadequate medical care by a 
group of individual physicians does not become ade- 
quate medical care when that group organizes A 
hospital by itself in the midst of its community that is 
rendering fair service cannot have that service elevated 
to a higher level of excellence merely by reason of 
superorganization Merely to call a hospital a medical 
center or even to effect its reorganization as a medical 
center does not change the status of the institution in 
its potential effect on the community An insurance 
plan which rests for its effective value as a public 
servant on market conditions is not elevated into a stable 
concern merely because its beneficiaries now receive 
the tangible and intangible services rendered by the 
science and art of medicine It seems to me that herein 
lies one of my own difficulties with the majority report, 
that the method of administration in rendering medical 
service has been overstressed to the neglect of the more 
basic need for a reform m the art and science of medi- 
cine itself And in the same way it seems to me that 
the minority' report, although it had to be hurriedly 
assembled, still comes closer to the medical needs of 
today by stressing the character of the service given to 
our people rather than the administration of that 
service 

I cannot accept the rejoinder that the committee 
was concerned rather with the economic costs than with 
the character of the service The committee was aware 
of these implications and registered its awareness on 
the day when it voted to substitute the name The 
Committee on the Costs of Medical Care for the 
former name, “The Committee on the Cost of Medical 
Care” 

Medicine itself as a self-determining profession must, 
if it is to fulfil its high character, develop those 
standards of service the need of which has become 
increasingly felt with the passing of time Standards 
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imposed from without through the coercive force of 
extraneous agencies are probably no more effective 
the domain of social betterment than external ref on 
is in the domain of individual betterment The best 
laws do not of themselves make nations better the 
best rules are not a guaranty by themselves of an 

institution’s excellence , , 

As a third consideration under this head, 1 should 
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of public service , in the case of the other, they may 
issue from a mind immersed m self-interest 

With this in mind, we may now turn to an examina- 
tion of the pronouncements on the personal relationship 
of patient and physician The majority report says on 
this point (p 30) “The preservation of a personal 
relationship between patient and physician is an essen- 
tial element in safeguarding the quality of medical 
a. Limu — - ' nrartire This relation as the Committee defines it 

!te ™to e m mS 0t S^a ,n to Se social' trends^of the includes 'not only the privileged confidential con, muni- 


that medicine must respond to tne social ' physician which are recognized as 

day ,1 ,t would remam afive and retain « force Aside *° t P al > 0 the re , atlon nrvohS ,n the 

from the fact - *at *0^ soci argument cannot communication of Ins medical history to any physician 
tS ro°r.'.a PO It true that 'medicine must adapt chosen by the patient and the continuing mutual respon- 
tsdf but the first law of nature ,s not adaptation, ,t sibility between tire : patient and the physician The 
is self-presentation It must not be assumed that that majority report farther on says (p 41) There is 
first and fundamental law can be violated only by a fail- nothing in any way mysterious m the relahon between 
ure to adapt on the part of the organism It can be violated the physician and his patient On the therapeutic side 


just as disastrously by overadaptation The paradox 
of adaptation lies precisely in tins, that a measure of 
isolation spells continuance of life , exaggerated adapta- 
tion means death The organism which adapts itself 
to environment with a measure of restraint and with a 
cautious degree of self-originated inertia is the organ- 
ism which successfully meets the environmental stresses 
and persists in life The organism, however, which 
merges with its environment, which is nonselective 
among the impinging forces, which reacts actively to 
every stimulus as if every stimulus were of necessity 
to be an effective stimulus, that organism is preparing 
its owm doom Even if the social trends of the present 
day were well defined and unidirectional, medicine could 
not afford to sacrifice its individual and aloof isolation 
as a distinctive social force without giving up the very 
qualities and prerogatives that have made it what it is 
It may yield to economic pressures for a tune, but in the 
end such yielding may force concessions which spell 
deterioration rather than development We need not 
labor the point too much It is clear, it seems to me, 
that the minority’s stand on the uniqueness of medical 
service is a thought replete with the deepest significance 
for the future of medical care We must recognize 
what the present day demands of medicine, but the 
medical man must know' better than those who are not 
medical men whether those needs should be gratified by 
his own yielding to ephemeral phenomena, 

PERSONAL RELATIONSHIP OF PATIENT 
AND PHI SICIAN 

A second contrast in point of new' as evidenced by 
the two reports refers to the concept of the medical 
profession itself I myself cannot quite adjust the con- 
\ ictions concerning the practice of medicine engendered 
m mv own nnnd through more than twenty \ ears of 
intimate contact with the medical profession, with the 
points of \iew expressed in the majority report In 
this connection one can be easily misled It is strange 
that both the majont) and minority reports seem to 
stress the question of personal relationship between 
pin sicnn and patient but when one examines the com- 
ments made on this personal relationship one cannot but 
note rather astonishing contrasts It has been pointed 
out trequenth that the mere wording of a principle is 
no guarantt of its specific application Thus, for 
example both the insurance agent and the socially 
minded plnsieian nn\ use identically the same words in 
making a plea tor the reduction of medical costs m 
iisor ot our middle cla^e. In the case ot one the 
words uni spring trom a mind deeph filled with ideals 


it is* capable of completely objective analysis As to 
those phases wdnch are not strictly medical, it is of a 
piece with all satisfactory human relations involving as 
they do mutual patience, sympathy, understanding and 
confidence ” The minority report, on the other hand, 
has something quite different to say on this point It, 
too, stresses the importance of maintaining the personal 
relationship (p 169) “By personal relationship is 
meant that bond of sympathy and interest in the 
patient’s welfare on the part of the physician, con- 
fidence m the ability and integrity and discretion of 
the physician on the part of the patient, and mutual 
regard on the part of each for the other which 
cause the patient to disclose for the purpose of 
diagnosis and treatment the most private and con- 
fidential information concerning himself and his sur- 
roundings when necessary for proper diagnosis and 
treatment The character and personality of the 
physician is a major factor in its development and in 
process of time and continued contact. as patient and 
physician, a friendship and intimacy develop that 
assumes priestly characteristics on the part of the 
physician, the characteristics of the confidant and 
adviser in the most intimate personal and family rela- 
tionships It is an individual relationship, the 

product of character and personality, and cannot be 
transferred to a group or fostered by group practice ” 

It might be highly interesting to analyze in minute 
detail the expressed and implied points of view in these 
two quotations Suffice it to say that to my mind the 
quotation from the majority report leaves much to be 
desired and much more to be questioned concerning the 
ethical and ideal requirements in the practice of medi- 
cine I cannot, first of all, subscribe to the implication 
that the only or the chief element in the personal rela- 
tionship between patient and physician is the safeguard- 
ing of confidential communications The character of 
the implied contract in that relationship is much more 
comprehensive and overflow's in its effects into ever so 
many basically human interests Secondly, I am 
inclined to think that the committee’s definition of this 
personal relationship was manufactured “ad hoc” since 

V s Hpfi C T full> " ord f d to make 11 possible to base on 
this definition many of the suggestions that flow' from 

t us basic principle In the majority report itself this 
s clearl} recognized, since the business relationship 
Patlen ^ and the Physician is not considered 


ibmf. ” A P i I the personaI relationship as defined 
t As a thlrd P° mt - 1 might mention that I cannm 
accept the statement that “on the theranem,/ 

[the personal relationship) , s capable S complexly 
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objective analysis ” On the therapeutic side, to my 
mind, as well as m those phases which are not strictly 
medical, the relationship of patient to physician implies 
psychologic, moral, spiritual interrelationships which 
are not susceptible as yet, at least of that “completely 
objective analysis” which we bring to bear through the 
scientific method on, for example, our vital statistics 
or oui scientific or clinical investigation The minority's 
pronouncement on this point seemed to me to probe 
more deeply below the surface and to reach more effec- 
tively into the very heart of the problem The 
minority’s formulation implies more than diagnosis and 
treatment It recognizes the subtleties and the refine- 
ments of the relationship between patient and physician 
which from time immemorial have been upheld as the 
greatest claim of medicine to its position of pre- 
eminence among the merely natural professions 

The corollaries drawn from this fundamental state- 
ment of the basic question are obviously forestalled m 
the two formulations The majority report draws from 
its formulations of the personal relationship the con- 
clusion that group practice m one of its many forms is 
a desirable and perhaps a necessary development of 
present-day medicine The minority report, on the 
other hand uses its formulation of the basic relation- 
ship as a plea for the restoration of the general prac- 
titioner to a central place m medical practice The 
majority report pleads explicitly or implicitly for mass 
medicine, the minority report for a higher degree of 
individualization in medical practice The majority 
report calls attention to the feasibility and desirability 
of group purchase of medical service, while the minority 
report issues a w r ord of warning against some of the 
most undesirable features of group purchase 

I myself have little difficulty in making a choice 
between these turn points of view The matter can 
hardly be treated here at great length, but it seems to 
me that, even from the statistics so ably assembled and 
presented by the experts working with the committee 
the conclusion unquestionably obtrudes itself that 
some way must be found by which the enormous 
machinery can be reduced which in certain quarters 
has been devised for the physical and medical care 
of groups of individuals, if the financial cost of medical 
care is to be reduced effectively Methods of mass pro- 
duction may well be considered effective in industry It 
does not follow that mass production is effective m all 
lines of human endeavor Certain phases of medical 
practice may be susceptible of “completely objective 
analysis,” but my own experience as a patient m dealing 
with physicians makes me very skeptical concerning that 
analysis when I try to formulate the reasons why 
different physicians have given me different measures 
of satisfaction, not only in their human relationships 
toward me but also m their strictly professional activi- 
ties I cannot be deeply impressed with endless tabula- 
tions of medical diagnostic and therapeutic activities 
The long processions of statistical data on the number 
of home visits, the number of telephone calls, the num- 
ber of treatments as measures of professional adequacy, 
even vital statistics taken by themselves, are little more 
than the skeletons from w'hich may be reconstructed, if 
one is shrewd enough, the vast organism of medical 
practice Of course, these things must be m our 
complex life They are measures of activity, necessary 
and desirable measures, without which much of the 
machinery of our everyday life would have to be dis- 
carded to the loss of the conveniences and facilities 
developed on our cultural level , but even when all this 
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is said there still remains the fact questionmgly staring- 
us m the face that such statistics belong rather to the 
method of medicine than to medicine itself Thev 
cannot be regarded as substitutes for that more subtle 
and, to my mind, objectively unanalyzable contact 
between the physician and his patient 

GROUP PURCHASE OF MEDICAL SERVICE 
Lastly, I should like to comment, at least briefly, on 
the views of the majority and minority reports con- 
cerning the group purchase of medicine The public at 
large has probably regarded this phase of the commit- 
tee s report as the central thought, of most interest to 
itself The majority report encourages experimentation 
with various plans of group purchase The minority 
report discourages such extensive experimentation and 
wishes rather to lay emphasis on the source from which 
emanates responsibility for the service purchased as 
well as for the purchasing power The minority 
recommends that “the corporate practice financed 
through intermediary agencies be vigorously and per- 
sistently opposed as being economically wasteful, 
mimical to a continued and sustained high quality of 
medical care or unfair exploitation of the medical pro- 
fession ” This is the minority’s pronouncement on 
group practice Concerning group purchase of medical 
service, the minority recommends that “careful trial be 
given to methods which can rightly be fitted into our 
present institutions and agencies without interfering 
with the fundamentals of medical practice ” The stress 
m the nnnd of the minority is on the safe-guarding of 
the “fundamentals of medical practice” rather than 
on the extension and development of financial schemes 
Of course this pronouncement is an indicator of the 
minority's conservatism To be dubbed a conservative 
is an insult m the minds of not a few people I cannot 
so new it Organic growth is a conservative process 
just as is the process of self -differentiation In an 
epigenetic process, each succeeding step is told by the 
preceding step Medicine would do well to heed the 
lessons of ontogenesis Of course, the majority report 
has forestalled some measure of criticism under this 
head bj stressing the thought that it is planning the 
development of medical practice for the next twenty- 
five or fifty years But to plan the integration of 
medicine into an unknown and precipitately evolving 
society without knowing, as we all confess rve cannot 
know, the directional trends of the future and that at 
a time when we cannot even see the significance of 
present tendencies, is perhaps the most self-condemna- 
tory statement winch the majority could have made m 
comment on the committee’s activities There may be 
certain forms of society into which group purchase of 
medical service could logically and consistently be 
integrated Ours probably is not such a form as yet 
It must not be forgotten that while there are enthusi- 
astic advocates who see unquestioned success m the trial 
of those methods by other nations, there are still not 
wanting other critics who have pronounced group pur- 
chase of medical service on a national and also on a 
more restricted level not only as a medical but also as a 
social failure The minority regards some of the plans 
for group purchase as the frankest possible schemes for 
the commercialization of medicine What is implied in 
such a statement can hardly be amplified in this paper, 
suffice it to say that a commitment to policies which 
harbor the merest hint of such a danger may lead pro- 
gressively to forms of legal regulations which will tie 
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truth but with the applications of thtf truth to human 
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CONSTRUCTIVE RECOMMENDATIONS OF THE 

MINORITY report 

The minority has not refrained from 
struct.ve recommendations tvh ch it y t||( . 


It ,s not my place here to review the minority s 
suucLjt tt is noi y h matter or to restate the 

strong pronouncements io ^ {or the development of 
programs which it s gg county medical 

planS tes° r Thf important pnnciple is that through the 

sion'"^!^! ^The^responsibihty for ^hat ovolntion^tind 

lttea uy uiu. I — j medical oro- for the mechanism by which that evolu 

minority , concerned may he formu- remains vested into* I have no 


nunoriuy , t u at llia y 

fession’s preeminence in any pi effectiveness ot As a secono imiugm, -- r — — - t j 

fated for the furtherance an ^ proposals are confidence m the growth of a pro ^essi j t he 

medical practice, whereas the .majority s P > P d nressure Self-differentiation is the P r ^ogam e of t e 

Growth is a spontaneous vital process 


nractice wliereas uic ~ r a 

practice, h economlc dorm 

concerned, it seems to > summation 

^rrnecLS of readtu^ents o^niaed 

medicine and of the medical practitioner ^neecl^ 
,00 obvious to require , that "word 

medicine itself or shall it 


artificially restrictive 


however, lies in 
must be used, come from 
come from a nonmedical source 

I should like to call attention to two aspects of this 
matter First of all, the minority complains and, 1 
believe, rightly that a thread of criticism of the medical 
profession binds together the various recommendations 
of the majority report, the implication being that medi- 
cine has been at a standstill How unjust such an 
implication may be let those tell who have labored in 
laboratory and clinic and school and office during the 
last few decades Of all the sciences, with the possible 
exception of physics, medicine has progressed with con- 
stantly accelerated speed It has broadened and deep- 
ened and heightened its activities to a degree which alt 
but paralyzes the mind that tries to follow and it has 
given us an insight into vital processes comparable in 
their significance to no other biologic discoveries of the 
past And if it should be rejoined that we all recognize 
the scientific progress of medicine but that we complain 
of the lag in the application of the scientific discoveries, 

I can only answer that unfortunately such are the limi- 
tations o£ the human mind not only m medicine but also 
in all forms of human endeavor in which the observa- 
tions of the research worker must be translated into 
action programs of the practitioner We can, however, 
accelerate those applications if we enlist more and more 
the enthusiasm the services, the drive-to-do of those 
most concerned with scientific progress In the field 
of medicine, whose interest can be more effectively 
aroused than that of the practitioner ? We have an 
elaborate organization of medicine, not too elaborate, 
but elaborate enough The hierarchy of local, state and 
national medical societies is second in the compactness 
of its organization to the organizations effected by 
scarcch am of the other professions These groups 
can ccrtamh be aroused to an increasing sense of their 
responsibility to the public 

At m\ rate, the t\ idence has not been presented, to 
m\ satisfaction at least, that we can afford to ignore 
organized medicine m an) program looking toward the 
more effectne application of medical science to the 
public I am speaking not only of the American Medi- 
cal \ssoeiation but ot those mam other societies in 
special iiclds whose primary function, it is true, may 
be the promotion of scientific thought but which fully 
realize tint scientific dey clopmuit lias a profoundly 
iiniKirtant significance for human betterment and yyhose 
members are seriously concerned not only yyith abstract 


pressure 
living organism 

not amenable to coercive or — - , 

measures The profession of medicine is such a 
organism , it must grow and divide itself in response to 
lts^organic needs External pressure may stimulate or 
retard but such acceleration or retardation pertains 
only to the velocity of growth and differentiation but 
is not growth or differentiation itself I am here 
referring not only to the processes in the development 
of general practice but also to the development of 
specialization It would seem to be implied in several 
sections of the majority report that specialization can 
be brought about by arbitrary ways, by designating this 
or that physician to do this or that piece of yvork, by 
the ipse dixit of an authority controlling a group, or 
by the self-claims of this or that individual physician 
Such forces do not make specialists As medicine 
progresses, the specialty itself emerges and with that 
emergence is usually found the specialist yvho yvill 
devote his attention more and more to the neyv need, 
but both the need and the situation of the need must 
from medicine itself If this principle is 




come 

accepted and acted on, the differences between general 
practice and specialization will be rapidly adjusted 

SERVICE DONE BY THE TWO REPORTS 
The majority report, to my mind, has done its great- 
est service to medicine by arousing the interest of the 
medical man in the economic and social problems 
implied in medical practice The minority report, to 
my mind, has done its greatest service to medicine by 
restating and reemphasizing those basic principles of 
medical practice yvhich must be the foundation of all 
development in medicine, not only of scientific develop- 
ment but also of social and economic progress in the 
practice of medicine 

1402 South Grand Boulevard 

Thrombocytopenic Purpura — Purpura hemorrhagica yvas 
first described by Werlhof, in 1775 Knoyvledge concerning the 
nature of the disease dey eloped gradually, until eyen today 
there is no complete agreement as to the etiological factors 
concerned nor as to the mechanism by yyhich these factors act 
Denys, in 1887, first observed that the blood platelets yyere 
missing in a case of purpura Nine years later (1896), Hayem 
showed that in purpura there was a failure of clot retractility 
Duke, in 1910, demonstrated that a thrombocytopenia and 
fibrinogen lack haye yery definite effects on bleeding time 
He pointed out that the reduction of platelets in purpura 
hemorrhagica is associated yyith an increased bleeding time, 
but not y\ith any marked variation in the coagulation time' 
Hess showed conclusnely that there was a marked weakening 
of the capillary yessels in purpura hemorrhagica as eyidenced 
b' the petechial and eyen large subcutaneous hemorrhages 
which dey eloped distal to a tourniquet applied to the upper 
arm tight enough to obstruct the \enous flow — Eliason, E L 
and Ferguson L. K Splenectomy in Purpura Hemorrhagica’ 

dim Surtj 96 SOI (Noy ) 1932 ** ’ 
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INVESTIGATIONS AND CONCLUSIONS 
OF THE COMMITTEE ON THE 
COSTS OF MEDICAL CARE 

LEWELLYS F BARKER, MD 

nALTIMORF 

The Committee on the Costs of Medical Care after 
five years of activity, officially discontinued its work at 
the end of 1932 This committee was composed of 
some fifty members, among whom were representatives 
of the fields of private practice, public health, medical 
institutions and special interests, the social sciences and 
the general public With the aid of a director of 
studies, an administrative staff and a research staff, 
generously supported financially by grants from several 
large foundations, extensive fact-finding investigations 
were undertaken and completed, the results of which 
were published m some twenty-six monographs The 
implications of the facts revealed by the various studies 
•were carefully considered, a tentative draft of recom- 
mendations was formulated and submitted to advisers 
and members for criticism, and on Oct 31, 1932, a 
final report entitled “Medical Care for the American 
People” was completed This last document contains 
a majority report, two minority reports, and personal 
dissenting statements by two of the members 

All agreed that adequate scientific medical service and 
facilities should be accessible to all the people, no matter 
what their incomes are, that services for the prevention 
of disease and for the maintenance of positive health 
are necessary as well as curative services , that those 
who furnish the services should be properly remuner- 
ated, and that in the field of professional education 
there is need for extensions and for changes ot 
emphasis to correspond to changing social and economic 
conditions and to the better recognition of preventive 
and administrative needs 

The majority report recommended as an ultimate 
eoal (1) that medical service, both preventive and 
therapeutic, should be furnished largely by organized 
groups of physicians, dentists, nurses, pharmacists and 
others, organized preferably around a hospital, the 
service to include home, office and hospital care, with 
the maintenance of high standards and the development 
or preservation of a personal relation between physician 
and patient, (2) that all basic public health services be 
made available to the entire population according to 
the needs, (3) that the costs of medical care be placed 
on a group payment basis, through the use of insurance 
of taxation or of both, though service on an individual 
fee basis for those who prefer it need not be precluded 
(4) that the study, evaluation and coordination of 
medical service be considered important functions or 
every state and local community and that agencies fo 
the exercise of these functions be formed, and (5) that 
certain much needed improvements m undergraduate 
and postgraduate medical instruction be made, that the 
social aspects of medical practice be given greater atten- 
tion, and that the practice of the specialties be better 

“'■fbpnncpal -only report recommended (1) that 
government competition m the practice of medicine be 
discontinued and that government activities be defimtely 

restricted to “^”/P' c ‘Tdfgen“TLpanded lo as 

ultimately" to relieve the medical profession of the 
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burden, (3) that the recommendation of the majority 
with regard to the functions of each state and local 
community in the study, evaluation and coordination of 
medical service be approved, (4) that united attempts 
be made to restore the general practitioner to the central 
place in medical practice, (5) that the corporate prac- 
tice of medicine, financed through intermediary agen- 
cies, be vigorously and persistently opposed, (6) that 
methods that can rightly be fitted into our present 
institutions and agencies without interfering with the 
fundamentals of medical practice be given careful trial, 
and (7) that state or county medical societies develop 
plans for medical care 

It is obvious that the chief differences of opinion in 
the committee are referable to (1) the question as to 
whether medical practice shall be kept mainly in the 
hands of single practitioners or shall be the function of 
groups, organized about a hospital m a so-called medical 
center, and (2) the question of group payment for 
medical service by means of insurance, of taxation, or 
of both 

In the discussion of group service, those favoring the 
majority report believe that, with proper leadership, 
medical facilities can be so efficiently organized as to 
achieve economies in the production of medical care 
of all kinds needed, not only without sacrifice of the 
quality of service but with improvement of its quality 
and increase of its volume, and that the incomes of the 
medical practitioners supplying the service can be 
increased or stabilized above the level of the average 
net income of prn ate practitioners , whereas those dis- 
agreeing with the majority report express the fear that 
the freedom of the participating practitioners would 
be restricted, that the doctors would inevitably come 
under lay control, and that the important personal 
relations of doctors to patients would be lessened or 
destroyed 

In recommending group purchase for certain income 
groups by voluntary insurance, by taxation or by both, 
those favoring the majority report believe that the costs 
of o’ood medical service could be so distributed that they 
would be no hardship to any one and that more money 
could be made available for the cure and prevention o 
illness and for the maintenance of positive health than 
is spent for these purposes under the present system o 
private individual practice Those opposing the recom- 
mendation of group purchase fear the dangers of mass 
production, the creation of medical hierarchies, obstruc- 
tion to free competition, an inferior quality of service, a 
deprivation of the rights of patients to choose their own 
doctors, inadequate compensation of practitioners, an 
diminished attractiveness of medical work for men i o 
greater ability who, they think, would be driven into 
other fields Voluntary insurance plans, they assert, are 
only preliminary steps toward compulsory msurance, or 
toward the development of state medicine and they 
point to the bad patterns of group purchase that were 
established, at first, in Europe when attempts we 
made to distribute the costs of medial care 
nlans some maintain are promulgated by medcileson 
Ma ties " often with selfish designs, and are bound 
toted to the formation of “medical guilds/ to medi- 
cal socialism” or to “medical sovietism with all the 
evils that they believe to be inherent in such system; 

r rd 

Education , despite its recognition of ^he evils f\^, reS "* 
from excessive competition, overcrowding ot the pro 
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i i A total unwillingness on the part of the medical pro- 
fession, specialization, prohibitive costs and poor ‘ dis- ^ rtIcip fJ e in trials of the proposed methods 

tribution of modern facihties-evils that niust be, f organlZ a t ion and of payment might easily be mis- 
thinks, corrected by the coordinated effort ofrolleges, by the pubhCj and a warning against too 

societies, hospitals and health services— this commissio P, an / ttltude wou ld seem to be in place One 

believes that there are fundamental advantages mU q recall the {act that tbe violent opposition of 

American form of practice that would be lost if group ^ ^ did nQt prevent the introduction of health 

practice and group purchase were to be adopted insurance m Germany or in England, but it put the 

Similar divergence of views has been apparent among ^ m a false bgbt) excited public hostility, gave rise 

members of the dental profession, though the nursing ldea tbat t he physicians were selfish rather than 

profession, hospital administrators, public health nor - c ted and led to the- exclusion of medical 

ers, and the executives of the great philanthropic P ^ p d leadership from the making of the plans 

foundations have, on the whole, tended to support the certain P that certain types of voluntary 

recommendations of the majority report Qr compu i sory insurance will inevitably be given a trial 

That the organization of medical practice and the ^ the United States, it would seem to be wise for 

distribution of the costs of medical care must undergo medica j men to attempt to direct them along the routes 

some alterations because of the advances of medicine ^ &ppear tQ be least objectionable, keeping control of 


and the continually changing social and economic con- 
ditions would seem certain 

The advocates of the recommendations embodied m 
the majority' report foresaw many of the objections 
that would be raised and laid stress on the importance, 


the medical policies so as to avoid as far as possible the 
establishment of bad patterns here and seeing to it that 
whatever exjaeriments are tried shall be thoughtfully 
controlled and the results thereof critically evaluated 
In tins way the medical men of America would profit 


. t . Til Lino way Ult niduicai moil ui ■* ,, 

in applying any insurance principle, of comp P . the mistakes of their European confreres, would 
tinn of f-hft costs of medical care from the cash benefits , - £ , — li. a 


tion of the costs of medical care 
that go for loss of wages due to illness, they also 
stressed the desirability of avoiding any mechaniza- 
tion of medicine, of preserving the right of selection 
of attending physicians, of insuring the maintenance of 
the highest quality of medical service and facilities, of 
avoiding any interference with the desirable personal 
relationships of doctors and patients, of keeping the 
control of the professional aspects of the work entirely 
in the hands of medical men untrammeled by the dicta- 
tion of laymen, of making steady evolutionary progress 
rather than revolutionary change, and of trying various 
methods of approach to the goals visualized by adapting 
any changes made to the special needs of each local 
community rather than by the adoption suddenly of any 
nation-wide or even state-wide method of group prac- 
tice or group purchase 

Despite the bad patterns established at first in 
Europe, no country that has resorted to the principle of 
insurance has given it up and the patterns more 
recently followed in Denmark and Sweden are free of 
some of the evils of the older methods Students of 
medical conditions in countries in which insurance plans 
are in vogue assert that the average care of the sick is 
better than it was before insurance was introduced and 
that the average income of the doctors providing the 
services is larger than before It must be admitted, 
ho\\e\cr, that the mortality' rates have not decreased 
under insurance s\ stems, that the average number of 
illnesses has increased, and that certain new syndromes 
—the ‘compensation-neuroses”— have often been m 


keep the good will of the public, would maintain the 
dignity and ideals of the profession, and, at the same 
time, would discover what place, if any, health insur- 
ance ought to occupy in American health programs 
There is no doubt at all in my mind that my colleagues 
in the medical profession want the forms of practice and 
the methods of payment that will be most conducive to 
the welfare of the American people, and whatever is 
really best for the people will, m the long run, be best 
also for the physicians and surgeons who serve them 
In determining what is best, the vast amount of fact- 
finding work done by the committee and its staff of 
investigators, its careful consideration of those facts, 
the recommendations made by both the majority group 
and the minority groups, and the widespread discussion 
of the report throughout the country ought to prove to 
be most helpful in reaching decisions regarding the best 
methods of providing adequate medical care for our 
people at costs well within their reach 
1035 North Cahert Street 


Private Practitioners and Preventive Medicine In 

America as m this country, it is being recognized more and 
more that the private medical practitioner, and especially the 
general pracutioner, is one of the most powerful agents of pre- 
vents medicine, and that he may claim to rank at least equally 
m this field with his two great colleagues— the public health 
medical officer and the research worker It is a mistake to 
tr> to gauge the relative importance of the work of each of 
these three still less is it necessary for any one of them to 
%aunt himself above the others They should be regarded as 


1 — »*>*« c- Oiiv.ll ULtil lii _ . t r 1 V - iwjjuiuv.u ao 

fcn,^d d ' rtcll) ,o <ks,re tor be, ’ efits ^ arjti 

11,1 pre members o( the Com- ihftoentofe tog tore 

mi tec on the Costs of Medical Care have had a feeling thcj , are actua 'b put into common practice, the public health 
of deep responsibihtv both to the profession to it Inch medical officer too commonlj still regards the private practi- 
tliei belong and to the public served bv that profession ^ one f s o£ hls ar , ea , as engaged in a separate sphere of profes- 
1 hc\ were desirous to avoid am .. SIOnal work, and those private practitioners 


lhe\ were desirous to avoid am attitude that would !l° n a, ’ ™ 111056 pnvate Practitioners continue to pursue 
he obstruent e to needed reforms but r T'*™ ™ as curative medic me 

without realizing as the> should, that thej ought to be a 

continuous anrl - . . ... 10 «*. 


needed reforms but the\ also sounded 
worth of caution against am sudden and rash ventures 
into dmgerous areas J hev favored, therefore, the 
making ot a vanctv of experiments, esjieciallv bv local 
groups m the hope that observation ot the results of 
dim rent tv pcs 01 effort might m time lead to wider 
ulopuon of those that proved to be best 


continuous and integral part of the public health organization 
of the area. Private practitioners were the earliest 1 

the prevention of disease. Thej have never ceased to ? 
agents \et it is onlj now that thev are f be such 

to recognize themselves-or that the public !Th COnsC,ous! > 
recognize them— as one of the most effect S , bes ' nnln S to 

such agencies -Editorial Bn, V 7 2 413 
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CARE 
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Although it is claimed that the temples of Saturn 
represent the origin of hospitals, thousands of years 
passed aftei this alleged classical beginning before 
civilization had developed to an appieciation of and a 
demand for buddings set apart exclusively for the care 
of the sick, even in the largest urban centers Hos- 
pitals of the early centuries of the Christian era were 
established foi various purposes — the housing and 
relief of orphaned childien, the aged, the poor, the 
infirm, the lame and the blind, and for lepers outside 
the towns these weie charitable, relief and service 
institutions and no doubt contributed much to the 
comfort of the unfortunates who applied for succor 
It is not definitely known, in each instance, to what 
degree medical care and nursing constituted the func- 
tions of these early hospitals but it should be clear that 
the expansion of this phase of hospital service was 
directly dependent on the progress of general science 
and medicine 

The hospital in its modern sense was but slowly 
created Certain of the early types of service seem to 
have persisted, and these are now found in institutions 
organized for special purposes such as children s hos- 
pitals city and county hospitals for the poor orthopedic 
hospitals, maternity hospitals, communicable disease 
hospitals, and hospita’s devoted exclusively to the care 
of eye diseases It seems safe to infer, therefore that 
'hospitals have followed the developments m medical 
knowledge and have been organized to provide service 
in both the general and the special fields of medical 
practice 

Since hospitals have furnished a service which, m 
certain instances, has contributed to the facility of 
medical practice and to the safety and comfort of the 
patient, the ideals, customs and ethical principles gov- 
erning hospital practice have gradually been brought 
closely to parallel the principles of ethics of the medical 
profession If the medical profession and hospitals 
are to serve the public on an equally high ethical and 
professional plane, the ideals and objectives of the two 
institutions must be identical 

There seems to have arisen some confusion relative 
to the capital investment of the medical profession as 
compared with the capital investment of hospitals 
Although each physician must expend, for his prepara- 
tion and physical equipment, a certain amount of cash 
which may be considered a portion of lus capital invest- 
ment, before he may practice medicine, the larger and 
ever increasing chief capital investment m medicine is 
represented by the constantly accumulating body of 
knowledge, a capital fund which is not the property of 
any individual or group of physicians and the benefits 
from which the profession has always freely made 
available to the public 

This may be compared with and contrasted to the 
constantly increasing value of hospital, clinic, labora- 
tory and allied properties and equipment This capital, 
with some few exceptions, is not held exclusively as 
an individual or group asset, in the majority of 
instances it constitutes, broadly speaking, a trust invest- 
ment for the good of the comm unity, in reality a social 
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possession Even m the case of the privately owned 
institutions there is a definitely implied social interest 
i he real medical capital, first mentioned, consisting 
of accumulated knowledge, is stored m the minds, ideals 
and traditions and m the publications of the medical 
profession and is shared freely with the public through 
universities, journals, discussions, the public press 
radio and individual consultations This capital cannot 
be monopolized for profit It does not fit into the 
capital concept of industrial economics, yet it is the 
greatest asset of the profession Without it all physical 
capital would be worthless 


The capital investment in hospitals is variously 
estimated at approximately $3,000,000,000, most of 
which is organized or incorporated on a non-profit basis 
although about 10 per cent of this amount is to be 
found in hospitals organized for pi opt This predomi- 
nance of non-profit bearing hospital capital together 
with the support of these institutions by philanthropy 
and public good will is an evidence of the general 
acceptance of the social interest and possession concept 
of hospital properties and service The entire invest- 
ment m hospital properties, including those hospitals 
incorporated for profit, has been made for the benefit 
of the public But the public can reap its benefits from 
these investments only to the extent that the physical 
capital of hospitals serves and assists the knowledge and 
experience possessed by the medical profession 

This fact of the dominance of tbe “professional 
knowledge capital’’ is of primary importance in tbe 
development of any program of furnishing medical 
service, including hospital care Unless this immaterial 
“capital” maintains its dominance over the physical 
capital in any such program, the service itself suffers 
The physical capital must remain the instrument wielded 
by the personal skill and knowledge 

During the past decade the physical capital of hos- 
pitals has been enormously increased This expansion 
may have been in keeping with the general trend during 
the pre-econonuc depression period It is difficult to 
show that this expansion ahvays followed a well estab- 
lished need It is also difficult to reconcile some of the 
cost of inordinately expensive construction and equip- 
ment with the requirements of good medical care 
Nevertheless, the capital has been invested, interest 
becomes payable regularly, building bonds must be 
retired, and maintenance is necessary Because of 
shrunken incomes there seems to be not only a dimin- 
ished use of hospital service but, when hospital care is 
necessary, there is also increased difficulty m making 
collections The incomes of philanthropists and sup- 
porting foundation funds have hkewuse contracted, thus 
somewhat affecting certain hospitals and institutions 
Sensing the financial pressure with which some hos- 
pitals are faced and utilizing the popular discussion 
about the costs of medical care, certain commercial 
interests have recently developed mass production 
schemes for hospital care seeking to create a larger 
market to provide more funds with which to meet the 
hospital overhead costs It is significant that this 
attempt to capture the professions by the use of mass 
production methods in the marketing of medical and 
hospital care should appear just when industry and 
business are endeavoring to incorporate into then 
methods some of the characteristics of the professions 
At present, efforts to “professionalize” business are 
being directed by trade associations, legislation and a 
host of semipubhc bodies and interested individuals in 
an effort to restrain some of the excesses of business 
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services and to distribute the burden of cost among a 

descriptions of schemes large number, thereby reducing the load on individuals 

With few exceptions, group hospitalization schemes s ^ standards are maintained, a fairly high 

are now being promoted by commercial or 5 ani ^ a 1 g rac le of care is assured , , 

seeking contracts for from one to five years with hos- s schemes prov ,de a method of payment of the 

pitals for hospitalization membership campaigns tne q{ hospita i lzatl0 n for many patients who might 

contract with the hospital may or may not guarantee a be obje cts of chanty and a burden on the 

definite number of members but it always states the 
commission on which the organization agrees to under- 
take the sales work These commissions van' trom 
21 per cent to approximately 75 per cent of the amounts 
paid by the members Members are usually secured in 
groups, although some organizations solicit individuals 
The cost to members vanes from $6 to $24 annually 
It is claimed by some of the promoters that free 
choice of both physician and hospital is granted the 
members, but obviously this is a misrepresentation 
whenever all physicians and all hospitals in a community 
are not included 

Certain contracts provide hospital care for work- 
men’s compensation cases, although most promoters 
exclude these cases from contract benefits In some 
cases, physicians’ fees are collected and paid to the 
hospital apparently under the supposition that the hos- 
pital staff members are to make the home calls and give 
all other medical services without further remunera- 
tion Some contracts provide, further, that no member 
may enter the hospital as a patient until examined by 
a member of the hospital staff 

Monthly contract payments by members are usually 
made by payroll deductions wherever members are 
secured in groups Members are usually entitled to 
twenty-one days of hospital care during any twelve 
month period Patients requiring more than the 
twenty-one days of hospital service are entitled to from 
25 to 50 per cent reduction from the regular hospital 
rates This reduction in rates is sometimes granted 
to the member’s family 

There is a wide difference m the methods of handling 
funds One scheme provides that the hospital giving 
the service may draw on the promoting organization for 
the full amount due, several plans provide for a flat per 
diem rate to be paid hospitals for the care of members, 
the balance remaining at the end of the year to be pro- 
rated among the participating hospitals , other schemes 
provide that the monthly membership premiums shall 
be paid directly to the hospitals, none of the schemes 
provide for an adequate safeguard of funds 

Although promoters have placed in their contracts 
certain limitations on service to which members are 
entitled, they have likewise included in several instances, 
as a part of the hospital care, a number of distinctly 
medical services which must be given by physicians 
without pav 

Hie experience m the field of group hospitalization 
is too limited to prov ide reliable data concerning the 
quality of service rendered 


CRITICISM 

T he principal merits of such plans are the following 
Limitation of these schemes to hospital care with 
restrictions as to length and character of services fur- 
nished and as to diseases covered makes possible more 
accurate actuarial calculations than are applicable to 
general sickness service Confining the scope to 
unploved groups insures certain standards of health 
anti income and reduces sales and collection expense 
Such schemes seem to afford temporanlv , at least 

tlVnt'u 1 Un n Ua s , ul) b ort t0 t,K hospital, it is claimed 
that thev will tend to reduce fluctuations m the use of 


on 

resources of the hospitals 

Some of its present and prospective defects are that 
To a large extent such schemes are being installed as 
a result of a “tactics of desperation,” in which hard- 
pressed hospitals are seeking “any port in a storm 
This is a situation m which hasty action is apt to create 
institutions and vested rights and relations the future 
effects of which may be far different from present 
expectations Such plans need careful consideration 
based on investigation and comparison of experiments 
now under way Examination of some of those already 
in existence and others in process of adoption gives 
ample evidence of the lack of such investigation and 
preparation 

The adoption of such a plan by a single hospital or 
a group of hospitals, in a locality, creates a division 
within the hospital field and the medical profession By 
creating an artificial monopoly through salesmanship 
and through compulsion by employers, “unfair com- 
petition” is exerted on those hospitals outside the 
scheme This situation encourages the formation of 
rival groups and such undesirable forms of commercial 
competition as solicitation, underbidding and con- 
sequent deterioration of service It also destroys free- 
dom of choice of physicians and hospitals for as large 
a section of the population as are induced to become 
members or certificate holders 

All such plans tend to lessen the control of county 
medical societies over medical practice and thus to 
decrease the effectiveness of the most important form 
of professional control of standards and ethics, while 
at the same time it increases the influence of lay com- 
mercial interests 

Even with all the safeguards of the British system, 
most of which are absent from American schemes, the 
question of control of hospital management of lay 
organizers of contributory schemes is becoming trouble- 
some Does any one believe that, once a promoting 
organization, perhaps of nation-wide scope, has through 
a system of contracts gained control of a large share of 
the market for hospital service, it will hesitate to use 
that power to influence or control hospital management ? 

Such plans tend to extend hospital care beyond its 
natural scope Patients who would ordinarily be cared 
for by a family physician at home will more often insist 
going to the hospital where they feel they have 
paid for care Baylor University Hospital 
i its early experience that teachers used the 
hospital privileges during vacation for rest and the 
treatment of ailments neglected during the teaching 
term This is an indication of a tendency that has 
disrupted actuarial calculations in many European svs 
terns of health insurance When any form of service is 
paid for in advance, there is a desire to secure the 
benefi s Consequently not only have morbidity rates 
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the medica 1 services and cash benefits are not separated 
b , * P ressu ^ e is brought on phvsicians to certify to 
sickness so that the cash benefits may be obtained* It 
is probable that a similar pressure will be exerted by 
contributors to hospital insurance on attending nhv 
sicians to secure hospital certification Shoufd P & 
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tendency develop, it would invalidate the calculations 
none too accmate at present, on which schemes of hos- 
pital insurance are based, and also tend to cieate some 
of the conflicts between patient and physician that have 
had such evil results in systems of general health 
insurance Where there is a choice of hospital, if the 
rates paid are such as to leave a surplus, the hospital 
may be inclined to encourage overhospitahzation as a 
source of income 

These plans make the hospital a “preferred creditor” 
over the physicians and surgeons Unless the contract 
and the salesmen make it emphatically clear that the 
ser\ ices of the physician require additional pay- 
ment, many patients will be led to believe that their 
contributions cover all expense during hospitalization 
Experience has shown that hired salesmen soliciting 
contributions from firms and individuals may not only 
neglect to point out any such restrictions but may seek 
to give the impression that all medical care is covered 
by the contributions or monthly payments 

The employment of salesmen, especially on commis- 
sion, which is a feature of most plans, introduces all the 
elements of commercial competition, including some that 
are considered “unfair” even in business Such plans 
depend on securing contracts for future sales from a 
large section of the market for medical services and 
then using the monopoly so secured to fix the terms of 
such service When this monopoly is further buttressed 
by group and employment compulsion, denying to the 
individual for some time in the future the right to 
select the form and source of his medical service, con- 
ditions are created closely analogous to those that have 
already been condemned m business by the Federal 
Trade Commission and the courts Such a compara- 
tively mild method of insuring future patronage as is 
offered by “trading stamps” has been forbidden by law 
m many states 

Reference has already been made to the dangers of 
misrepresentation when salesmen are employed Prac- 
tically all these plans issue some sort of advertising, 
usually m the form of circulars or pamphlets for gen- 
eral distribution Such material invariably exaggerates 
the scope of the protection offered In many cases the 
divergence between such advertising and the terms of 
the contract is greater than the Federal Trade Commis- 
sion permits m business advertising 

The moment the sphere of commercial competition 
is permitted to invade the organization, direction and 
marketing of medical services, and especially if these 
functions are placed in profit-seeking commercial hands, 
the whole history of medical practice has shown that 
deterioration m ethics and service inevitably follows 
Rival schemes fight for survival by lowering payments 
for professional services, by more flamboyant advertis- 
ing and exaggerated promises and by giving inferior 
service 

If payments are made direct to the hospital or if the 
funds are held in open bank account by the commercial 
organization promoting the scheme, there is, m some 
plans, no security that the scheme is sufficiently sound 
financially or the funds so safeguarded that m case of 
failure the insured who had contributed for future care 
might not be left without recourse This is especially 
true when a scheme is conducted either by a hospital or 
by a separate agency without proper safeguards being 
set up to insure the safety of the funds 

Every new social arrangement tends to become a 
nucleus" of much wider developments and to establish 
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!nflni U n tl0n ?’ C K St0ms , a , nd vested Interests having an 
nfluence far beyond the immediate intentions of the 

f ounders This will almost certainly be true of hospital 
insurance The first tendency, already developed in 
several schemes, is to extend the scope of the scheme 
irom hospitalization to general medical care There are 
some especially undesirable features about the extension 
of a scheme planned for hospitalization, often managed 
by profit-seeking promoters and with no control by 
organized medicine If general medical care for low- 
paid workers is to be placed on an insurance basis, it 
certainly should not be introduced incidentally through 
plans organized for other purposes and in ways hostfie 
to the best considered opinions of the organized medical 
profession " ' 

There are a number of legal questions that do not 
seem to have been sufficiently investigated and have not 
yet been passed on by the courts Can a hospital 
chartered “not for profit” enter into a scheme which, as 
do some of those offered by promoters, promises con- 
siderable profits' 1 Do these schemes constitute insur- 
ance? If so, will they come under the various laws 
and regulatory bodies set up for control of insurance? 
The legal provisions of the different states vary widely 
on tins point and certainly should be examined by any 
hospital proposing to enter into such a scheme The 
exact legal obligations incurred by the hospital through 
the contract with the member or certificate holder lack 
clear definition and interpretation In view of the 
relation to insurance and to the prohibition of some 
closely analogous forms of “unfair competition,” the 
exact responsibilities assumed under such a contract 
have not yet been clearly defined Such arrangements 
make the physician certifying to the need of hospitaliza- 
tion a part of the contract and create relations m some 
ways different from those existing when such a contract 
does not exist 

The broad effect of all such plans is to shift the 
burden of hospital support from philanthropy and good 
will to assessment of low-paid workers One of the 
selling points made by promoters of such plans is that 
the surplus received from contributions constitutes a 
profit or may be used to meet the expense of indigent 
care It is also urged that many previously free bed 
wards may be changed to income-producing space Is 
it entirely ethical for an mstitutoin to utilize philan- 
thropic gifts to build such free ward beds and then use 
them for producing income or profit? This question 
may be purely academic at the present moment, but will 
it remain so in the future? 

Restriction of the scope of service to the employed 
means that a worker who contributes to such a scheme 
for years becomes ineligible for its benefits the moment 
he loses his job If the loss of his job is due to failing 
health, he loses his protection just when most needed 
Confining the scope of the service to employed wage- 
workers leaves a large section of the population most 
m need of hospital care without protection, a feature 
that in other countries has led to a demand for all- 
inclusive, compulsory governmental action Is the 
pattern being created by the present hospital schemes 
one that could be followed by such an extension without 
the introduction of great harm to the medical profession 
and the public? 

These present and projected defects which charac- 
terize most of the current schemes for group hospitali- 
zation constitute a violation of the principles of 
professional conduct and the practice of medicine 
which for thousands of years have proved their fair- 
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ness soundness of doctrine and faithful adherence to 
"5 best interests of the public Taking advantage of 
a temporary financial exigency, certain commercial 
interests have selected that portion of medical care 
which is easiest to sell and are endeavoring to create 
amass production market from which a considerable 
profit will accrue to the promoters 

1 A pertinent question which has been avoided by the 
promoters of hospitalization schemes is Does the public 
need at the present time an increased amount of hos- 
pital care or will it benefit more from a greater amount 
of medical care in the home? Whichever way the ques- 
tion is answered, disregard of the principles ; that should 
govern all agencies equipped to render medical care is 
certain to result in an ultimate lowering of the quality 
of medical care The physical capita 1 in medicine in 
whatsoever form it may exist, must always remain the 
instrument wielded by the personal skill and knowledge 
and must ever conform to an undepreciated standard ot 
medical values Anything that separates the mental 
capital from the working tools and institutions of the 
profession is sure to prove destructive to the medical 
profession and injurious to the public 
535 North Dearborn Street 
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The importance of practical experience in the train- 
ing of physicians has been recognized since the begin- 
ning of history and in every part of the world The 
earliest efforts to control medical licensure and educa- 
tion developed requirements for this phase of the 
preparation of the physician The edict of Frederick II 
m 1224, which was merely an elaboration of that pro- 
mulgated by Roger II of Sicily in 1140, provided that 
no physician could be licensed until he had completed 
the examinations conducted by the masters at Salerno 
and had practiced under a recognized physician for one 
year 

The medical training in Great Britain and France 
from the beginning has been developed around clinical 
clerking and other practical experience in the wards of 
the hospitals and in district dispensary teaching m such 
institutions as the University of Edinburgh The long 
period of training in Sweden, Holland and Denmark is 
designed to permit ample experience for students in the 
care and treatment of patients The apprenticeship 
method of training in the earlier days of this country 
produced plnsicians almost entirely by means of prac- 
tical experience 

When the medical schools in tins country were 
organized, many of them were created as independent 
enterprises m contrast w ith the development of medical 
training m the hospitals of England and France and in 
the unnersities of German}, Holland and other con- 
tinental countries In mam places the classes were very 
large Elsewhere the clinical facilities were inadequate 
In most instances the teachers were practitioners who 
were bus\ with their own location 


theoretical in character The internship was designed 
to correct the lack of practical bedside instruction and 
to afford a period of supervised experience in the care - 
and treatment of patients 

The internship has now' come to be widely regarded 
m this country as a part of the basic training for the 
practice of medicine, as attested by tire facts that 
about 95 per cent of recent graduates voluntarily take 
a hospital experience of one year or longer, that seven- 
teen states now require the internship as a prerequisite 
for admission to the licensing examinations, and that a 
similar number of medical schools in the United States 
and Canada require it before granting the degree of 
Doctor of Medicine 

The type and arrangement of the hospital period 
should not be standardized, however It is important 
that the educational features of the internship should 
not be rigid or uniform for all hospitals but should 
provide a variety of opportunities of high quality 
adapted to the educational needs, previous preparation, 
and life programs of different individuals The present 
trend of medical education, in common with that of all 
phases of higher education, is toward adapting the 
traimng to the needs, capacities, interests, preparation 
and plans of the individual student rather than provid- 
ing a uniform, rigid discipline that is essentially 
identical for all students The internship is only a part 
of the whole scheme of medicine and, as such, several 
kinds of internships will best meet the requirements of 
different students All, however, should aim to round 
out and complete the earlier period of preparation in 
the medical course proper and should be arranged to 
facilitate the continuity of that training 

There are 696 hospitals, representing 221,174 hospital 
beds and offering 6,261 internships, which are approved 
by the American Medical Association (1932) The 
mere fact that a hospital is a good hospital does not 
necessarily mean that it provides a satisfactory intern- 
ship, for the latter requires an interest on the part of 
the staff in the training of the young physician and an 
ability to provide him with a satisfactory educational 
experience 

Unfortunately, a considerable number of the hospital 
services are used inadequately for educational purposes 
and some internships are merely devices for securing 
free resident services in tire hospital, largely for the 
benefit of the institution and the staff Furthermore 
the best appointments are usually secured by the 
superior students from the better medical schools The 
less well trained students may be further handicapped 
by an inferior hospital experience 

The preliminary period of hospital experience should 
be the most important phase in the development of a 
competent physician, for it provides the opportunity for 
the student to apply his knowdedge to practical problems 
under the direct supervision of qualified physicians and 
to obtain graduated responsibilities for the actual care 
and treatment of patients It is highly important that 
ever}' effort be made to improve the educational content 
of the hospital training and to relate it more soundlv 
to the medical course and to the professional needs of 
the young physician 
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nearly as important as the opportunities that are pro- 
vided for the right kind of training 

A properly conducted rotating internship can he made 
a nch educational experience, but usually the periods 
assigned to each department ai e so short that a student 
has opportunity to obtain only the most superficial 
contact with the subject matter of each division He is 
given very little opportunity to benefit by the assign- 
ment to any single sen ice This serious defect of a 
plan which tries to present most of the clinical fields 
m a short period 01 which aims merely to provide a 
kaleidoscopic presentation of cases may actually destroy 
m students the careful, thoughtful approach to com- 
plicated clinical problems which is the aim of the 
earlier training in the medical school One objective of 
that training is the derelopment in the student of sound 
methods and habits of study which will provide him 
with a permanent intellectual and professional equip- 
ment for Ins entire career An internship wdnch 
thwarts the development of those sound methods and 
habits of study cannot serve the best interests of the 
profession, the student or the public 

The usual “straight service,” on the other hand, is 
.apt to be unsatisfactory for the student wdio is going 
into general practice, and frequently it is not w'ell 
articulated wuth the basic medical course Such a 
sen ice often does not provide a sufficient range of 
experience with the usual disorders, accidents and dis- 
abilities seen in the community 

Some of the straight surgical appointments probably 
do more damage than good when they encourage the 
recent graduate to do surgery before lie is really pre- 
pared m judgment, skill and experience to do it properly 
or safely It is w r ell knowm that the popularity of some 
of these services is due to the opportunities provided 
for the interns to do major surgery Contact with and 
watching expert operators is liable to create the impres- 
sion that surgery is relatively easy and largely a matter 
of operating room technic 

Neither the usual short rotating service, which pro- 
vides a hurried, superficial experience in many depart- 
ments, nor the usual long straight service, wdnch 
provides an experience in a single field, meets the needs 
of most students The so-called mixed seivice has 
been developed in an attempt to provide a sufficiently 
long and intensive experience m a single subject, such 
as medicine, and a shorter period in another field, such 
as nonoperative surgery, pediatrics or obstetrics They 
have the merit of flexibility and can be made to fit the 
educational needs of the student They permit him to 
improve and extend Ins knowledge and skill m methods 
of diagnosis and treatment and to become acquainted 
with a sufficient range of the usual diseases and acci- 
dents to make him a reasonably safe and competent 
practitioner They provide the most satisfactory prep- 
aration for general practice or for further training in 
a limited field of practice than do most rotating or 
straight services 

If a better control of surgical practice m this country 
is to be secured, those in charge of surgical internships 
have a peculiar opportunity and responsibility It does 
not follow for a moment that all surgical internships 
are unsatisfactory Some of them which lay particular 
emphasis on diagnosis, preoperative and postoperative 
care and nonsurgical therapy, and less emphasis on 
specialized technics, provide an educational experience 
which is thoroughly satisfactory The surgical intern- 
ship, how'ever, should not aim to produce a surgeon 
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The experience and training which aim to do so should 
be secured in postgraduate education, particularly 
through the development of resident services of suffi- 
ciently long duration to allow a physician to obtain a 
thorough training in the field 

A number of centers are now planning or have 
created programs of graduate training m the several 
clinical divisions (general surgery, urology, neurologic 
surgery, the head specialties, orthopedic surgery, 
pediatrics, psychiatry, obstetrics and gynecology),' 
admission to which is based on completion of a previous 
internship This is a move m the direction of advanced 
preparation for practice in the special fields It is a 
part of the important trend to require all those who 
desire to limit their practice to a specialty to have had 
an adequate preparation m their limited field Time 
will not permit a discussion of the place which this 
phase of training will or should play in the creation of 
a register of specialists in each state As these graduate 
phases of medical practice and education become more 
clearly defined and more widely recognized, w-e shall 
probably see a definite modification of the internship 
in special departments of general hospitals and in special 
hospitals In some centers already the trend is toward 
abolishing internships in single services (surgery, 
pediatrics, obstetrics) and toward the development of 
residencies as a part of graduate instruction, admission 
to wdnch is based on a previous general internship 

If the internship is to be successful as an educational 
venture, some individual or group on the staff of the 
hospital should be responsible for seeing that oppor- 
tunities are actually provided for the intellectual and 
professional development of the student, and that the 
work of the intern is properly supervised by responsible 
members of the staff, particularly m regard to the dis- 
cussion of cases, differential diagnosis, proper treat- 
ment, and the use of the laboratory, library' and other 
facilities m the study of patients 

It is highly desirable that the student during bis 
hospital period should assume more personal responsi- 
bility for the care of individual patients and become 
familiar with various elements m the environment, the 
home, and the everyday activities of the patient, in 
order that he may secure a more intelligent understand- 
ing of these factois which are knowm to be so impor- 
tant m practice 

Only about 10 per cent of patients are hospitalized 
The great majority of sick persons are not obliged to 
go to a hospital Outpatient services should be used as 
much as possible to assist the intern in becoming 
acquainted with the more common illnesses and with 
the wide range of social and economic factors which 
are often important in diagnosis and treatment As 
part of his educational development the intern should 
be given freedom for reading and should be required 
to use the library as well as the laboratory m working 
up cases and should be expected to attend staff meet- 
ings, clinical conferences, autopsies, the readings of 
roentgen examinations, and consultations, and to par- 
ticipate as fully as Ins training permits in the care and 
treatment of patients 

The internship occupies a position in the educational 
plan between the basic course, in which significant 
changes are now being made, and the now rapidly 
developing fields of postgraduate education, in which 
a number of major developments are now m process 
If the development of the hospital period of training 
is to be sound and of the greatest value, medical facul- 
ties should take a more active interest and responsibility 
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m shaping the hospital opportunities as an essential part 
of thTw hole program of medical education, of uhich 
the medical course, the internship, graduate training f or 
the specialties, and postgraduate instruction of practi- 
tioners are only different phases 
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2 hS suffered a tan.plegia as a result 
of a cerebral hemorrhage seven weeks previous!} , and 
patients 12 and 24 had had cerebrovascular accidents 
many months prior to the studies, from winch they had 
largely recovered Pat.en.s 6 and 15 had I had Severn 
eorehral vascular crises Patients 6 7, 17, 19, 20, 21 
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cerebral vascular crises 

and 22 were classed as cases of malignant hj pertension 
Of these, patients 7, 17 and 22 subsequently died, six 
months, four months and one month, respectively, after 
the studies were performed, and autopsies confirmed 
the clinical diagnoses 

There were eight patients with glomerulonephritis 
Of these, cases 26, 27 and 28 were of the acute type 
It is being increasingly recognized that hypertensive ^ ases 25 and 29 presented subacute nephritis, and cases 
cardiovascular disease is not a primary disturbance of jq 31 and 32 y, e re chronic Patient 25 was the only 
the kidneys It terminates much more commonly by ^ ^ ho shou ed mar k e d edema All three patients w ith 
cardiac failure or cerebral apoplexy than by renal ^ chron]C lesl0ns subsequently died Patient 25 was 
failure Neiertheless, it usually affects the kidneys to dlsc j ed wlt q essentially an unchanged state of 
some degree and occasionally enough to produce rena heahh aU the others recovered apparently completely 
insufficiency and uremia The importance ot deter- -- - - « . • 

mining the state of the renal function in this condition 
is therefore evident In a previous paper 1 it was Con- 


or were discharged clinically well and with only slight 
e\idence of residual kidney damage 


eluded that an adequate analysis of kidney function was 
possible from the results obtained from the following 
three tests (1) an examination of the urine for 
albumin, casts and cells, (2) a determination of the 
degree of glomerular filtration by an urea or creatinine 
clearance test, (3) a test for tubular reabsorption by 
determining the ability of the kidney to concentrate 
urine In the present study these tests have been 
applied to a group of patients suffering from arterial 
hypertension but with no clinical evidence of renal 
failure, in order to gain as much information as possible 
regarding the nature of the physiologic and pathologic 
changes that occur w ltlun the kidney in association with 
arterial hypertension of \ arj ing duration In addition, 
a group of eight patients until glomerulonephritis were 
similarly studied mainly for the sake of comparison 
with the twent}-four primary hypertension cases 
The terminology emplojed b) Volhard and Fahr 2 
is used here The renal lesion occasioned by primary 
arterial hypertension would be classed by these authors 
under the head of nephrosclerosis It corresponds to 
the condition called arteriosclerotic Bright’s disease bj 
Addis 3 and by Van Slyke 4 The studies reported by 
these investigators were made on relatively advanced 
cases as compared w ith our cases 
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1 went) -four cases of arterial hj pertension were 
studied Ihc systolic blood pressure raried between 
1/5 and 260 mm of mercurj, with an arerage of 212 
Ihe diastolic pressure \ancd between 95 and 150 mm 
of mercun , with an arerage of 116 The majority of 
the patients had been known to hare high blood pressure 
for at least tw o j ears With the exceptions to be noted, 
all w ere ambulatorr and show ed no c\ idence of cerebro- 
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METHODS OF INVESTIGATION 

Urinalysis was carried out in the routine clinical 
manner The extent of albumin present was recorded 
from ± to 4H — I — representing amounts from the 
slightest detectable trace to a large amount The num- 
ber of casts and red and white blood cells present per 
high powder field in the sediment of a centrifugated fresh 
specimen was noted No further attempt was made to 
quantitate the abnormal formed elements 

The percentage excretion of phenolsulphonphthalem 
two hours and ten minutes after its intramuscular injec- 
tion w as studied 0 

The dilution-concentration test that was employed 
consisted in having the patient drink 1,500 cc of water 
at 8 a m , and no more fluid was given for twenty-four 
hours Urine specimens were collected at hourly mter- 
rals for four hours after the water had been drunk, at 
two hourly intervals during the rest of the day and 
in one specimen at night 

In all cases the urea clearance test was performed 
according to the technic of Moller, McIntosh and Van 
Slyke 0 An attempt was made to obtain a maximum 
clearance in each case by haring the patient drink at 
least 400 cc of w'ater each hour durmg the test and 
during the hour preceding it In spite of this in a few 
instances the urinary excretion fell below 2 cc per 
minute, and the standard clearance w'as therefore cal- 
culated Values below 75 per cent of the theoretical 
normal were considered to represent an abnormal 
decrease in functioning kidney tissue 
The creatinine clearance was performed in accordance 
w'th the technic described bv Rehberg T Three grams 
of creatinine with 600 cc of water was fed to the 
subject at least an hour and a half before the test period 
A calculated filtrate of less than 100 cc per minute was 
considered to represent abnormally lo w function 
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RESULTS IN PATJ ENTS WITH HYPERTENSION 
Uica Cl cat once Although in only ten patients were 

the values for the urea clearance within the normal 
limits (75 per cent or more), nevextheless in nine other 
patients the results of this test u ere from 63 to 71 per 
cent of normal 

Ci cot i in nc Clcaiaitcc — In general, the degree of 
reduction in the creatinine clearance tended to parallel 
that found in the urea clearance In cases 2 and 21 the 
urea clcaiance \alue was relatively higher than the 
creatinine clearance, m five cases (11, 15, 16, 17 and 
18) the cieatimne determination gave normal values 
when the urea clearance w r as slightly reduced 

Summary of Risults of Renal Function Tests m Twenty-Four 
Patients with Hypertension and in Eight Patients 
with GlomcriiloncpJn ills 
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Concent) otion-Dihition Tests — An inability to con- 
centrate the urine to a specific gravity of at least 1 020 
was considered definitely abnormal A maximum con- 
centration of 1 025 or greater was taken to mean nor- 
mal concentrating powder When the concentration 
fell betw een 1 020 and 1 025, the results were considered 
doubtful, although probably representing some decrease 
in concentrating powder of the kidney 

A comparison of the concentration test with the urea 
clearance showed that on two occasions the concentra- 
tion test gave definitely abnormal figures and twice the 
test suggested that probably the kidney was impaired 
wdien the urea clearance w as within normal limits 

Conversely, twice, wdien the urea clearance was 
slightly reduced, the concentration test gave quite nor- 
mal results In all seven of the remaining cases in 
which the urea clearance was slightly low, the maximum 
specific gravity w r as betw een 1 020 and 1 025 In four 
of the five patients in whom the urea clearance test 


was less than 60 per cent of normal the concentration 
test showed a distinct inability to concentrate the urine 
and m the fifth the maximum specific gravity w r as 1 020' 
It is evident, therefore, that there was a tendency for 
reduction m concentrating power to parallel reduction 
in the urea clearance test 

The creatinine concentration in the urine samples col- 
lected for the dilution-concentration tests was deter- 
mined and a blood creatinine determination w^as made 
m most of the cases No creatinine was fed From 
this the creatinine concentration index was calculated 
(concentrated urine creatinine — concentrated blood 
creatinine) 


As pointed out previously, 1 there is reason to believe 
that the calculated glomerular filtrate without feeding 
creatinine gives results that are too low However, 
when the maximum creatinine concentration index 
attained m any given case was compared with the maxi- 
mum concentration of total solids, as indicated by the 
specific gravity, there was a tendency for a relationship 
between the two 


Every case in which the concentration index was at 
least 200 showed also a maximum specific gravity of 
1 025 or higher, and every case in which the concentra- 
tion index was less than 200 showed inability to con- 
centrate the urine to a specific gravity of 1 025 

Urine Examination — Only one patient showed 
marked albuminuria in the absence of evidence of defi- 
nite diminution of kidney function by the other tests 
With increasing kidney damage, however, albuminuria 
as well as slight to moderate cylindruria and micro- 
scopic hematuria became a more prominent feature of 
the laboratory examinations 
PhenolsulphonphtJialcin Excretion — The phenolsul- 
phonphthalem excretion ivas definitely impaired in only 
one case This is in accord with the conclusion of 
others that this test as usually applied is of little value 
in detecting renal impairment until at least 50 per cent 
of the renal reserve has been lost 


Blood Urea Nitiogen — None of the patients studied 
showed levels for the blood urea nitrogen outside of 
what is usually considered the normal range Until the 
urea clearance fell below 50 per cent of normal there 
was no correlation between the degree of impairment 
of renal function as measured by the urea clearance 
test and the height of the blood urea nitrogen When 
the urea clearance fell below 50 per cent of normal, 
however, the blood urea nitrogen tended to rise The 
average blood urea nitrogen m the patients with renal 
function above 50 per cent was 11 mg per hundred 
cubic centimeters, and in those below 50 per cent, 23 mg 


RESULTS IN PATIENTS WITH GLOMERULONEPHRITIS 

The studies on the eight cases of glomerulonephritis 
were included to contrast the results obtained in this 
type of renal disease with those occurring in arterial 
hypertension The most striking difference was in the 
urinary observations Except when the disease was 
latent, albuminuria and hematuria were prominent fea- 
tures of the urinary picture, even though the total 
degree of glomerular filtration (as measured by the 
urea or creatinine clearance tests) was well maintained 

In four of the eight cases of glomerulonephritis 
(patients 26, 27, 2S and 29) the creatinine clearance 
test was found to give relatively higher results than 
did the urea clearance In these patients this may have 
been due to an increased permeability of the tubular 
cells to urea, resulting in an excessive diffusion of urea 
back into the blood stream 
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CSJSJSrf many o*™ “ “"on *'S»£ a'? StS SZZ&i&SSg ™i 
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would ^“"S^ 0 S* a Trom a Section of f^tji^'^rlcleits with hypertension 
ofD°s d o?/o e -nf COrtd.tron sunh nss 

arterial hypertension which may ems‘ for >»J g ™',ln,d,'r Vs oer 'cent C clTnges character- 


=S S° ,’,Z« ^Ptoms; it is obviously 
“mpoSe to correlate accurately the juration o^ die 
disease with the degree of the renal lesion In the 
present senes the known duration of the disease ranged 
from a few weeks to thirteen years Patients 11 and 16, 
who have been under observation for thirteen and 
eleven years, respectively, had comparatively htt 
impairment of renal function 


COMMENT 

Correlation Between Physiologic and Morphologic 
Changes and the Clinical Manifestations “The facts 
elicited in this investigation are m accord with tne 
known changes that occur in the kidneys m the early 
stages of hypertension The renal lesion in this con- 
dition is due primarily to vascular changes, particularly 
m the glomeruli Histologically, the lesions of the 
kidney are unevenly distributed and are of different 
degrees of severity There is evidence 8 suggesting that 
the earliest changes in the kidney as m other organs 
are of functional rather than of organic nature A 
constriction of the efferent portion of the vessels of the 
glomeruli 0 maj w ell be the earliest change, which may 
rLbiilt in increased capillary pressure and decreased 
blood (low in the glomerulus m which this constriction 
occurs The rather characteristic change w ith thicken- 
ing m the basement membrane 10 and e\ entual shrinkage 
to complete sclerosis derelops later As has been 
pointed out bj McGregor, 10 at the time these changes 
linohe some of the units of the kidney, others remain 
entirch normal She obserred a certain degree of 
qmntifUir c correlation between a ratio ot the percent- 
age ot normal glomeruli to the percentage of glomeruli 

\\ci bottu L npubUUied observations 


$ \\ cl jonu ui»uuu**4icu uuju wuum 

9 llcudcv K D The Liferent Vessels of ^he Renal Glomeruli of 
MammaL as a Mechanism for the Control of Olomcrular Activity and 
1 rc>.suic \rt J \nat 4 1 141 0>ej4 ) 1929 Augier M Circulation 
capillairc -ricncllc rcnale et son importance phy siologique chez 1 homme 
Ann d anal path V ^97 duly) 1930 

10 Met TCfcor The Histological Changes m the Renal Glo 

turtulus m L *cntial (1’nnurj) lly i>crteusion -\m. J Path. G 347 (Mas) 
1V10 


the remainder, 28 per cent showed changes character- 
istic of arterial hypertension , 32 per cent, changes that 
occur in glomerulonephritis, and 13 per cent, comp c e 
sclerosis 

As pointed out in a previous paper, 11 the concentra- 
tion test measures the ability of the individual tubule to 
absorb water This reabsorbing ability may be impaired, 
not only as a result of direct structural damage to the 
tubular cells themselves, but also as the result of con- 
ditions whereby excessively large amounts of glomerular 
filtrate pass rapidly down the tubules In view of the 
fact that, with the progressive changes which occur m 
nephrosclerosis, many of the glomeruli are completely 
sclerosed, one may conceive of a situation in which half 
of the glomeruli are obliterated by the vascular disease 
but the remainder are comparatively unaffected Under 
such circumstances, the normal glomeruli must greatly 
increase their individual filtration m order to maintain 
within normal limits the total amount of glomerular 
filtrate formed However, this filtrate would be passing 
down half the usual number of tubules and the reab- 
sorption of water would be hampered Such a mecha- 
nism may have taken place m cases 6 and 8, in which 
the glomerular filtrate w r as normal although the maxi- 
mum concentration was distinctly impaired The fre- 
quently obsened dilated tubules of units with normal 
glomeruli are probably the result of increased filtrate 
flowing with increased pressure and velocity through 
these tubules Fremont-Smith and his co-workers, 1 ' 
on the basis of Cushny’s 13 theory, have considered 
theoretically the effect on tubular reabsorption of 
filtration through many or few glomeruli and with 
■varying numbers of glomerular capillaries open 
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Howcvei, thcic occuis in a certain number of 
instances an impairment in concentrating power due 
to actual damage to tubular function itself, sccondaiy to 
the vascular changes This is especially striking m the 
cases lcportcd showing severe renal damage In such 
stages the histologic structure of the tubules suggests 
this functional concept 

1 hc g fe at variation m the results of the renal func 
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.. r” ,°” ! f h '° cases d,d the concentration test show a 
definite lowering without a marked reduction m the 
urea or creatinine clearance tests 

- , For , P rac tical purposes, w most cases a carefully con- 
ducted concentration test is as sensitive an index; of 

renal impairment as the urea and creatinine clearance 
tests 

5 Marked albuminuria or hematuria 


tion tests in patients with arterial hypertension is by no T ,' a 0r lie, / latuna "as uncom- 

lir'/unct^arrT" 1 ' l,apha T d a f “ TT* , When detectobleri™ “k great ° f funct, °" 

tlic iunctional tests are coi related with the known 


stiuctuial changes that have been observed m the kid- 
neys of patients who have suffered from hypertension, 
the scattered and variable involvement of vessels of 
different renal units explains satisfactorily the results 
obtained with the clinical tests 
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detectable by other tests 

6 The results of this stud) have been analyzed m 
accordance ujth the filtration-reabsorption theor) of 
renal physiology and have been correlated as far as 
possible with the histologic changes in the kidney, 
known to occur in hypertension 

The Value of the Tests Used —In elm, cal practice 7 , There " f a lr “ d , f ° r ‘ he *l re f °* impairment of 
the value of the three testa used m th,s study comes re " a ' Kserv \ t0 P 2 ™" 1 :' *5 arteml blood 

especially from performing them at repeated mtmals P ressure -. the diastol.c pressure There „as 

on the same patient It ,! only by repetition that an a COrrekt, °" t0 be > nade * h « of renal 

estimate can be obtained as to the rapidity „ ,th which Trt T T,? T palrents - ,he s - vn, P toms or lhe 

the vascular disease ,s causing impairment of renal duratl0n ° f the d,sease 

function, and tluis a prognosis can be arrived at — 

Although the urea or creatinine tests are relatively 
sensitive in detecting early renal damage and they 
express absolute function of the kidney, in clinical prac- 
tice it is frequently impracticable to carry out those tests 
which req uue elaborate laboiatory technic and meticu- 
lous accuracy For practical clinical purposes, in most 
earl) cases, provided there is no water retention, a 
carefully conducted concentiation test when correlated 
with an examination of the abnormal constituents of the 
urme will furnish a fairly accurate index of renal 
reserve If it is desired to cairy out as complete an 
examination of the renal condition as is possible at 
present, and to separate the glomerular from the 
tubular functions, it is necessary to perform a test for 
glomerular filtration as well 

The term "essential hypertension,” as identifying a 
hypertensive state of the body without impairment of 
the kidney function cannot be applied rigidly This is 
illustrated by the fact that, in the present study, prac- 
tically all the cases of arterial hypertension showing 
kidney impairment detected by the methods used vv ould 
have been classified as “essential hypertension” m the 
past 

SUMMARY AXD CONCLUSIONS 

1 In twenty-foui cases of arterial hypertension with- 
out clinical signs of cardiac or renal failure, and in eight 
cases of glomerulonephritis, three types of tests of 
renal function were used the usual urinalysis, urea and 
creatinine clearance tests, and concentration-dilution 
tests 

2 In ten of the cases of hypertension the urea clear- 
ance test gave normal results, m nine theie was a slight 
reduction, and in five it was markedly lowered 

3 Creatinine clearance tests, in eighteen of the same 
cases, was normal m thirteen instances, slightly 
reduced m two, and maikedly reduced in three In 
general, the outcome of the urea and creatinine tests 
tended to give parallel results 

4 In the tvvent) -tvv o cases m vv Inch the concentration 
test was performed m the patients with hypertension, 
the maximum specific gravity of the urme was above 
1 025 m six instances, ten times it fell between 1 020 
and I 025 , and in the remaining six cases it fell below 
1020 


A surgical condition seen rather often, but by no 
means as frequently as injuries of the tendons and 
nerves of the hand, or contractures due to a loss of 
covering tissue, is the idiopathic contraction of the palm 
and fingers with which is associated the name of the 
man “whom living all admired but whom few loved 
and no one understood,” the founder of clinical surgery 
m France, Dupuytren 

Concerning it there are two essential facts that the 
surgeons should know first as regards the pathologic 
manifestations and, second, the treatment 

From the ver} beginning of the disease a cord is felt on the 
palmar surfaces of the finger and hand, which is drawn tighter 
when an effort is made to straighten the fingers The palmar 
fascia is in a state of thickening, contraction and tension, and 
from its lower portion something like cords proceed to the 
sides of the affected fingers 1 

With reference to the treatment 

The fascia should be dissected out at once An incision 
should be made through the skin over the whole of the con- 
traction, and if the integument is tolerabh soft and thick it 
should be turned off on each side so as to expose the fibrous 
tissue, which should then be carefully taken a\\a> 

The utmost care should be taken to avoid the nerves and blood 
vessels at each side of the finger, and if the operation can be 
satisfactorily effected without opening a sheath or touching 
a tendon so much the better 3 

These two brief paragraphs, which constitute the 
gist of the subject, are taken almost verbatim, the first, 
describing the pathologic lesion, from Dupu)tren’s 
Leqons orales, published m 1S32 , and the second, out- 

Trom the Department of Surgerj, Aorthuestern Lmiersitj Medical 

SCl Part of a paper on "Surgery of the ffand, ’ read before the Boston 
Orthopedic Club, April 11, 1952 , , , , 

1 Dupnjtren, Guillaume Lecons orales de clmique chirurpicale taites 
a 1’HotelDieu de Paris, Paris Germer Bailli^re. 1852 1854 Dc la 
retraction des doigts par suite dune affection de 1 a poner rose palmaire 
operation cbirurgicale qui cony tent dans ce cas J uni\ et hebd de me 
et chir prat 2 548 305, 1832 (transl ) Lancet 2 222 225 1833 1854, 
London M &. S J 1 266 268, 1832 (ret ) Gat med de Pans D 41 

j S32, Fascicule d’obsen ations sur H retraction des doigts, J utm et Jieua 
de med et chir prit Paris 6 67 75 1832 . A . 

2 Fergusson William A S 3 stem of Practical Surgery American 
ed 4 from London ed 3, Philadelphia, Blanchard & Lea 16 229, 1853 
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lining the treatment, from Sir William Fergusson’s 
S\ stem of Surgery, first published in 1842 
"it is an interesting commentary on the inconsistency 
of our profession that, alert as we are to every new 
discovery in medical science, we often completely 
neglect the careful investigations of those who have 
preceded us, sometimes by many years The majority 
of the patients with Uupuytren’s contraction who have 



1 — ‘Dupujtrcn s contraction of left hand ABC before 
tion D E, F result three months after operation 


opera 


come under my care have consulted many different 
medical men and have frequently been told that the 
condition involved the flexor tendons and that if any 
operation was carried out the function of the hand 
would probably be lost 

Space does not permit me to review in detail the 
•various theories concerning the etiology of the disease 
or the many interesting facts concerning its incidence 
and life history My associates and 1 3 attempted a few 
)cars ago to record them as carefully as possible As 
was indicated in that paper, three theories have been 
presented to explain the thickening and gradual contrac- 
tion of the palmar fascia which form the essential path-" 
ologic change local traumatism or infection, infection 
m some other part of the body, a congenital predisposi- 
tion to the disease Approximately one half of the 
patients who hate come under our observation have 
ascribed the onset of the condition to a single definite 
nijurv of the hand or to continued irritation associated 
with constant use of the hand in some specific occupa- 
tion or sport \\ e hate not felt, hotteter, that die 
t r fll . rmshed a reasonable basis for considering 

tr limn as the important etiologic factor The trauma- 
mus to which the determent of the contracture hate 
ceinsenbed are identical with those to which each one 
1 Ub constanth subjected— a slight penetrating 
>_^ ml a baseball a bru.se fronAhe SST'fff 

v Obji 4b H5 190 (bti) I 9 > 9 iargua11 ' Treated Case 5 Surg 


heavy object, the irritation associated with the constant 
use of golf clubs, and the frequent shifting of gears in 
driving a car Not uncommonly a considerable interval, 
ttvo or three or even more years, has elapsed between 
the injury and the onset Furthermore, although 
patients with bilateral involvement frequently have 
ascribed the onset of the disease in one hand to a defi- 
nite injury, they have been at a loss to explain its 
appearance in the other hand , or perhaps they have not 
been aware that it was already present m the other hand 
Similar reasoning might apply to the possibility of 
“gout” or “rheumatism” or a distant focus of infection 
as the important etiologic factor In none of our 
patients have we been able to determine a definite 
relation between infection in some other part of the 
body and the development of the contraction Careful 
questioning as to their past history and careful physical 
examination have not revealed a definite clue as to a 
possible relation between infection and Dupuytren’s 
contraction Thev have suffered from tonsillitis, dental 
infection and “rheumatism” just as has the patient who 
comes to the hospital because of a hernia, an acute 
appendicitis, or a hallux valgus 

The most significant fact, in my judgment, with 
reference to the development of the disease is the fre- 
quency with which one is able to elicit a history of 
similar involvement in other members of the family, and 
in the males particularly The hereditary factor, fre- 
quently mentioned by earlier writers, assumes increas- 
ing importance if one questions patients carefully 
concerning their forebears Among our patients with 
Dupuytren’s contraction there have been eleven phy- 
sicians, the daughter of a physician and the nephew of 
a physician Of these thirteen patients, ten have given 



a history of a similar or, perhaps, of a more eaten™ 
contracture m other members of the famTy 

tion “S difficult m ,r ' a,, ” ent ° f Du P u y tr cn’s contrac 
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hopelessly involved skm, and wide lemoval of the pal- 
nnu fascia well beyond the obviously involved area 
exacting care m the dissection to protect the digital 
nones and blood vessels, the use of a free full thickness 
ip alt it skm edges cannot be brought together without 
tension, careful hemostasis, last, but far from least, 
cat e ful technic at eiciy stage of the operation to insure 
nsepsis and wound healing' by pinnaiy union 

J wo of these factois desei ve an additional word The 
incision used most frequently m our earliei cases was 
a longitudinal one along the hue of the contracted cord 
With the use of such an incision it was not always 
possible to leach nodules that had de\ eloped in the radial 
half of the palm, 01 to secuie healing without the 
de\ clopment of a longitudinal scat which required some 
tune to become soft and inconspicuous In later years 
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Fig 3 — Dupuytren's contraction of both bands (patient of Dr Emery 
M Porter of Providence, R I ) A, B, C, D E, F G H, right and left 
bands before operation, I J K result six months after operation on 
right band, at time left hand was operated on (The result of the opera 
tion on the left hand, according to the patient s statement, is equally good 
Photographs have not jet been secured of the left hand after operation) 

we have utilized more often the incision indicated in 
figure 2 By continuing such an incision proxwwad 
along the ulnai side of the hand, excellent exposure of 
the fascia m the palm can be obtained The transverse 
limb of the incision permits the remoial of fascia on 
the radial side of the hand as far as the index finger 
Such incisions, moreover, heal readily and with mini- 
mum scar formation since they do not cross the normal 
flexion creases of the palm 

Another factor, protection of the digital nerves also 
desei ves added emphasis In the fingers, as Mason 
showed, the digital nerves he between the two layers 
of the digital fascia As these two layers fuse and 
become converted into the thick fibrous cord that is so 
f l equently the outstanding feature of the disease, the 
nerve becomes complete!} suriounded by firm fibrous 


tissue, and as the cord contracts the nerve is not uncom 
monly displaced to one side or the other al ,n Uc li as' 
a fingerbreadth Unless the nerve is followed with care 
and dissected free from the fibrous tissue that surrounds 
t before any of the fibrous tissue is excised, it is almost 

structure 6 t0 J 1ITepaiable m J ut T of this important 
structure, with subsequent anesthesia and trophic dis- 

finger 166 ° tie sbm the affected portion of the 

In February, 1929, when our paper referred to was 
published, w^e had opeiated on twenty-nine patients 
with Dupuytren s contraction Since that time w e have 
been able to add eighteen new^ cases to this group and 
to observe for a longer period those previously operated 
on Our results have constantly improved, as we bar e 
used greater care to remove all the involved fascia, to 
avoid trauma of skin flaps and of digital nerves and 
vessels, and to leave nothing undone in the preoperative 
preparation and operating room technic that would help 
to protect the patient from wound infection, and so 
help to insure primary healing of the operative wound 
54 East Erie Street. 


AN OPERATIVE TREATMENT FOR 
CORNS 

WALTER I GALL AND, MD 

NEW rORK 

The treatment of the common corn, which is one 
of the most wudespread of the minor ailments affecting 
the feet, has been almost entirely ignored by the medical 
profession, and most sufferers have been exclusively 
treated by practitioners of chiropody The common 
treatment is the paring down of the hypertrophied 
epithelium or the application of various types of 
keratolytic pastes, plasters, collodium paints and pro- 
tective pads These remedies are at best palliative and 
frequently, in spite of the adoption of proper footw r ear, 
the corn persists and continues to cause not inconsidera- 
ble discomfort The palliative treatment of corns is 
adequate in perhaps the greater number of cases, but 
occasionally the condition is intractable and renders the 
wearing of any type of shoe painfully uncomfortable 
Indeed, the irritated corn, which compels the individual 
to hold the foot in a strained attitude in order to avoid 
the unpleasant friction with the shoe, may be the pri- 
mary causation of a severe chronic foot strain with all 
the accompanying sequelae of that condition 

Basically, a com is not dissimilar to a bunion save 
in those variations which are predicated on location, size 
and anatomy of the underlying joint The clavus, or 
common corn, consists of more than the keratinized 
skm which is pared off by the chiropodist This 
cornihcation is hut the result of a chronic irritation and 
although this irritation is probably initiated by improper 
footwear, there are certain structural changes in the toe 
underlying the corn which favor the continuance of the 
cornification As m a bunion, there is a definite 
hyperostosis, which, takes place at the mterphalangeal 

4 In view of tbe difficulty that one encounters in dissecting the 
digital ner\ es involved from the surrounding fibrous tissue, even i svnen 
one has adequate exposure and a bloodless field it ls „ su JP rIS, " B 
cutaneous division of the affected fascia should still be JTTIL rZ] 
yet Dans stated (Daus, A A The Treatment of Dupuytren s Cm 
fracture A Review of Thirty One Cases with an Assessment of the Com 
parative Value of Different Methods of Treatment, Brit J Surg -f' 
547 [April] 1932) that "as the results from even the most majo 
operative procedures are far from satisfactory the minor 
multiple subcutaneous fascial division should be adopted, and repcate 
if necessarv, in the average patient of the : hospital „ cla §* t ,nnt HiU 

From the orthopedic services of Dr Charles H Jaeger, Lenox H 
Hospital, and Dr Harry Finkelstcm, Hospital for Joint Diseases 


X 



Volume 100 
Isumbek 12 


joint margins 
prominence, w 


881 

CORNS— GALLAND 

minute heratmized epithelium is^ rempyed tomjl.e^corn^by 


and forms a definite though 
diicli may frequently be palpated by 

SS^l'mictio^ oA tins shebeen r^i'h^^leuv^e between the 

produced, the shims l „ rom]nence keratinized and tire. normal shin and the entire super- 
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means of a sharp curet If the operator begins to dissert 
with the curet around the margins of the corn, he : will 


Irritation’ between the shoe and *>3 bony prominency ' * he corn can be removed ,» masse 

It is quite obvious that under such conditions t 1 e " skm agam 10 dized, and the area of the corn is 

should be a tendency toward the formation of a burs surrounded , S a sem ielhptic incision outlining a flap 
between the skin and the osseous projection In t provimally placed This flap is dissected 

so-called inflamed corns, this bursa may reach not with the to pro ^ Qnly the skin The 

inconsiderable size, and, as in the case of bumo , y structure underlying the flap will now be found 

become definitely infected The pa.m is, is pr zi. . i—*,L«ir,«/»aol lAinf onrl nlimfl the 

the corn arises largely in this bursal structure I 


have removed a bursa underlying a corn on a fift 1 
toe when the bursa measured 1 by 13 cm and its 
remoral reduced the size of the small toe by iully 
25 per cent 


UUl JQi au j o 1 11 , 1 

overlying the interphalangeal joint and above the 
extensor tendons The bursa is dissected and removed 
The extensor tendons are now displaced laterally or 
medially, and the joint margins are inspected The 
bony prominences can usually be easily delineated or 
can be found by digital inspection The prominence is 


r , , hiro flll - cf-nictnre has been demon- can be found by digital inspection me piommcucc « 
s tSttS^^= removed largely cartilaginous, on account of the proximity to 
in operations in such cases The following reports the joint structure, but also contains a considerable bony 
verify the bursal character of this tissue, which inter- component 


poses itself between the small exostosis and the corn 
Dr Henry L Jaffe of the Hospital for Joint Diseases 
reported 

The gross specimen consists of a fragment of soft tissue. 
This is a small bursal sac. The entire specimen was embedded 
Microscopic section shows a sac, the lining of which is in 
places intact and is synovial-like in character In places it 
shreds out indefinitely as necrotic tissue The wall is edematous 
with very mild round cell infiltration Diagnosis Bursa 

The following report is by Dr F W Bullock of 
the Lenox Hill Hospital 

The specimen, received in solution of formaldehyde, consists 
of a rectangular fragment of tissue, opaque white m color, firm 
in consistency measuring 13 b) 0 7 by 02 cm, designated 
“tissue from little toe of left foot” Microscopic examination 
shows fibrous tissue, parts of which are compact, while other 
parts are loose and edematous This tissue is rich in small 
tlun-walled vascular spaces, most of which are empt) These 
spaces are irregularl) distributed and usually occur in groups 
The) are often surrounded b) collections of small round cells 
and in certain regions the inflammatory cells show a more 
diffuse distribution One surface of the fragment is concave 
and is covered with a thick la)er of fibrin, m the meshes of 
which are a moderate number of pol) morphonuclear leukocytes 
Diagnosis Chronic bursitis or tenos)novitis No evidence of 
tuberculosis 

It is obvious from the foregoing that in order to 
effect a cure of a particularly painful corn the under- 
1} ing pathologic condition must be removed It should 
not be forgotten, however that frequently hammer toes 
too will predispose to corns on the apexes of prominent 
interphalangeal joints Ihese deformities may be of a 
primarv nature and may be caused by any of the numer- 
ous conditions that can lead to the production of a claw 
foot In other cases however the hammering defor- 
mity mav be secondary to the irritation of improper foot- 
vvcar and may thus be attributed to the same basic factor 
as that which produced the corn itself It is obvious, 
therefore that these basic deformities of the toe must 
also be corrected m order to avoid the reformation of 
such corns The following operative procedure for the 
radical cure of conis has been devised and has proved 
satislaetorv m even respect 

i Wr ! b anesthetized with 2 per cent procaine 
hvdroehlor.de It is most advisable to use a remonal 
anesthesia administered at the base ol the toe, so that 
the area ot the corn should not be infiltrated with the 
uie-theuc as this renders the dissection of the bursa 
difficult \Uer the foot has been properly prepared, the 


With a small chisel this tiny exostosis is 
removed, and the contiguous articular margins are 
smoothed out so as to present no irritating irregularities 
to underlie the skin The wound is closed with silk 
sutures, w Inch may be removed at the end of a w eek 
The patients are usually able to walk about imme- 
diately after the operation, provided they wear a shoe 
liberally cut out Some patients have sufficient pam to 
keep them off of their feet one or two days 

In the healing process it is usual to find a considerable 
exfoliation of keratinized skin over the operated area in 
spite of the fact that a large portion of this cornified 
structure has been removed with the curet At times 
this is so pronounced that it at first appears that the 
corn is returning, but in the course of ten days this mass 
is completely exfoliated and leaves behind a satisfac- 
torily normal skin surface A rather acute trichophy- 
tosis developed in one case of my series following the 
operation This infection most probably originated 
from an area of trichophytosis that was overlooked 
prior to operation It caused considerable irritation to 
the operated area and was uncomfortable for the 
patient Accordingly , it is to be recommended that all 
such fungal infections be thoroughly treated prior to 
operation in order to avoid this unpleasant complication 
The soft corn is susceptible to precisely the same 
operative treatment This type of clavus differs from 
the indurated com only on account of the location 
between the toes The moisture that gathers in this 
place subjects the keratinized skin to a macerating 
influence, and the ramification of the skin is modified 
in the form and consistency' However, the -bursa and 
exostosis are always present and must be eradicated to 
cure the condition On account of the absence of the 
heaping up of keratinized skin it is not always necessary 
to curet off this structure, as it will exfoliate in toto 

dition tlC rem0val of the underlying pathologic con- 

CONCLLSIOXS AXD RESULTS 

1 Painful rams are pathologically similar to bunions 
and can be effectively cured by operative means 

- I he operation described eliminates the pathologic 
sources of irritation by removing the bursa and the 
exostosis underly ing the com 

tothe^tieT at,0n CaUSe$ a mmimum of discomfort 

4 In the series of corns on which I have operated 
the results have been extremely satisfactory' and no 

recurrences have been noted to date d 

10S5 Park A.\enue. 
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AN HEREDITARY ARTHRODYSPLASIA 
ASSOCIATED WITH HEREDITARY 
DYSTROPHY OF THE NAILS 

JOHN W TURNER, 1ID 

ATLANTA, G\ 

'I he condition that is being repented here as an 
hciechtan arthroch splasia is a disoider that is trans- 
mitted fiom paient to child, that causes deformity of 
the different joints intei feung with their function and 
that, so fai as it has been possible for me to determine, 
has ne\er been leported preMous to this report, which 
is based on a study of two families in which tlurty- 
fi\e of se\enty-nme persons are affected 

It seems advisable to bring this condition to the atten- 
tion of the medical piofession, as the disorder in some 
instances causes deformity sufficient to compel the 
afflicted one to seek relief and as the deformity simu- 
lates other conditions with which it may be confused 
About file )eais ago the ninth individual in the 
fouith generation of the fiist family came to me as an 
obstetric patient I noticed that she suffered from 
hereditary dystrophy of the nails and that her knees 
appeared flat when her legs Avere extended and angular 
when the legs were flexed on the thigh The true 
significance of the condition was not realized at that 
time A short while later one of her sisters consulted 
me because she frequently fell when running Her 
knees also appeared flat w hen extended and square and 
angular wdien flexed and it w as a ery hard to locate the 
patellae, aaIucIt could not be found on the anterior sur-, 
face of the knees The tubercle of the tibia stood out 
prominently with the patella absent from its customary 
position The ankles Avere thick, the malleoli being 
unusually large and contrary to the normal type, the 
internal malleoli larger than the external The longi- 
tudinal arch of the foot aa as apparently less developed 
than normal a slight degree of flatfoot being present 
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Fie ] — Occurrence of hereditary arthrody splasia associated with 
hereditary dystrophy of the nails through fi\e generations of first family 
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fig o — Occurrence of hereditary arthrodysplasia associated with 
hereditary dystrophy of the nails through four generations of second 
family 


The shoulders shoAved a marked prominence of the 
acromial end of the clavicle, the appearance being 
similar to that presented after dislocation of the 
acromial end of the clavicle HoAvever, m the deformity 
due to arthrodysplasia the step down from the acromial 
end of the clavicle was downward and fonvard to a 
prominence caused by the head of the humerus Appar- 
ently the glenoid cavity of the scapula was Avell in front 


of a line drawn downward from the anterior margin of 
he acromial end of the clavicle, and the head of the 
humerus wuth its muscle group stood almost m has 
lelief The patient was unable to extend fully the arm 
at the elbow, and the carrying angle Avas increased The 
internal condyles were unusually prominent on the 
inner side of the elboivs The AArists shoAved no very 
marked variation from normal It appeared that there 
Avas a slight elonga- 
tion of the carpal 
region, and the ends 
of the ulnar Avere 
barely noticeable 
AAhen the hand aa as 
pronated The fin- 
gers could be hyper- 
extended at the 
metacarpophalange- 
al and mterphalan- 
geal joints 
Roentgenograms 
of the different 
joints shoAAed de- 
formities Avhich 
may be considered 
characteristic The 
picture of the shoul- 
der girdle sIioavs a 
scapula that is 
undersize The 
coracoid process ap- 
pears small The 
acromial process is 
small and does not 
come f o r av a r d 
above the head of 
the humerus The 
head of the humer- 
us appears smooth, 
the classic features 
of this bone being 
underdeA'eloped, the 
greater tuberosity 
being less great, 
the bicipital groove less deep Examination of the 
elboAv (fig 4) sIioavs a thickening of the loAver extrem- 
ity of the humerus in the anteroposterior diameter 
and a hump on the loAver three inches of its pos- 
terior surface, gnung a fonAard and outAA r ard inclina- 
tion to this portion of the shaft This forward and 
outAAard inclination is probably a factor m the increased 
carrying angle and the inability fully to extend the 
elboAv The internal condole is larger and more promi- 
nent than normal and the capitellum is smaller than 
normal The head of the radius is small The picture 
of the Avnst sIioaas a marked concaAity formed by the 
almement of the posterior surfaces of the carpal bones 
The metacarpophalangeal and mterphalangeal joints 
appear to present no appreciable a ariation from normal 
In observing the patient there appears to be no 
appreciable abnormality of the hip or pehns, but the 
roentgenogram (fig 5) sItoaas an increase in the angle 
betAA r een the neck and the shaft of the femur, the neck 
being more in line Avith the shaft than is normal There 
is also an increase in the normal concarnty of the 
external surface of the ilium, giving the crest “ ie 
appearance of an outAArard flare in its posterior half 
In looking at a picture of the knee (fig o), the 
patella is located Avith difficulty, a rudimentary patella 



Fig 3 — Patient showing absence of pa 
tellae, prominence of internal malleoli low 
arches, increase of carrying angles at elbows 
inability to extend elbow fully, and pronn 
nence of internal condyles The right knee 
has been operated on 
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ARTHRODYSPLASI A — TURNER 

, t , r thp anomaly of the nails was associated with congenital 
being found high and wide on the outer side ot tl e > review of the literature at that tunc, 

femur, both m § flexion and m -tension of tlie knee r f e J ur other families m which these 

The inner condyle and inner tuberosity of the P associated Barrett 2 reported a family m 

are unusually prominent playing a disproportionate defects ^ ^ condlhons ue re associated with the 

Sei" £ zsrzsz X o™ of r 

J-S- a family si, owing hered,- 

ggerated curve upward and inward, giving the 

r .1 . i /-v-f loonmor 


an e\ag & ^ — - 

upper extremity of the tibia the appearance of leaning 
inward The tubercle of the tibia stands out promi- 
nently The upper extremity of the fibula is small and 
not well developed The ankle seems well formed, 
although the malleoli appear larger than normal, the 
internal malleolus being much increased in size The 
superior surface of the os calcis is convex antero- 
posteriorly in its posterior half and not concave, as is 
normal It does not present the well marked lip nor- 
mally found at the posterior superior border of the 
bone The neck of the astragalus is not well marked, 
the trochlear surface being more m line with the head 
than is normal and not sitting well above it 

The dysergasia of the knee joint seems to incon- 
venience the afflicted person more than that of any 
other joint Two of the members of the first family 
(fig 1) came to me because they frequently fell when 
running, the leg giving way at the knee One of these 
suffered such marked inconvenience that operation for 
the purpose of anchoring the quadriceps tendon was 
advised She was admitted to Scottish Rite Hospital 
and operated on w ith good result 

In the first family every member showing dystrophy 
of the nails suffered also from arthrodysplasia, twenty- 
six of thirty-nine persons being affected In the second „ , „ , , , 

r 1 r n o\ A , „ r { . Fig 5 — Pelvis, showing outward flare of crest of ilium and increase 

fanuly (fig 2) tv'enty-seven ot torty-one persons m angle between shaft and neck of femur 

suffered from dystrophy of the nails, but only nine 

tary dystrophy of the nails unassociated with any otliu 
defect, and Thompson J reported another 

The degree of the disorder of the nail -varies from 
almost total absence of the nail to a nail that is scarcelv 
distinguishable from a normal nail except that it is 
thinner The thumbs are usually most affected, the 
condition becoming gradually less marked across the 
hand toward the little finger The typical dystrophic 
nail presents a small normal appearing base that is, 
however, much thinner than normal and that gradually 
disappears about halt way down the nail bed, allowing 
the fleshy end of tire finger to turn backw and over the 
nail When the extreme condition is present, it appears 
that the nail has been removed from the digit and not 
reproduced The defect renders the digit affected 
almost useless for picking up pins and other tlnn 
objects 

Trojilnc disorders of one sort or another are fre- 
quently found m those individuals to whom the term 
constitutional inferiority is applied and Barrett 2 and 
other authors hav e referred to the association of mental 
deficiency with this anomaly of the nails The associa- 

has 1 been’TentTed 0 md h 7clui eru f ° f . the ect , oderm 
uas ueen reported and ichthvosis, keratosis palmans, 

n,w0„_ a n ,„c nails o[ ,hc loes and un-alb ncmcA, pa.ien.s gLgtrTg.s 




mqcrs is a eomparativeh rare disorder, but not so rare 
tint most phvMcians have not seen several cases 
jnoHui m 1928 repor ted a lanulv m which this 
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derma titis— cummer 


niav be considered as etidencc of fuither involvement 
ectodei mal structures The defects with which 
c ystrophy of the nails has been associated in all pievious 
lepoits have been found m ectodermal derivatives 
exclusn ely The two families included in this report 
lia\e had no associated defect of any derivative of the 
ectoderm hut hate shown a rather marked disoider of 
portions of the skeletal sjstem, a denvative of the 
mesoderm 

The hercditaiy artluod) splasia repoited has been 
ohscived only in association with hereditary dystrophy 
of the nails It appeals to he transmitted m accordance 
with the law's that genern the inheritance of dominant 
characteristics, as described b) Mendel In the first 
f amity the same factor appears to govern the inheritance 
of the two disorders In the second family it is evident 
that there are two different factois mvohed as mail} 
members having defectne nails show' no defect of the 
skeletal system In neither family does this arthrodys- 
plasia appear independent of the dystrophy of the nails , 
consequently it may he deduced from these cases that 
the factor for d}strophy of the nails must he present 
for the factor for arthrodysplasia to be active It is 
probable that wheneier these two factors are present in 
the chromosomes, the mdmdual will show' arthrod}s- 
plasia This w ould he the most simple explanation On 


£ 


'our AHA, 
‘Iarcii 25, 1933 


he inherited according to the so-called mosaic inker, - 

Inhere Adami “ has suggested that mosaic 

inheritance does not necessarily preclude the operation 

of mendehan factors, which are usually understood to 
cany a whole or none feature Other authors have 
treated such variation at length 0 

In this short sketch of the features of these patients’ 
joints winch appear as variations from the normal it 
has been my endeavor to point out those which are most 
strikmg No doubt, the entire skeletal system is 
affected and those who are more familiar with the 
normal and better observers than I will point out more 
surely and skilfully and describe more accurately these 
and other variations It has sen'ed, if this condition has 
been called to their attention as a distinct clinical entity 
612 Atlanta National Bank Building 


Clinical Notes , Suggestions and 
New Instruments 


DERMATITIS TROM THE LSE OF HEW LRESORCINOL 
SOLUTION S T 37 ACQUIRED SENSITR IT\ 

Clvde L Cummer, MD, Cle\ eland 



Fig 6 — Knee, showing small patella large inner condjle and inner 
tuberosity of femur prominence of tubercle of tibia, and exaggerated 
curve of upper third of internal border of tibia 


the other hand, it is possible that both factors are 
present in ever} indn idual show mg d} strophy of the 
nails but that a third factor is present also in those wdio 
do not show the arthrodysplasia and that the third 
factor has a repressive action on the factor for arthro- 
dysplasia or on the interaction of the two Certainly 
there is demonstrated in these cases the interaction of 
factors in man as described b} Mendel and as demon- 
strated in plants and m color inheritance m the feathers 
of certain fowds This is to me an interesting feature 
of these two conditions 

The fact that the degree of the arthrod} splasia may 
vary considerably from the w ell developed case, as 
described, to the case showing a minor degree of 
dysplasia of the knee alone or to the case wdnch show s 
a well developed dysplasia of one knee and an appar- 
ently normal mate to it suggests that this condition may 


The discover} of the cause of dermatitis is desirable from 
the patient s standpoint so that it maj be avoided not onlj to 
expedite recover} but chief!} to pre\ent recurrences To this 
end, reporting of instances is important when the prev ious 
record of offending substance has not been made. 

Hexylresorcmol solution S T 37 is a widely advertised 
antiseptic, in general use by the profession and the public, but 
when the patient whose history follows was seen in 1931 I was 
unable to find anj reference m the literature to possible irritat- 
ing effects In March, 1932, Templeton and Lunsford 1 reported 
six cases of stomatitis and cheilitis produced by S T 37 tooth- 
paste, supposed to contain hexv lresorcinol solution S T 37 
The> were unable to demonstrate which ingredient was respon- 
sible but suspected either altered or unaltered hexv lresorcinol 
solution S T 37 All their patients reacted to contact tests 
for cutaneous sensitivity to S T 37 toothpaste, but apparently 
onh two of them reacted to pure hex} lresorcinol solution 
S T 37 Templeton and Lunsford had used hexv lresorcinol 
solution S T 37 in full strength for many patients in their 
dail} practice for over a vear without any instances of 
dermatitis 

In Ma}, 1931, I saw' a patient with a severe cheilitis and 
also a dermatitis of the right hand and certain other portions 
of the bod} , which was show n b} contact test to be due to 
S T 37 toothpaste, but in this case, as in some of Templeton 
and Lunsfords, the contact test to the pure hexylresorcmol 
solution S T 37 pro\ed negatue 

Because of the absence of an} reports of dermatitis due to 
the solution itself, I feel that the following should be published 
for record 

A white married woman, aged 60, seen, April 18, 1931, 
through the courtes} of Dr E B Rhodes of Cleveland, com- 
plained of a dermatitis involving the right ankle, the face, the 
neck, and the upper part of the chest, as well as inflammation 
of the lips and mouth Examination showed injection and 
edema of the buccal mucosa, especially marked on the right 
side The face, neck and upper part of the chest were bright 
red In these areas the skin was edematous, especially over 
the eyelids, and was practicall} covered with pin-point to pin- 
head sized \esicles On the right ankle was an approximate!) 
circular patch about 3 inches (7 5 cm) in diameter showing 
similar changes 

The patient stated that she first noted a small spot on tne 
ankle which she regarded as a mosquito bite Hex} lresorcinol 
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i *. n c *r 'Kl and a brand of th> mol iodide (U S P ) 
“Sr W been nppbed, and the ,n«,n,„...on tad been,, 
ZgrSsnel) worse About a week later, pyorrhea appeared 
around a right molar tooth Fearful of a pe ”“1 tes 
she applied hex) Resorcinol solution S T 37 on a pledget 
cotton Soreness of the lip was obsened two da)S later 

The patient was unwilling to accept the diagnosis of derma- 
titis due to hex) lresorcinol solution S T 37, because this 
solution had been a household remedy which her an " lyl ' a ^ 
used freely and she herself had employed without harm for a 
long time However, she consented skeptically to the apphea- 
tion of a patch or contact test, which was performed with the 
contents of a new bottle in an original package W hen seen 
on the following da>, the test area showed erythema and vesicu- 
lation, an eruption identical in appearance with that on the tace, 
neck and leg The entire trouble cleared up promptly with the 
application of cold compresses of diluted solution of aluminum 
acetate. 

Obviously, the reaction to hex) lresorcinol solution S T 37 
was due to an acquired sensitivity, smee the patient had 
employed the solution previousl) for some months without 
unfavorable results 
1010 Hanna Building 
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SURCICAL NEEDIE 


ATRAUMATIC TT PE OF 

III MD Newark N J 


Herbert M 

Pnr the nast few )ears I have been dissatisfied with the eye 
m the surgical needle because it necessitates doubling the catgut 
at that pomt, with the resulting resistance of pulling the : catgut 
through the tissue. Therefore I have devised an atraumatic 
t) pe of needle, which can be used repeatedl) 

Making use of the fact that catgut swells in water, I thought 
of drilling a hole in the end of a needle just large enough to 


AN EAS\ METHOD OF REMOVING PLASTER CASTS 
Ralph J Malott MD, Scottsbloff Neb 

Essentially, this method consists m creating, at the time 
of application, free channels between the gauze or wadding 
and the plaster, enabling one to saw through the plaster with 
a gigli saw, along a predetermined line 

Waterproof paper tubules (soda straws or similar casings) 
are threaded on a stout cord or a flexible wire of considerable 
tensile strength and applied over the gauze or wadding sur- 
rounding the part to be covered by the cast At intervals of no 
greater than 12 inches the tubules, with encased cord or wire, 
are looped outward for a slightly greater length than the 
proposed thickness of the plaster cast These loops are passed 
through perforated gummed paper strips, which, attached to 
the gauze, maintain their position 
The line of cleavage of the cast is determined at this time 
and may be a straight line or ma) be laid to meet the exigencies 
oi the individual case This method permits the easy forming of 
windows in the cast for the purpose of dressing the soft parts, 
in any desired location or shape. Diamond shape or rectangular 
apertures are secured more readil) but windows approximat- 
ing a circle ma) be formed bv short segments of very obtuse 
angles 

After the tubules are placed as desired, plaster-of-paris 
bandages are applied in the usual manner for la) mg a cast, and 
wrappings are made to surround these extended loops, so that 
when the cast is finished, the loops will extend a short distance 
bc)ond the surface of the cast Being flexible, the) may be 
protected b) a bit of adhesive plaster to prevent wear until 
the time of severing the cast 

To remove the cast or to split it for temporar) removal, the 
gigli saw is attached, b) means of the e)e in the end of it, 
to the stout cord or flexible wire and b) that means is drawn 
through the first segment to be severed Care should be taken 
not to ungulate the saw too greatlv to obviate breakage Eacli 
succeeding segment of the cast is cut in the same manner 
The time and energ> involved in removing even a ver) heaw 
cast b) this minis is material!) reduced In addition, there is 
no opportumtv of harming the patient since the act of saw mg is 
alwavs from within outward Tor rcapplication, a smooth 
Iuk oi cleavage 15 secured and the 
-mxietv of cuts or pricks as arc occasional!) 
when the cutting is toward the bodv 

Embedding materials m casts to facilitate the removal is an 
old trick but lias heretofore presented difficulties which made 
it a greater nuisance than it was worth as a rule. This suv- 
gestion Works well in mv hands and m the hands of a few 

time "-aver" ^ 3,1(1 “ 50111 "puisne and 
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Atraumatic type of surgical needle 
B swollen catgut a s in needle 


A open end of needle for catgut, 


admit the contracted catgut as found in the sterile ampule, and 
having irregularities in the sides of the wall to allow for swell- 
ing of the gut to form resistance from pulling it out After 
considerable experimentation at the plant of the Driver Hams 
Company of Harrison, N J , such a needle was perfected, and 
it has proved highly satisfactory This needle is made for any 
size catgut desired, and any shape, with no greater diameter 
than eye needles To remove the catgut from the needle, both 
are placed in 95 per cent alcohol or some other dehydrating 
agent for about ten minutes, thus rendering the catgut readily 
withdrawable This makes the needle ready for another filling 
of catgut This needle does away with the tearing of tissues 
made by the knuckle formed by the catgut through the eye of 
the needle. It can be used repeatedl) 

188 Clinton Avenue. 


patient is spared the 
experienced 


Council on Physical Therapy 


The Council on Phvsical Therapv of the American Medical 
Association has authorized publication of the following report 

H A Carter, Secretary 

MILWAUKEE AIR FILTER ACCEPTABLE 
The Milwaukee Air Filter is manufactured by the Perfex 
Corporation, Milwaukee. The manufacturer claims that this 
machine is an efficient, relatively silent, portable machine for 
forced ventilation with filtered air in offices, homes and hospital 
rooms and is recommended as an adjunct for the relief of ha) 
fever and pollen-borne asthma It can be installed in any 
-6 inch or wider lift-sash window and requires no screws bolts 
or clamps to hold it in place. ’ 

Extemall) the filter looks like a trapezohedron. The ton 
and the bottom are trapezoidal and the housing is made of 
sheet metal The motor and the blower fan are mounted m 
the narrow-end on rubber mountings to eliminate the vibration 
The air is drawn m through the screen protected circular open- 
mg and is forced through the filter at the opposite and wffier 
side of the machine. The housing is so shaped that it can be 
mounted in an) standard l.ft-sash window, and an adjustable 
filler is provided to close up the space left by the difference in 
ffie machine width and the width of the window The filter 
can be convenient!) replaced. The filtering surface ,s greatlv 
enlarged b) a pla.t-l.ke constructs of the material Two 

tv pcs of filter can be furnished The \ filler - 1 " 0 

and of close-woven 

and is recommended m the treatment of ha) fever The B fi W 
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COMMITTEE ON FOODS 


\clocitj of 325 feet per minute, mid since the efficiency of tins type of 
filter increases as the face iclocitj deereas"s, we feel safe m assuming 
tint tile filtering efficiency is greater than 97 per cent 

The advertising literature appears to be reasonably free from 
unwarranted claims 

In a Council test cotermg a period of two days, three slides 
u ere placed directly in front of a blast of incoming air for a 
period of twentj -four hours Control slides were placed in an 
adjoining room in approximately the same position with refer- 
ence to the window and on the same side of the house 


Result r of Tests 


Date 

9/7 

9/S 

9/ 11 

Milwaukee Air Filler 

2 

No slide 

3 

Controls — adjoining room 

57 

29 

19 

Outdoor air 

4S 

91 

S7 

Temperature 

61 

62 

71 

Air Noltimc 

120 cu ft 

per nun 


Pow cr 

about 40 watts 



Shipping weight 

about 50 lbs 




The volume of air displaced was measured by means of a 
Tjeos anemometer It is recognized by the in\estigator that 
the Pitot tube would probably ha\e registered a higher value 
However, it is believed that the aforementioned aalue is rela- 
tively correct 

The Council on Physical Therapy declares the Milwaukee 
Air Filter acceptable for admission to the list of accepted devices 
for physical therapy 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tne Council has authorized publication of the following 
report Pnul Nicholas Leech, Secretary 


PHYLLICIN NOT ACCEPTABLE 
FOR N N R 

Phallicm is the name under which the Bilhuber-Knoll Cor- 
poration presented for consideration bv the Council a salt of 
theophylline calcium salicylate, stated to have the chemical 
formula C,H 8 N«O a + H,0 C.H,CO»CaH-H s O Previously the 
Council had recognized the name Theocalcin for the similar 
salt with theobromine, since it has the advantage of being less 
soluble than the official theobromine sodiosalicylate In -view 
of this the Council voted to recognize the name Phylhcm but 
at the same time modified its rule concerning proprietary names 
to exclude the possibility of again recognizing a distinct name 
for an unessential or slightly different modification of an article 
already included m New and Nonofficial Remedies Subse- 
quently the Council voted to accept the product Phvlhcin, pro- 
vided the A M A Chemical Laboratory reported favorably 
on the composition 

In its report the Laboratory showed that the product was 
essentially a compound of theophylline and calcium salicylate 
with an * admixture of impurities The Laboratory further 
reported that from a chemical point of view Phylhcm appeared 
to have no marked advantage over theophylline sodio-acetate- 
N N R , especially as regards greater solubility, thus exclud- 
ing the possible therapeutic advantage found in the analogous 
case of theocalcin The Laboratory emphasized the fact that 
Phvlhcin was not a definite compound and that, if it were found 
otherwise acceptable, it should he described as a product con- 
taining certain substances as impurities or as the product of 

chemical reaction . , c XT , 

The Council declared Phylhcm unacceptable for New and 
Nonofficial Remedies as not presenting sufficient originality in 
itself or sufficient advantage over theophylline sodio-acetate- 

N The foregoing report of the Council’s action on Phylhcm 
was transmitted to the Billmber-Knoll Corporation After con- 
siderable correspondence, the firm had not presented the evidence 
of originality or of chemical and therapeutic advantage required 
for the acceptance of Phylhcm The firm, moreover expressed 
the intention actively to market the product The Council, 
therefore, reaffirmed its rejection of Phjlhcin for the reasons 
given m this report 


Jour A M A 
March 25, 1933 
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REPORTS OF THE COMMITTEE 

The FOLLOWING products have been accepted dy the Committee 
op the American Medical Association following any 
NECESSIRY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED POR AD\ ERTISING IN TUB PUBLI 
CATIONS OF TIIE AMERICAN AIeDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO TIIE PUBLIC TnEY WILL 
BE INCLUDED IN TIIE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

the American Medical Association 

Riymond Hertwig, Secretary 



SNOW KING BICARBONATE OF SODA 
(BAKING SODA) 

DAIRY MAID BAKING SODA 
(BICARBONATE OF SODA) 

Manufacturer — The Snow King Baking Powder Compam , 
Cincinnati 

Description — Packaged bicarbonate of soda (U S P ) 
Manufacture — Sodium bicarbonate fulfilling U S P require- 
ments is purchased m bulk lots and packed in cartons The 
sodium bicarbonate is manufactured by the ammonia-soda 
process Carbon dioxide is pumped into a salt brme saturated 
w'lth ammonia , sodium bicarbonate and ammonium chloride are 
formed by the reaction, and the sodium bicarbonate, being 
least soluble m the solution, precipitates out The crude bicar- 
bonate is separated from the mother liquor and dissolved in 
water, the ammonia present is steam distilled Calcium and 
magnesium salts impurities separate out during this treatment 
The solution is filtered, the filtrate is treated with carbon 
dioxide, which precipitates the sodium bicarbonate in a very 
pure form The pure sodium bicarbonate is filtered from the 
mother liquor, dried and packed in barrels 
Analysts (submitted by manufacturer) — 

Moisture 

Sodium bicarbonate (NaHCO ) 

Total carbon dioxide (CO ) 

Sodium carbonate (N’a CO,) 

Sodtum chloride (\aCl) 

Poisonous metals 

Complies with all U S P anahtic retimrements 
Claims of Manufacturer — Intended for baking, cooking and 
home uses of baking soda 

SUNRISE BREAD (SLICED) 

Mamifat, turcr — Log Cabin Baking Company, Oroulle, Calif 
Description — A white bread made by the sponge dough 
method (method described in The Jolrnal, March 5, 1932, 
p 817) , prepared from patent flour, water, sucrose, shortening, 
pow'dered skim milk, salt, yeast and a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride and 
potassium bromate 

Claims of Manufacture i — Conforms to the United States 
Department of Agriculture definition and standard for w’hite 
bread 


per cent 
0 3 
99 3 
52 2 
04 
0 003 
none 


ARBITRATOR PATENT FLOUR SELF 
RISING (BLEACHED) 

Maiiufoitiiur— Saxony Mills, St Louis 
Dcsciiption—A self rising flour containing a patent flour of 
soft winter wheat (bleached), calcium acid phosphate, baking 
soda and salt 

Manufacture — The ingredients are mixed m definite propor- 
tions in a batch mixer and automatically packed in cotton sacks 
Claims of Manufacturer— 1 This self rising flour is designed 
for general home baking, especially cakes and biscuits 


VICTORY BRAND TOMATO JUICE 

Dish ibutor — New England Importation Corporation, Boston 
Packer — Vincennes Packing Corporation, Vincennes, Ind 
Dejrn/idoii— Pasteurized tomato juice with a small amount 
added salt, retains m high degree the vitamin content ot 
e raw juice, the same as Alice of Old Vincennes Tomato 
uce (The Journal, Feb 20, 1932, p 640) 
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hospital service in th e united states 

mocpttat DATA BY THE COUNCIL ON MEDICAL 

TWELFTH ANNUAL ™f E H N ^ A "°“ s °o P the AMERICAN MEDICAL ASSOCIATION 
EDUCATION AND HOSPITALS U r 


The annual census of hospitals, just completed by 
the Counal on Medical Education and Hospitals for 
the period general 1) corresponding with the calendar 
yea/ 1932 , shows a considerable shift of patronage 
from the privately owned and controlled hospitals to 
those that are supported by taxation , in general a 
greater volume of work was done m hospitals than m 

th< The census^ was begun late in 1932 and completed in 
February, 1933 The data from each hospital are for 
the last fiscal year preceding the census 

Although figures do not give an adequate picture 
of the work that is done by physicians, nurses, adminis- 
trative staff, technicians and others m hospitals, yet 
statistics do help to form a conception of the extent 


4 The 4 305 general hospitals, on the average, were 
63 3 per cent filled The 776 general hospitals run by 
government-federal, state and local— were 77 1 per 
cent occupied, while the 3,529 nongovernment genera 
hospitals were only 55 9 per cent filled All general 
hospitals had an average of 145 048 unoccupied bed , 
nervous and mental hospitals, 24,075, and tuberculosis 
hospitals, 10,154 

5 The total number of patients admitted to all hos- 
pitals in the United States for the fiscal year 1932 is 
7,228,151 The average census of all hospitals w f as 
808,445 The general hospitals alone admitted 6,303,573 
bed patients 

6 The total number of births in all hospitals was 
710,884 

I 0U 354 



to which the care of the sick has been transferred to 
hospitals A few of the mam facts gleaned from the 
annual census of hospitals therefore, are mentioned m 
this article A mass of information is gi\en also m the 
list of registered hospitals farther on m this issue 

1 This rear for the first time, the total rated 
capacity of all hospitals exceeds one million There are 
1 014 354 beds 

2 T here are 6 ''62 registered hospitals, as compared 
with 6 613 for the last precious census 

3 1 here were 69 199 unoccupied beds m federal 
state and local goicrnmcnt hospitals and 136 710 in 
nongoe eminent hospitals— a total ot 203,909 idle beds 


/ i lie tumislnng ot medical care and skill w-as done 
bj 113,730 pin sicians, of whom 101,518 are on attend- 
ing staffs, 2 018 are resident physicians, 7,757 are 
interns (including second rear intents), and 2,437 are 
phvsicians sening as hospital executives 
S There are 1,656 schools of nursing accredited by 
state boards of nurse examiners and 278 that are 
operating without that recognition, a total of 1,934 
9 There were S6 649 student nurses enrolled, 48 567 
paduate registered nurses employed on a full time 

emplaced nUrMng and 8,029 S ra duate nurses otherw ise 
(Coiitmind on page S92) 
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Table 2 —Number and Capacity of Hospitals According to Type of Service, Together with Number of Patients Admitted 
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HOSPITAL SERVICE 


(Continued fiom page 8S7) 

a ono the , 6 ' 562 registered hospitals, there are 

that have their own laboratories and 4,599 that 
maintain their own x-ray departments 

11 Eleven hundred and twenty-nine hospitals have 
dental services with 2,395 dentists attending 

12 Outpatient departments are claimed by 2,269 
institutions These departments served 8,186,811 
patients, who made a grand total of 28,958,213 visits 
f oi outpatient service 

13 1 he total patient-days in all registered hospitals 
was 295,082,425, as compared with 283,019,540 for the 
pi evious year 

14 The average length of stay in all hospitals was 
forty-one days, in general hospitals it was fourteen 
days, the same as for 1931 

15 Hospitals that were not found to merit recogni- 
tion and therefore were refused registration numbered 
527 They are, however, mainly small institutions, 
their total rated capacity being only 15,791, or a little 
oi er 1 per cent of the rated capacity of all hospitals 

OCCUPANCY AND CAPACITY OF HOSPITALS 

The total patients admitted to all government owmed 
hospitals, including federal, state and local, rose from 
1,833,078 to 2 049,553 in the period between this and 
the last preMOUs census Admissions in city hospitals 


Peiccntagc of Beds Occupied tn Hospitals According to Types 
of Service 



1029 

1930 

1031 

1032 

General 

05 5 

04 7 

04 4 

03 3 

Nervous and mental 

03 7 

04 8 

04 0 

04 9 

Tuberculosis 

82 7 

855 

85 0 

So 4 

Maternity 

ms 

03 2 

6S0 

03 0 

Industrial 

54 G 

530 

48 1 

47 4 

Convalescent and rest 

70 0 

083 

72 3 

0? 4 

Isolation 

Children’s 

30 1 

32 7 

380 

19 0 

05 0 

07 0 

COO 

07 8 

I ye, ear nose and throut 

47 7 

53 0 

52 0 

40 9 

Ortnopedlc 

802 

83 5 

78 1 

79 4 

Hospital departments of Institutions 

03 0 

Co 5 

039 

03 2 

■All other hospitals 

74 0 

78 3 

09 2 

74 0 

Total hospitnls 

SOI 

70S 

70 0 

70 7 


grew from 689,259 to 767,096, in county hospitals 
from 345,236 to 384,265 , in state hospitals from 
388,984 to 464,752, and in federal from 301,149 to 
326,628 All departments of the government increased 
their hospital beds during the year There is a falling 
off, however, m the number of beds under combined 
city and county control 

Nongovernmental hospitals as a group experienced a 
slump m business in the period covered by this census 
The total admissions in all nongovernmental hospitals 
were reduced from 5,322,898 to 5,178,598, a loss of 
144,300 patients The heaviest losses apparently were 
suffered by the church hospitals, in which the number 
of patients admitted fell from 2,013,352 to 1,918,214, 
and in the individually owned hospitals, in which the 
number of admissions dropped from 459,184 to 
428,256 The hospitals owned by independent hospital 
corporations admitted 2,712,662, as compared with 
2,714,406 in the previous census 

Individually owmed hospitals were reduced in number 
from 1,560 to 1,522, industrial from 135 to 118, and 
the fraternal from 76 to 74 

The number of hospitals m each of the several 
classifications, together wnth the number of patients 
admitted by each group and the average census of 
those patients is given in tables 1 and 2 
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able 1 gives the facts relating to hospitals classified 
according to the ownership and control, including both 
governmental and nongovernmental hospitals 

Table 2 gives the facts for the same hospitals 
grouped according to the type of service, such as 
general, nervous and mental, tuberculosis, and maternity 
hospitals At the bottom of each table are summaries 
for each of the last six years, affording ready com- 
parison 


Pciccntaqc of Beds Occupied m Hospitals According to 
Ownership or Control 


- 

1020 

1030 

1931 

1032 

Federal 

7C8 

79 2 


78 2 

State 

04 0 

03.8 

04 2 

94 2 

County 

SO 7 

822 

81 2 

84 1 

CItj 

Cfty*countj 

74 3 

SO 2 

75 0 

81 0 

70 3 

82 0 

828 

72 4 

Governmental 

8S9 

8S8 

887 

SO 8 

Church 

007 

04 2 

03 2 

59 G 

fraternal 

OS 7 

07 4 

69 0 

06 8 

Industrial 

54 4 

53 1 

4S 2 

47 7 

Individual or partnership 

64 2 

51 7 

4S 7 


Independent associations 

05 0 

65 4 

04 3 

01 3 

Nongovernmental 

04 6 

63 2 

61 0 

59 2 

All hospitals 

SOI 

79 8 

70 6 

79 7 


The load carried by general hospitals is, for the 
most part, rather constant and regular They decreased 
from 4,322 in 1927 to 4,305 m 1932, but the bed capacity 
m the same time increased from 345,364 to 395,543 
There was a corresponding increase in the number of 
bassinets and the average number of patients The 
number of patients admitted to general hospitals 
dropped from 6,321,861 last census to 6,303,573 this 
census 


U not copied Beds m Hospitals 



Unoccupied Bods (Average) 

(I) According to Ownership or Control 

1920 

1030 

1032 

Federal 

13, SOS 

13.0S2 

16,167 

State 

21,004 

25,030 

25 309 

County 

12,025 

13,OSO 

13 445 

City 

14 GSS 

15.1S4 

11 069 

CItj county 

2,807 

2.G07 

2,240 

Total governmental 

05,632 

OS.OSO 

69,109 

Church 

37,785 

41.0S4 

47,430 

Fraternal 

1,650 

1,827 

1,S44 

Industrial 

3 107 

3,145 

3171 

Individual or partnership 

17,3(3 

IS 009 

19 4n0 

Independent associations 

54 704 

58 233 

64 809 

Total nongoiernmental 

114,715 

123 4 OS 

130 710 

Total unoccupied beds, all hospitals 

ISO, 307 

102, 4S7 

205 009 

(II) According to Type of Service 

General 

123,025 

131 223 

14t 04S 

Nervous nnd mental 

18 070 

>2,877 

24 07o 

Tuberculosis 

10 603 

9 568 

10154 

Maternity 

2,022 

3 160 

2 401 

2,746 

Industrial 

3,220 

1 19) 

Com nlesecnt and rest 

1 SSG 

2,340 

1 013 

Isolation 

4,74 "? 

5 118 

4 450 

Children’s 

1,857 

1841 

1,724 

1 361 

fye ear, nose nnd throat 

Orthopedic 

1 3S3 

1,260 

1 175 

1 045 

1 3j3 

Hospital departments of Institutions 

9 14S 

0,177 

8, <93 
1,089 

411 other hospitals 

2,304 

2,107 

Total unoccupied beds, all hosp’tals 

ISO 107 

102,487 

205,000 


With few exceptions, the total average percentage 
of beds occupied has not varied greatly from year to 
year There has, however, been in recent years a 
decided shift of patronage from pay hospitals to non- 
pay hospitals This shift has great significance for 
private hospitals because of the economic distress 
resulting from their lessened financial income 

Increases in hospitals for nervous and mental patients 
have been noted eveiy year in these columns Now, 
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in particular, special attention is called to increases m 
the number of these hospitals, their capacity and their 
patient population A very thorough census of those 
hospitals was obtained by reports and by visits of 
representatives of the Council to nearly all of them 


Summary of Growth of Hospitals, 1909 to 19o2 


Federal 

Hospitals 


State 

Hospitals 


All Other 
Hospitals 



Num 

Capuc 

Num 

Oapac- 


bar 

ity 

ber 

ity 

1009 

71 

8 827 

232 

189 049 

1914 

93 

12 002 

294 

232,834 

1918 

HO 

18,Slo 

303 

262 254 

1953 

220 

53 869 

601 

302,208 

1928 

254 

01 765 

d95 

369 759 

1931 

291 

69170 

57G 

419 282 

1032 

301 

74 151 

568 

442 601 


hum 
her 
4 036 
4 050 
4,910 
6 009 
5,663 
6 740 
5,693 


Oapac 

Ity 

223 ISO 
287, 04a 
331 182 
399,645 
461 410 
485 063 
497,602 


Total 

j > — , 

Num Capac 
her ity 

4,339 421 065 

6 037 532 481 

5 323 612, 2al 

0,830 755,722 

6,852 892 934 

6,613 974,115 

6,562 1,014 354 


Additional facts on nervous and mental hospitals are 
given farther on in this article 1 he fact that the 
special survey was begun two years ago and recently 
completed w ill explain why the figures given under that 
heading vary slightly from those given in the column 
under nervous and mental in table 2, which was derived 
from the recently completed regular annual census of 
all hospitals 

The facts relating to capacity and the patient popula- 
tion in all other hospitals, such as maternity, industrial, 
convalescent and rest isolation, children’s, eye ear, 
nose and throat, and orthopedic are readily noted in the 
accompanying tables There are 136 maternity hospi- 
tals as compared w ith 178 six years ago, but in the same 
time the capacity has increased from 5 747 beds to 
7,558 beds Industrial hospitals have decreased both in 
number and in capacity as have also the hospitals for 
convalescence and rest, isolation, and eye ear nose and 
throat Children’s hospitals number fifty-eight, exactl) 
as they did six years ago, but there has been a slight 
increase in their capacity 


M ATERN ITT SERVICE IN HOSPITALS 
The total number of babies born in all hospitals for 
the period under survey was 710,884 In comparison 
with our last report there is an increase of 1 995, 
whereas the increase in the number of births in hospi- 
tals from 1929 to 1931 was at the rate of 45,000 a year 
It would appear, then that during the year 1932 
childbirth was accomplished at home in some 43 000 
cases which m normal times might have gone to hos- 
pitals The number of babies bom in maternity hospi- 
tals was one twelfth of the number in maternity 
departments of general hospitals Among the 710 884 
hospital births there were in general hospitals 651,757, 
maternity hospitals 54.6S8 industrial hospitals 3,579 ’ 
and all other hospitals 860 


rmsiciws connected with hospitals 
Each hospital m cooperation with the censu 
furnished the names of the physicians on the staff a 
well as those acting m other capacities In cases o 
hospitals reporting their stalls for the first time th 
record of each physician is traced through the bic 
graphic file of the \merunn Medical \ssociation 
1 he accompany mg table w ill show the number c 
physicians connected with hospitals m yanot 
capacities such as attending staff resident plnsiciai 
intern and superintendent, lor each ot the d'lfferei 
states as yy ell as m total 

It IS 1 ouiul that a yast majority of all plnsiciar 
accounted lor here am graduates ot class A. medic 
schools or schools that were m good standing at tl 
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time of graduation The number of physicians on 
staffs, 101,518, is an approximation, based on a count 
of names of individual physicians furnished by hospi- 
tals, and elimination of duplicates It was found m 
1928 that there were 100 physicians for every 13 
names returned on the staff lists in ten states where 
an actual count was made by the Committee on the 
Costs of Medical Care It is on that basis that the 
oresent number of staff physicians, 101,518, has been 


obtained 

Physicians serving as administrators shoyv an 
increase ewer last year from 2,346 to 2,437 Interns 
increased from 7,054 to 7,757 Among resident 
physicians there is an apparent decrease from 4,580 to 
2,018, and this is due to the change in the method by 
which yve are this year including as resident physicians 
those that are serving on an educational basis, and as 
staff physicians those residents that are hired for 


regular staff service 


Physicians Connected zuith Hospitals 



Physicians 
Serving 
as Super 

In 

Stale 

Intcndents 

terns 

Alabama 

3o 

45 

\rizona 

40 

2 

Arkansas 

35 

21 

California 

145 

477 

Colorado 

48 

43 

Connecticut 

35 

145 

Delaware 

4 

19 

Dlst of Oolumbiu 

20 

121 

Florida 

30 

37 

Georgia 

52 

93 

Idaho 

23 

1 

Illinois 

ICO 

566 

Indiana 

41 

112 

Iowa 

57 

80 

Kansas 

36 

35 

Kentucky 

51 

52 

Louisiana 

2d 

loO 

Maine 

27 

9 

Maryland 

38 

237 

Massachusetts 

109 

392 

Michigan 

91 

334 

Minnesota 

91 

167 

Mississippi 

39 

9 

Missouri 

64 

343 

Montana 

2b 

5 

Nebraska 

43 

d3 

Nevada 

15 

1 

New Hampshire 

8 

4 

New Tersey 

63 

363 

New Mexico 

27 


New York 

217 

1 773 

North Carolina 

o9 

oS 

North Dakota 

14 

3 

Ohio 

77 

386 

Oklahoma 

47 

18 

Oregon 

27 

41 

Pennsylvania 

117 

808 

Rhode Island 

14 

ol 

bouth Carollnu 

21 

35 

South Dakota 

25 

1 

Tennessee 

59 

110 

Texas 

110 

luJ 

Utuh 

19 

24 

Vermont 

10 

8 

Virginia 

40 

102 

Washington 

43 

04 

West \ Irglnlu 

41 

36 

W Isconsln 

Tb 

150 

W joining 

Id 


Resident 

Physl 


Total, 

Total 

clans 

Staff* 

1932 

1928 

14 

1 0ol 

1,145 

0.0 


421 

463 

364 

1 

832 

680 

003 

149 

7,330 

8101 

6 422 

25 

1 9S2 

2 098 

1 418 

34 

1 6S6 

1 900 

1 351 

8 

312 

343 

180 

30 

1 178 

1 349 

825 

0 

1,077 

1 150 

729 

18 

1 529 

1 692 

1 343 

2 

221 

247 

2o0 

168 

6646 

7 480 

5 467 

29 

2,636 

2,718 

1 990 

26 

2 001 

2,164 

I.8G0 

1 

1 405 

1 477 

1 141 

27 

1 343 

1 473 

1 084 

32 

1 291 

1 498 

1 080 


634 

070 

645 

U8 

1,365 

1 758 

2,041 

224 

5 722 

6,447 

5 770 

111 

8 911 

4 447 

3425 

50 

2 424 

2,738 

2 543 

3 

530 

581 

480 

40 

3 500 

3 953 

2 919 

5 

352 

388 

304 

4 

1,038 

1 188 

820 


97 

113 

84 


473 

485 

402 

40 

399 

865 

3,099 

1 

198 

226 

202 

439 

17 300 

19 729 

15 163 

24 

1 542 

1 6S3 

1,209 


867 

384 

288 

128 

4 914 

5 505 

4 483 

14 

1 200 

1 299 

921 

11 

612 

691 

986 

89 

8 023 

9 037 

6380 

14 

1 002 

1 141 

8SS 

1 

605 

722 

617 

36 

290 

322 

270 

1 332 

1 637 

1 2 

12 

3 292 

3 573 

2 379 


370 

413 

250 

28 

401 

419 

273 

1 425 

1 59j 

1 357 

15 

2,204 

2 326 

1 311 

2 

803 

884 

Gd0 

27 

2 100 

2,333 

1 776 


12b 

141 

128 


Totals 


' Duplicates eliminated 


77 - j7 2 016 101518 112 730 


00 003 


HOSPITALS INCREASING SIX TIMES AS FAST 
AS POPULATION' 


t uvanaoie only' hart 

as far as the 1909 edition of the American Medical 
Director} Before 1909, no satisfactory figures are 
ay a, able .with the exception of a fairly complete sunef 
by the Cm ted States Department of Education m 1879 
reported in the Proceedings of the American V i , 
Association for 1873 That report show s £ H C j lcal 
pitals in the United States in 1872 must haye^i? 5 ’ 
total capacity ot around 50 000 beds had a 



894 


HOSPITAL SERVICE 


Ubing that number as a starting point for that year 
and apportioning the increase that must have taken 
place m each decade to make the 421,065 beds that were 
found ,n 1909 and then adding each annual census 
a\ ail able since 1909, gives the best available knowledge 
on the increase of hospital beds by decades since 1872 

Si \ fold lncnasc in bsc of Iloipitah in Si i tv Yeats Ratio 
of Bids to Population, 1ST 2-1912 


i enr 

Hospital Beds 

Poimlatlon 

1872 

50 000 (I st ) 

10, S77.SU (I st ) 

1XM) 

87,000 (1 st ) 

50,17, ,78 1 

18110 

100,000 ( 1 st ) 

02,017,711 

18C0 

270 000 (F st ) 

75 001,575 

11)10 

111 Us 

01 , 0 , 2 , 20(1 

1020 

000 , (UO 

107,710,(120 

1010 

077, sGO 

12-2,777,010 

1011 

071,115 

121,181,188 (I«t ) 

10 12 

1,011,751 

120,187 ,C.I0(Fst ) 


Ratio Beds to Poimlatlon 


1 hospital bed 
1 hospital bed 
1 hospital bed 
1 hospital l>ed 
1 hospital bed 
1 hofp'tnl l>ed 
1 hospital bed 
1 hospital bed 
I hosp till bed 


to 817 people 
to 500 people 
to 410 people 
to 301 people 
to COS pcop'o 
to 1ES people 
to 128 people 
to 128 peep e 
to 124 people 


Such has been the demand for hospitalization that 
while m 1S72 one bed furnished the hospitalization 
demanded by 81 7 peisons, in 1932 hospitalization 
existed at the rate of one bed for each 124 persons 
Should the present rate of increase in hospital beds 
continue so to outstrip the rate of increase in popula- 
tion, cw erhospitahzation is inevitable On the whole, 
the country is without doubt already overhospitahzed, 
although this may not apply to every community and 
certainly does not apply equally to all communities 

Total Patient Days and Avciagc Length of Stay in 
Hospitals Accotdtny to Control 


Pc reant 
age of 
Increase 


Average 
Length of 
Stay, Dais 


Federal 

State 

County 

City 

City count) 

Total govern 
mental 

1020 

10,802 015 
172,875,010 
10 ,712,810 
15 ICO GOO 
1,152 210 

1031 

10,301,505 
111,152 370 
22,011 0.10 
17,101 710 
1,201,590 

111 32 

21 , 101,100 
152,289,080 
25.017.1S5 
21,017,130 
2,202 E07 

1020 to 
1012 

25 0 

11 0 

31 1 

37 0 

14 7* 

✓ - 8 - 

1931 

01 

370 

00 

25 

39 

1932 

01 

327 

0 1 

27 

21 

1SS,G03 025 

207,704,805 

222,711,120 

IS 0 

113 

10S 

Church 

27,050 070 

20,077,515 

2o,503 1 17 

7 1* 

13 

13 

Fraternal 

1 32-1 S77 

1,301,300 

1,132,230 

1,372 000 

2 1 

11 

12 

Industrial 

1,351,505 

1,05G 075 

21 S* 

12 

13 

Individual or 

partnership 

7,520,100 

0,537,SS0 

5,952,7 8o 

20 S* 

11 

13 

Independent aeso 

clatfons 

SS, 751, 005 

30.1S2.750 

3S, 115, 520 

OS* 

11 

11 

Total nongov 
ernmental 

70,600,505 

77,221,075 

72,371 105 

5 G* 

11 

11 

Grand total, all 

hospitals 

205,209,500 

283,019,510 

295 0S2 42a 

112 

40 

40 
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SCHOOLS OF NURSING 

Among the 6,562 registered hospitals there are 1,934 
schools of nursing, of which 1,656 have been reported 
as accredited by their respective state board of nurse 
examiners and 278 are reported as unaccredited The 
total enrolment reported by all of the 1,934 schools of 
nursing is 86,649 In addition to these students in 
training, the whole hospital field makes use of 48,567 
registered nurses on a full tune basis for nursing only 
and 8,029 registered nurses for other duties Informa- 
tion as to which schools of nursing are accredited was 
furnished as of January, 1933 by state boards of 
nurse examiners 

The number of schools of nursing has declined, but 
the number of students enrolled has increased, m 
recent years In 1926 there Avere 2,155 schools with a 
total enrolment of 76,527 students Even allowing for 
postgraduate students and affiliates m the enrolment 
reported in the present census, there still is an increase 
in number of students over 1926 The searching atten- 
tion to the education of nurses and the consequent 


Jour A M A 
AIarcji 25 1933 

realmement of ideals and standards, in recent years, are 
matters of common knowledge m the hospital field 
Among the 278 schools that are unaccredited by 
the state boards, there are a number of schools in 
the state institutions, particularly m Massachusetts 
j ew York and Pennsylvania, which are giving courses 
that meet the requirements of the state departments 
under which those schools are operated, although they 
are not approved for the R N degree by the state 
board of nurse examiners 

I he number of student nurses enrolled includes some 
postgraduate students, but the number of these was not 
ascertained The number of student nurses enrolled 
also includes those enrolled in the 278 unaccredited 
schools Figures here given regarding schools of 
nursing include schools that are affiliated with the 
accredited schools, they also include students in the 
affiliated schools 

Schools of Nursing 




Number of Schools 

Total 

R Ns 



1 otal 

, 

a 

A 

Student 

Employed 

R-Ns 

State 

Hos 

Aeered 

Lnac 


Nurses 

for Otherwise 

pltals 

Itcd i 

credited 

! Total 

Enrolled 

Nursing Employed 

Alabama 

92 

34 

8 

42 

874 

110 

SO 

Arizona 

77 

4 

1 

5 

152 

2-8 

0 

Arknnsas 

7 1 

11 

0 

20 

117 

216 

03 

California 

IDS 

58 

0 

68 

3 718 

4 441 

4,0 

Colorado 

108 

20 

2 

22 

1 100 

009 

88 

Connecticut 

89 

23- 

0 

29 

1,705 

1,180 

132 

Delaware 

11 

7 

0 

7 

252 

03 

0 

Diet Columbia 

11 

12 

0 

12 

1,130 

507 

57 

Florida 

91 

15 

4 

10 

575 

3G2 

02 

Georgia 

112 

21 

15 

30 

DS3 

440 

49 

Idaho 

67 

10 

0 

10 

22 S 

120 

19 

Illinois 

337 

ISO 

0 

130 

0,223 

2 961 

721 

Indiana 

112 

20 

2 

31 

1,711 

070 

155 

Iowa 

171 

30 

8 

44 

1,911 

003 

171 

Kansas 

130 

12 

1 

40 

1 237 

537 

102 

Kentucky 

109 

20 

0 

20 

833 

422 

03 

Louisiana 

Cl 

1 C 

1 

17 

079 

329 

28 

Maine 

7! 

29 

3 

32 

S03 

295 

87 

Maryland 

87 

2 o 

7 

32 

1,7S 7 

OSO 

132 

Massachusetts 

’01 

91 

23 

114 

0 103 

2,728 

413 

Mfchlgan 

214 

15 

1 

40 

2 830 

2,315 

80 S 

Minnesota 

210 

50 

7 

67 

3,207 

1,205 

310 

Mississippi 

77 

30 

5 

41 

511 

175 

27 

Missouri 

119 

10 

1 

44 

2,204 

1,109 

237 

Montana 

03 

13 

3 

10 

4S7 

204 

60 

NebrnsI a 

105 

18 

0 

IS 

000 

424 

91 

Nevada 

23 

0 

0 

0 

0 

00 

0 

New Hampshire 

45 

22 

0 

22 

CIS 

2 09 

40 

New Jersey 

175 

54 

5 

59 

3.3S1 

1,811 

300 

New Mc\lco 

10 

s 

0 

2 

60 

208 

12 

New Fork 

003 

133 

37 

170 

0,711 

0,700 

1,119 

North Carolina 

150 

47 

10 

01 

1,334 

008 

00 

North Dakota 

53 

10 

0 

10 

591 

ISO 

31 

Ohio 

2Gi 

78 

12 

00 

4 S07 

2,232 

410 

Oklahoma 

121 

17 

3 

20 

OH 

~3S7 

00 

Oregon 

SI 

12 

0 

12 

073 

4GS 

221 

Pennsylvania 

377 

134 

45 

179 

0,301 

3 301 

837 

Rhode Island 

13 

11 

0 

11 

713 

371 

55 

South Carolina 

01 

24 

3 

27 

022 

232 

38 

South Dakota 

67 

19 

0 

19 

459 

202 

35 

Tennessee 

109 

32 

1 

S3 

1 220 

497 

00 

Texas 

299 

57 

10 

07 

2,419 

1 12.7 

10 j 

Utah 

37 

0 

0 

0 

377 

170 

11 

Vermont 

33 

12 

0 

12 

37S 

115 

37 

ABrginla 

112 

34 

7 

41 

1 5S5 

530 

105 

W nshlngton 

121 

28 

1 

20 

1,280 

772 

201 

no 

West Virginia 

73 

31 

32 

43 

817 

5S 

W isconsin 

229 

13 

9 

41 

2,022 

1,429 

107 

Wyoming 

30 

4 

1 

5 

133 

ICO 

19 

Totals 

0 502 

1,050 

278 

1,031 

SO, 049 

4S.C07 

8 029 


PATHOLOGIC AND RADIOLOGIC SERVICES IN 
HOSPITALS 

During the last ten years, the number of hospitals 
of all types having their owm pathologic or clinical 
pathologic laboratory has increased from 3,035 to 4,202 
The present census shows there are 1,313 hospitals 
that depend entirely on outside laboratories and 1,391 
that use both their owm and outside laboratories 
The number of x-ray departments in hospitals has 
increased during the past ten years from 2,841 to 4,599 
Nine hundred and sixty-three hospitals have all their 
x-ray work done outside and 172 patronize outside 
radiologists m addition to radiologic services inside the 
hospital 
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hospital service 

and patient population they /XwetS^oMhefe 

cent of the total A. proper in erpre™on 

figures must be based on an understanding 
kinds of institutions included in to group 
are schools, others colonies Of many otners,^ 

U „ rtmac nr n 


hospitals for nervous and 
mental patients 

The largest number of special hospitals consists ------ others colomes Ut many umuo, 

C^e-tS ^^n SSI a lot, rJ lor a term of fiears 



Admissions Discharges M edical Sta ll Xurses 
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<y 

tX CD 

gg 

4-» 

o 

E 7c 


g 
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'O 
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o 

c. 

H 

S 

73 

w 

JZ 

-M 

G 

o 

T3 

u 

a 

g 

£ 

CO 

a 

a* 

S3 

a 

T3 
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J3 


a 

s 

cs 


to 




c 

a a 
«Q 

t> CJ 

<o 

£ 

cj O u, 

p; ® B 

B 

« 

& 


o 

B 

a 

> 

« 

OQ 

< 

\iUruus Admin Hospitals 

20 

14 4b9 

12,370 

3 927 

777 1 6S9 

0293 

41G 

1 418 

94a 

1 757 

4 530 

400 

237 

100 

G30 

0 

2 101 

Other fedtrul Institutions 

•1 

i <72 

5 309 

920 

87 0 

1 007 

150 

101 

113 

25 

4 S 

48 

32 

6 

23 

19 

791 

Mute hospitals A, us* luius 

174 270 436 

299,324 

GO 490 

14 00b 7 131 

SS 589 

11,011 

17 243 

5 715 

12 303 

46 862 

25 781 

1,313 

7<7 

1 878 

2 333 

23,531 

Stati schools A, colonies 

Go 

Gu 000 

Go 944 

9 741 

523 1 182 

11 <18 

76 

1,774 

96o 

1,220 

4 035 

1 504 

ICO 

127 

120 

52 

4 683 

Mute Institutions lor cpi 
leptles 

State Institutions for drui. 

11 

10 lOo 

10 000 

1 G01 

0j0 S7 

2 047 

9 

301 

249 

32 

591 

587 

4S 

30 

3S 

03 

769 

und ulcohollcs 

1 

122 

So 

140 

0 

149 




33 

S3 

1 

2 

0 

2 

0 

21 

Count* Institutions 

G7 

20 724 

24 COO 

5 904 

1 34S 495 

7 807 

84S 

1 400 

4aG 

G24 

3,334 

2 4S5 

57 

119 

53 

117 

2 250 

Clt* Institutions 

0 

0143 

12 20o 

4 571 

494 lb3 

5 24S 

1S4 

2 092 

1244 

078 

4 193 

1 4j9 

52 

94 

155 

S9 

6S2 

lota! tovernmental 

ojl 

407 lbO 

429 GUI 

0'» 303 

lb 5o0 10 0G7 

122 5b0 

12 703 

24 395 

0 Gs7 

lb 702 

03 547 

32 301 

1937 

1 229 

2,005 

2 073 

85 238 

1 rhutt endowed hospitals 

12 

2 3b2 

2 193 

2,003 

SOX SO 

3004 

347 

1 10S 

G35 

4a3 

2 543 


108 

57 

408 

357 

509 

1 rl\ ati nmutorhiuis 

l.»G 

11 5b3 

S SG4 

14 012 

3 7S3 4b4 

is^>79 

3 541 

0 542 

2 644 

2 221 

14 048 

1 102 

2o0 

205 

530 

290 

2 432 

1 rl\aU honn* 

70 

2,511 

1 7o9 

1 C45 

237 149 

2 031 

G09 

032 

141 

215 

1 597 

149 

20 

112 

12S 



i rhate schools A. homo 

27 

3 311 

2,b*4 

291 

34 9 

334 

7 

70 

41 

47 

105 

70 

10 

50 

29 


207 

lThute Institutions for 












t plu plies 

3 

2:17 

loC 

1 

3 0 

4 

0 


1 

0 

8 

o 

1 




9 

iThutc institutions for 
















dniK and alcohollrj- 

0 

1 j9 

4b 

9bb 

397 0 

1 3b3 

9e»b 

17 

0 

1 

CSb 

3 

0 

3 

0 

0 

0 

Total noiiRO\trnmentul 2 b 0 

20 1^. 

15 004 

lb 'Ob 

5 315 722 

2o 035 

5 472 

8,370 

3,402 

2 037 

20 247 

1 53b 

400 

-.94 

1 100 

055 

3 5u2 

Grand total 

031 

427 

44o «Hj7 

112,301 

23^71 11,^9 

ir G21 

18 17a 

32 771 

13 149 

19,099 

S3 794 

33 £99 

2 r ,37 

1 723 

4 011 

3 32S 

3b 790 


-hown m the hit of mental hospitals, and those found 
m the general register are due to the fact that these two 
h"t^ were compiled at slightlj different times 

It will be noted that the number of nenous and 
mental institutions is less than 10 per cent of the total 
number ot registered hospitals, but that in capacitx 


These 631 hospitals and related institutions report 
a total rated capacitj of 427,343 beds and an average 
census of 445,867, indicating a serious oierloading 
Total admissions were 147,621 , total discharges, includ- 
ing deaths, 117,693, showing an increase in the patient 
population of approximate!) 30,000 
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COUNT ins HAVING HOSPITALS 
The figuics given here refci to counties in winch 
theie is a registered hospital undei whatever auspices 
Jt does not refer solely to hospitals supported by taxa- 
tion and run by county commissioners In several 
issues of the Hospital Numbei there ha\e been 
statistics and maps showing the number of counties 


Counties Having Hospitals 



'J otal 
Counties 

Counties 
Hat lag 
Hospitals 

Per Cenl of 
Counties Hath 
Hospitals 

State 

KUO 

1052 

1020 

1032 

1020 

1912 

Alubuma 

07 

G7 

17 

37 

2*i 4 

33 2 

AHrona 

14 

14 

12 

14 

8)7 

ICO 0 

Arkansas 

7 > 

75 

IS 

. 

24 0 

■lit 0 

A nllfornln 

ns 

..S 

40 

53 

79 ! 

94 8 

Colorado 

01 

03 

20 

10 

41 0 

67 1 

A onm client 

s 

8 

S 

8 

100 0 

ICO 0 

Delnu arc 

1 

1 

1 

3 

U 3 

100 0 

District of Columbia 

1 

1 

1 

1 

ICO 0 

100 0 

Florida 

74 

G7 

13 

33 

24 0 

40 2 

Georgia 

152 

101 

2S 

51 

13 4 

11 7 

Idaho 

41 

44 

15 

27 

13 0 

(11 4 

Illinois 

102 

102 

01 

71 

* 8 

71 5 

Indiana 

02 

02 

33 

ft! 

..7 5 

08 3 

Iowa 

09 

09 

30 

78 

4! G 

78 8 

Kansas 

107 

107 

43 

59 

42 9 

30 2 

Kentucky 

1.0 

120 

32 

52 

20 7 

43 3 

I ouislana 

04 

04 

10 

27 

25 0 

42 2 

Maine 

11. 

1G 

14 

10 

87 5 

100 0 

Maryland 

24 

2J 

39 

17 

54 2 

710 

AlnsMiehu'etU 

14 

14 

13 

14 

028 

100 0 

Michigan 

8.1 

S3 

4S 

OG 

57 8 

70 3 

Allnncsota 

80 

S7 

ft! 

75 

73 2 

802 

Mississippi 

82 

S2 

)> 

41 

20 8 

50 0 

Missouri 

113 

114 

20 

50 

22 0 

450 

Alontnnn 

44 

iG 

2S 

10 

03 0 

(14 5 

Nebraska 

93 

93 

n 

51 

37 0 

54 S 

Ncvadn 

10 

17 

15 

14 

81 ! 

82 4 

New Hampshire 

10 

10 

10 

10 

100 0 

100 0 

New Jerscj 

21 

21 

19 

21 

90 5 

100 0 

New Me\feo 

28 

31 

15 

19 

33 0 

01 3 

New Aork 

G1 

02 

51 

39 

80 0 

0.2 

North Carolina 

100 

100 

40 

53 

40 0 

5. 0 

North Dakota 

173 

53 

24 

30 

4 i 3 

30 G 

Ohio 

SS 

SS 

53 

00 

02 5 

73 0 

Oklahoma 

77 

77 

27 

50 

33 0 

04 9 

Oregon 

30 

30 

23 

28 

0.19 

77 7 

Pennsylvania 

G7 

G7 

04 

60 

79 1 

SS 1 

Rhode Island 

17 

5 

3 

5 

00 0 

100 0 

South Carolina 

45 

40 

18 

28 

40 0 

00 0 

South Dakota 

GO 

GO 

21 

30 

10 4 

ofl 0 

Tennessee 

OG 

03 

22 

42 

289 

44 2 

Tc\ns 

251 

254 

04 

127 

25 5 

30 0 

Utah 

29 

29 

0 

15 

31 0 

51 7 

A'ormont 

14 

14 

10 

11 

71 4 

7 SO 

Virginia 

100 

100 

29 

49 

29 0 

49 0 

AVashlngton 

59 

39 

24 

29 

01 0 

71 8 

W'est Virginia 

57 

55 

27 

33 

49 1 

GOO 

WTsconsIn 

71 

71 

45 

GO 

03 4 

34 

AVyomlng 

21 

24 

14 

13 

007 

02 3 

Totals 

5 027 

3,074 

1 332 

1,882 

44 0 

01 2 


having hospitals located within their borders It is not 
assumed that the county is the proper unit by which to 
measure hospitalization The county, however, does 
come the nearest of any of our geographic subdivisions 
to representing the scope or extent of territory wdiicli 
can be served leadily by a hospital in emergency as 
ivell as other cases 

' It is obvious that many counties at present are not 
thickly enough populated to justify a hospital, and many 
are so located that already existing hospitals in adjoin- 
ing counties meet the needs In 1920 there were only 
1 332 counties that had hospitals within their borders 
and there are now 1,882, a gain of 550 m the twelve 
years In fact, 117 counties have had hospitals opened 
witlun them since 1928 A glance at the accompanying 
table headed “Counties Having Hospitals” shows what 
has been going on since 1920 and the amazing extent to 
which hospitals have been opened in counties not 
previously having them This, without doubt, has had 
far reaching results m attracting and holding able 
physicians in those communities Individual instances 
of this can be cited by the hundred The census did 
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not bring forth any evidence that well prepared 
physicians avoid the small towns and rural communities 
and nock to the cities m any greater proportion than do 
tiiose who are not so w'ell prepared 


OUTPATIENT SERVICE 

On the list of registered hospitals published m 
another part of this issue, hospitals reporting that they 
have an outpatient department are marked with a small 
circle There are 2,269 hospitals, both general and 
special, reporting that they have an outpatient service 
Ao definition or limitation was given as to what com- 
prises an outpatient department 

It is found that, among those answering in the 
affirmative, there are 339 hospitals whose outpatient 
service amounted to less than 1,000 visits a year This 
would leave 1,930 hospitals, or 29 4 per cent of all 
registered hospitals, that have an outpatient department 
of 1,000 visits or more a year Nevertheless the total 
number of persons visiting the outpatient departments 
of hospitals during the year under survey correspond- 
ing mainly with the calendar year 1932 was S,1S6,811, 
as compared with 6,750,388 five years ago 


Outpatient Scrucc by States — Comparing 1927 and 1932 



Number ol 
Outpatient 
Departments 

A, 

Number of 
Outpntlents 

Numl>er of 
A'lslts by 
Outpntlents 

JL 

State 

1927 

\ / 

103 2 

1927 

10J2 

1027 

1932 

Alabama 

34 

27 

S3 337 

53 100 

05,391 

227,502 

Arbona 

41 

31 

171 92 

80,145 

33 OSS 

185 380 

Arknnsas 

17 

22 

3 045 

30,343 

10,343 

80 0S7 

California 

310 

124 

0.3 o09 

424,400 

702 819 

2 202 0.4 

Colorado 

20 

2S 

10 808 

47,148 

EC.40S 

172,300 

Connecticut 

20 

52 

CO 109 

32 120 

82,003 

14S 505 

Delaaare 

10 

0 

20, 140 

22,378 

3,424 

55,2 0 

Dlst of Columbia 

20 

10 

40,057 

112 460 

139,409 

275 COS 

Florida 

2S 

32 

23 433 

39,903 

60,824 

149,910 

Georgia 

3. 

30 

184 054 

100.WO 

335 920 

423 1C8 

Idaho 

13 

14 

2,555 

0,480 

0,205 

19 7C0 

Illinois 

97 

118 

337,044 

395 517 

471, 303 

1,157,172 

Indiana 

38 

39 

51,301 

118 240 

87,900 

242,241 

Iowa 

33 

40 

44,ool 

61 902 

52,570 

119,593 

Knnsns , 

39 

39 

S7,7S7 

95,127 

24,345 

422 029 

Kentucky 

45 

30 

01,390 

71,304 

23,821 

£20 377 

Louisiana 

2o 

22 

318,490 

123,200 

220,801 

529 441 

Maine 

19 

29 

23 420 

23 501 

42 637 

118 S13 

Maryland 

41 

37 

111 0s9 

103 570 

470 801 

091 349 

Massachusetts 

113 

128 

271,950 

453 597 

1,0 9 847 

1,718 917 

Michigan 

75 

90 

275 443 

323,811 

710,fiOS 

2,401,373 

Mfnncsotu 

49 

51 

145,330 

151,747 

223 491 

415,302 

Mississippi 

20 

2S 

34 048 

20 451 

27,803 

83 003 

Missouri 

45 

40 

122 71S 

313,793 

378 .390 

871,003 

Montana 

10 

20 

85 0.9 

44,104 

31,378 

89 8ft! 

Nebraska 

24 

11 

25,760 

20S79 

62 556 

07 4S2 

Nevada 

7 

7 

0,994 

4,0S0 

14 833 

25,924 

New Hampshire 

18 

22 

5,841 

10.74S 

23,507 

31 425 

New Jer c ey 

SO 

90 

230 210 

404 941 

4 OS 25S 

1,30.1 ft 2 

New Mexico 

21 

17 

31,342 

51,9 >9 

25 780 

89 7 41 

New A ork 

210 

24S 1 

32S.770 

2,012,290 

3 907,732 

7 0-8 133 

North Carolina 

0.7 

73 

62 922 

112 901 

82 2S2 

241 23 . 

North Dakota 

8 

7 

8,117 

7 270 

00. 

28 010 

Ohio 

84 

84 

110,097 

204,028 

70S, 793 

o a, ic2 

Oklahoma 

54 

38 

73 011 

00,051 

100 007 

J85 101 

Oregon 

17 

20 

22,572 

17,001 

5,335 

159 384 

Pcnnsj hnnln 

109 

191 

721,040 

870,622 

2,103 024 

3,100 931 

Rhode Island 

lx 

15 

40 788 

112.9S2 

124 499 

240,933 

South Carollnn 

18 

27 

39 SCO 

75,718 

03,579 

15 >,.,09 

South Dakota 

18 

10 

22,104 

19,149 

50,399 

81 rSS 

Tennessee 

27 

I. 

81,34 3 

109,572 

133,281 

40D.S32 

Texas 

73 

79 

390 315 

204,307 

1/9 807 

723 817 

Utah 

8 

9 

52,221 

47,093 

19,145 

0,700 

A ermont 

10 

11 

4 273 

8,817 

3 401 

10 384 

A'lrglnla 

40 

42 

04,089 

78,590 

129, 0G6 

270 140 

Washington 

41 

35 

07,055 

60 257 

51,080 

190 3..2 

W cst Virginia 

28 

33 

40,000 

53 544 

42,717 

117,452 

W Iseonsln 

42 

47 

04,803 

SS 313 

54 543 

337,351 

Wyoming 

11 

8 

17,527 

13,004 

3,210 

34,110 

Totals 

2 130 2 

!,209 0, 

730 18S 

8, ISO Sll 

13,804,500 

28,05S,213 


It is worthy of special note that during the same 
five year period the number of visits annually to the 
outpatient departments of hospitals increased from 
13,804,566 to the enormous total of 28,958,213 The 
special significance of this figure in addition to its size 
is the fact that the outpatients made an average of more 
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than three visits each, whereas m 1927 they made an 
average of barely two visits each 

The total number of visits were more than doubled 
during the last five years in thirty-three states In four 
of these states, the number of visits increased over 
fourfold and in five states it increased tenfold or more 
m the same period It is w ell know n that attendance 
on the outpatient departments of hospitals always 
fluctuates with the business conditions throughout the 
country Along with the increase of the amount of 
work done m outpatient departments there is evidence 
also of an increased use of that department for educa- 
tional purposes, especially the training of interns and 
residents It is there that the intern sees the kinds of 
patients and deals with those conditions which will come 
to him in his medical practice The urgent importance 
of using the outpatient department to the utmost, for 
the instruction of interns, therefore, is obvious 
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and admitted 39,178, as against 24,693 last year The 
number of births recorded there was 1,610, as compared 
with 1,090 last year The Philippine Islands and 
Porto Rico each show slight increases in the number 
of patients admitted and the number of births 


METHODS OF REGISTERING AND APPROVING 
HOSPITALS 

The inclusion of any hospital in the Register is an 
indication that evidence concerning irregular or unsafe 
practices in that hospital has not been available to the 


Hospitals, Sanatormms and Related Institutions 


HospI Basel Patients Average 

tals Bede nets Admitted Census Births 

Hospitals and eanatorlums 5 06 j 840 704 49,810 0 87o 093 664,810 699,777 

Related Institutions 1 407 173 050 2 410 35J OoO 143 633 11 107 


Total registered hospitals 0 G02 1 014, 3o4 62 232 7 22 a 161 SOS 445 710,8S4 


SIZE OF HOSPITALS 

There has been a certain tendency to build somew hat 
larger hospitals, particularly for the care of mental 
patients, by states and for the care of mdigents in large 


Size of Hospitals 
(Based on 1931 Census) 


Comprise What idmlt What Have What 


Hoapltnla ol What Sire 

per Cent ol 
AU Hospitals 

per Cent ol 
All Patients 

per Cent ot 
AU Beds 

Over 300 beds 

820 

23 63 

66 6S 

From 201 to 300 beda 

5.34 

30 12 

806 

From 101 to 200 bode 

12 73 

24.40 

12 46 

100 bods and under 

13 73 

80.S0 

16 00 


cities On the other hand, there has been noted a 
decided tendency in the opposite direction — the building 
of many small hospitals in rural sections and towms to 
supply the demand for adequate hospitalization to each 
community The resultant of these general tendencies 
has been a slight gradual increase in the average size 
of hospitals 

All hospitals of more than 300 beds capacity comprise 
8 2 per cent of the entire number of hospitals and have 
59 58 per cent of all beds and admit 23 63 per cent of 
all patients 

For the small hospitals, it is found that those of 100 
beds and under comprise 73 73 per cent of the entire 
number of hospitals, have 19 per cent of all the beds, 
and admit 35 S5 per cent of all patients 

HOSPITALS IN THE UNITED STATES POSSESSIONS 

Statistics on the hospitals in the United States 
possessions show little change in the number of hospi- 


Hospilals in United Stales Possessions 


Uuska 
i anal Zom 
Huwnll 

riillllHiliw Ihlunds 
Porto ltko 
^ Islands 

Totals (U^) 

(1 J3l) 


Ho pi Patients 
tula Admitted 
ir 2 097 

10 21 741 

4o 39 17t> 

02 42 Saa 

39 11 .4 1 

2 8,3 


204 119,321 

-02 104 Ml 


Basal 
Beds nets 

3aa 5j 

2 1 ,7 3a 

4 000 172 

8 42 o 3o2 

2 GChi 100 

114 12 


1a 33o 729 

173-01 Col 


Average 

Patients Births 
170 itfc> 

1 478 942 

3-A2 1 010 

J blj o Gb-i 

1 ■'So 514 

•*s Si 


12 ST 2 S 410 

12.US 7 j4s 


tils o\cr hst \cvr but indicate increased capacitx and 
increased patient population The hospitals ot Canal 
/-one admitted 21/41 patients as against 16 605 last 
'car the hospitals ot Hawaii increased from 4? to 45 


Council On Medical Education and Hospitals Con- 
siderable investigation is carried out in the case of each 
hospital before it is admitted to the Register 

First, hospitals supply information regarding their 
capacity, equipment, classification and list of staff 
Each member of the staff is then looked up in the 
biographic files of the Association Information and 
advice are obtained from the secretaries and other 
members of the county medical societies, from state, 
city or county health departments, from the councilors 
of the state medical associations for the district in which 
the hospital is located, and from other sources Investi- 
gation of hospitals for internship and residency 
approval is more thorough and comprehensive than foi 
registration alone 

A personal visit by a member of our staff of hospital 
examiners is made to each hospital approved, or apply- 
ing for approval, for internships or for residencies 
An increasing number of other hospitals are being 
inspected 

HOSPITALS REFUSED REGISTRATION 

There are 527 institutions which, because of alleged 
unethical or questionable practices, admission to their 
staffs of members who are seriously unqualified, either 


Hospitals Not Registered bx the American Medical Association 


Alabama 

4 

Arizona 

2 

Arkansas 

7 

California 

77 

Colorado 

10 

Connecticut 


Delaware 


Dlst Columbia 


Floridu 

1 » 

Georgia 

1 

Idaho 

* 

Illinois 

36 

Indiana 

20 

Iowa 

16 

Kansas 

-> 

Kentucky 

8 

Louisiana 

1 


Maine 

G 

Maryland 

4 

Massachusetts 

12 

Michigan 

17 

Minnesota 

S 

Mississippi 

0 

Missouri 

30 

Montana 

<) 

Ncbrnsku 

25 

Nevada 

1 

New Hampshire 

1 

New Jersey 

4 

New Mexico 

1 

New lork 

30 

North Carollnu 


North Dakotu 


Ohio 

27 


Oklahoma 

IS 

Oregon 

7 

Pennsylvania 

21 

Rhode Island 

l 

South Carollnu 

1 

South Dakota 

J 

Tennessee 

0 

Texas 

Utah 

Vermont 

Virginia 

22 

V ashlngton 

17 

West Virginia 

2 

Wisconsin 

9 

Wjomlng 

■> 

Totuls 

527 


morally or professionally, flagrant methods of advertis- 
ing or for other .ahd reasons are deemed unworthf of 
beipg .nduded m am pubhshed list of reputable hos- 

?r 7 q, , 5_/ ^registered institutions hate only 

to/91 beds or a little o\er 1 per cent nf all A 

beds The distinction of ha. mg the lamest n c 

"T a ' S Won£s “ Cahfor,""" 
mere are // such institutions 


w here 
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DEVELOPMENTS IN EDUCATIONAL ACTIVITIES 
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OF HOSPITALS 


As in almost all other phases of institutional activity, 
evidence is presenting itself that the educational func- 
tions of hospitals require some readjustment Little 
concern need be felt that interns and residents will 
evci be less essential to hospitals The house staff 
system, representing as it does a remat kably effective 
organization at veiy reasonable terms and, above all, 
quite genuinely satisfactoi y to every one concerned, 
will not be gra\ cly affected by altered financial 
circumstances 

Nevertheless, changing trends are manifest The 
economic situation is one factor Likewise, and some- 
what as a corollary, opinions of medical educators 
on hospital training (in fact, on medical education as a 
whole) ha\e undergone revision 

ECONOMIC FACTORS 

Hospitals in the last two years have witnessed a 
decided change m the attitude of members of the house 
staff Since private practice, under existing circum- 
stances, is relatively unattractive to these younger men, 
owing to uncertain 'financial returns and to strong 
established competition, longer periods of internship 
and residencies make a more favorable appeal Despite 
precarious circumstances even for well established 
institutions, the hospital stands as a haven of security 
from wdnch recent graduates increasingly hesitate to 
separate themselves 

The effect of this process has been to decrease the 
gap that has recently existed between the number of 
internships offered and the number of candidates pre- 
senting themselves For the first time in a number 
of years, not too many house positions are available 

The hospital, in the past, has competed strongly for 
desirable interns In fact, this competition has been 
the principal incentive for observing and maintaining 
adequate standards of training With lessening compe- 
tition for interns, it is reasonable to suppose that a 
lowering of standards would occur were it not for 
the supervision exercised by the Council 

Such an eventuality seems unlikely Efforts that 
have been expended in attracting interns represent an 
investment not lightly to be relinquished Furthermore, 
the habit of thinking along educational lines has been 
beneficial The presence of interns is not only helpful 
but stimulating 

The trends apparent at the present time are increased 
duration of service for many interns, a consequent 
reduction of the number of available openings, a modest 
drop in salary scales, and a tendency, because of the 
desirability of house positions, to approach more 
closely to what has been characterized as “practical 
discipline ” It has occurred to not a few educators 
that some danger lies m extensive periods of hospital 
service, that a tendency to overdependence on hospital 
facilities is induced and that such practitioners are 
hampered in handling even ordinary illnesses such 
as are commonly encountered in general practice 

CHANGES IN POINT OF VIEW or MEDICAL 
EDUCATORS 

Just such considerations are presented m the recently 
published Report of the Commission on Medical Educa- 
tion, which contains a chapter on the internship 
Elsewhere in that report, evidence is adduced indicating 
the necessity for revaluatmg the demands made on 


practitioners and altering medical education (including 
the internship) to meet these demands The average 
intern spends too much time in acquiring a superficial 
acquaintance woth technical surgical procedures, a 
process that often prompts him in his early professional 
caieer to attempt operations which he is not qualified 
to do Other refinements in special practice take up 
tune that could more profitably be spent in mastering 
the diseases which he will encounter during his first 
years of practice His training should rather equip 
him to care with greater adequacy for such conditions 
as minor surgery and fractures, general medical dis- 
eases, pediatrics and infant feeding, and obstetrics 

The internship, then, in the opinion of these 
educators, needs reabnement on the basis of these more 
practical concepts The importance of experience in 
the outpatient department is emphasized as reproduc- 
ing more closely the conditions of actual practice 
Likewise, community medical needs should be taught 
the young physician, to prepare him fbr accepting a 
leading role in the development of preventive medicine 
and public health' 

A swelling tide of criticism has been directed against 
short surgical services consisting mainly of experience 
in the operating room, represented by the one year 


Allowances for Intents m Approved Hospitals, 1923-1932 


Number ol Hospitals 

Number ot Interns 

Instruction and cvpcrlcnco 

1023 1027 1030 1032' 

’ 1023 

1027 

1030 

1032 

only 

105 

184 

150 

ISO 

1.GC0 

2,541 

2,842 

2,003 

Monthly allowance up to $25 

151 

201 

228 

235 

007 

1.4JG 

1,053 

1 073 

$25 and over 

113 

150 

102 

1S4 

304 

773 

SG4 

800 

Bonus 

5 

24 

07 

01 

24 

ISO 

5,0 

427 

Other arrangements 

40 

10 

IS 

10 

134 

42 

105 

02 

Totals 

510 

u7S 

004 

GOG 

3,110 

4,0o2 

0,124 

0,201 


“straight” surgical sen ices, and in a more aggravated 
f oi m in many of the “rotating” services, where the 
intern is assigned to surgery for a period of three 
or four months The t booty of the rotating internship 
is that it provides an all round training for general 
piactice In piacltce, too often it inspires the intern 
with an entirely unwarranted self-confidence and sends 
him out into the world a surgeon whose skill is acquired, 
if ever, at great cost to the public Preparation for 
general practice can never be too thorough or too 
complete By all means it should include surgical 
diagnosis, the handling of emergencies, minor surgery, 
and fractures But in many of the smaller hospitals, 
existing on the income fiom private patients, these 
phases of surgery are reduced to a minimum, while 
the bulk of the work consists of major elective opera- 
tions It may be, then, that surgery will come to be 
regarded as a specialty and that operating room experi- 
ence will be confined, as far as may be practicable, 
to residencies of not less than two years’ duration 
In the arrangement of services, greater flexibility 
is desirable m anticipation of the various phases of 
medical practice The requirements of men who will 
enter specialties must be provided for as well as the 
needs ot those wdio contemplate general practice The 
problems of communities m wdnch one is to practice 
must be considered and the requisite training in various 
departments of medicine should be provided for during 
the internship 
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Reference to the table, which presents the latest 
available figures, will furnish indisputable proof that 
compensation in itself is still an unimportant considera- 
tion in the choice of internships It will be noticed 
that although a greater number of hospitals must pay 
their interns in order to attract applicants, even so, 
fewer interns are paid An increasing number of 
approved hospitals using more interns per hospital 
usually offers such valuable teaching opportunities as 
to make the receipt of a cash allowance a minor 
consideration 

All these changes point to a more complete reliance 
on the staff as a definite guiding force than heretofore 
The increasing duties of the intern committee and 
introduction of new staff activities described from time 
to time in The Journal will, of necessity, induce 
greater rather than less supervision of all house staffs 

No implication of lower standards arises — rather 
a maintenance of present educational levels with move- 
ments away from overstandardization and toward more 
flexibility Such a redefinition of motives is contem- 
plated for internships A start in this direction has 
already been made for residencies 


THE REVISED REQUIREMENTS FOR RESIDENCY 
HOSPITALS 

The recent intensification of interest m the certifi- 
cation of specialists has led the Council to inaugurate 
several new principles in its approval of residencies 
It does not consider a hospital residency as sufficient 
in itself to qualify a physician as a specialist As an 
introduction, however, to well established postgraduate 
courses a residency is deserving of credit Many 
hospitals, both general and special, have splendid 
facilities for this type of training 
All are familiar with the biographic cards maintained 
for each physician in the United States at the office 
of the American Medical Association From this 
source, the American Medical Directory draws its 
principal information During the past year on receipt 
of information from all hospitals in the country, credit 
for residencies on an educational basis has been 
incorporated in these biographic records 

All approved residencies are given full credit with- 
out further investigation In general hospitals not 
approied for residencies, additional years of service 
are classed as additional internships, or if in special 
hospitals as periods of institutional experience of 
greater or shorter length 

Elsewhere in this issue wall be found the recently 
revised “Essentials m a Hospital Approved for Resi- 
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dencies in Specialties ” A careful reading will elicit the 
intention of elevating the term residency, of 
restricting its use to services of definitely educational 
value, and of regarding the residency as one of the 
preliminaries to special practice 

If active staff cooperation is essential during the 
internship, it is equally so during the residency 
Responsibility for residency training, howevei , has been 
placed in the hands of individuals or small committees 
for more effective control No residency will be 
approved which does not provide for supervision by 
responsible proficient practitioners of the specialty 

The duties and privileges of residents have also been 
outlined Likewise the importance of the laboratories 
and their directors, of the library, and of the records 
has been stressed Necropsies, still a useful index of the 
scientific mindedness of hospital staffs are urged, 
and with increasing stress on the care with which they 
are performed 

Discriminating judgment must be exercised in those 
hospitals using both interns and residents that proper 
balance be preserved — that one group be not favored 
at the expense of the other It is generally conceded 
that residencies make for better internships, for not 
only is there better supervision but the prospect of 
attaining the position of resident stimulates greater 
effort among the interns Some educators believe that 
ultimately internship and residency hospitals will be 
completely separated No such action need be envisaged 
if the staff recognizes the aims and requirements of 
both groups 

The attention of special hospitals (particularly 
tuberculosis and psychiatric) is called to the proviso 
which states that the first three years of residence 
in such institutions wall be considered as educational 
and approval can be obtained on that basis Other 
requirements, as stated in the Essentials, of course, 
must be met This treatment is necessary in order 
to differentiate clearly between those individuals still 
in training and those who have attained reasonable 
proficiency m the specialty such as three years of 
residence implies Subsequent years of service are 
classed as institutional experience only 

These considerations reemphasize the fact that 
internships and residencies are not static, that, though 
their value has been incontrovertibly established, they 
are still amenable to improvement House appointments 
of the future show promise of being more efficiently 
conducted, more definitely alined with the practical 
needs of physicians ' 


ESSENTIALS IN A HOSPITAL APPROVED FOR RESIDENCIES IN SPECIALTIES 


Prepared by the Council on Medical Education and 
Hospitals of the American Medical Association 
I Ik. training of residents in special branches of medicine 
or surgcrj represents advanced or postgraduate instruction for 
pm sicians whose ultimate aim is to prepare for the practice 
of a spccialtv These residencies, therefore maj be regarded 
as recognized work toward specialization but not as sufficient 
preparation in themselves to quahfv a phjsician as a specialist 
lor rating as a specialist, a phjsician should continue lus 
studies m a recognized postgraduate school or department of 
a medical college k list of qualified postgraduate institutions 
in tlie United States and elsewhere is available on request 

The term r.iiifiiu \ shall be restricted to definite periods 
oi not less than twelve months training, subsequent to 
intern hip 


i Applicants for Residencies 
Candidates for residencies should be selected from graduates 
of approved medical schools, who have served an internship 
m an approved hospital or who have had two or more vears 
m practice J 5 

II Credit for Residency Training 

th P A V he *°? sn r d ™ ie " ork of each phjsician ,s recorded in 
the biographic files maintained bj the American Medical 
kssociation ,t is incumbent that all hospitals approved for 
residencies m specialties make annual reports to this office. 
Periods ot service in hospitals approved b> the Council for 

recorded as additional internships m general hoinitiu & S 
institutional experience in special hospitals P ^ a ” d 3S 
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EAbtt’ships are distinguished from residencies as 
ba g extended periods of graduate study, under university 
ntrol, which arc prouded for by endowment or other finan- 
cial arrangement They usually, though not always, involve 
the performance of original investigative work and frequently 
t,le fulfilment of definite requirements for advanced degrees 
Residencies arc o/Tcred by hospitals m medicine, surgery 
and their subdivisions 


Jour A M A. 
March 25 , 1933 

VI Necropsies 

JJrflrr n l , pos '. mortem performance should be empha- 
sized All hospitals desiring approval for the training of 
residents must examine post mortem 15 per cent or more of 

t h eir m fa k ta ( Cases J !,e necr °P s y records should be complete 
should be kept on file, and should include a summary of the 
clinical record 


III Eligibility 

Rr GiSTKAi ion — Prci ions admission to the Hospital Register 
of the American Medical Association is essential 

The size of the hospital is not a primary considera- 
tion The clinical material, howeier, should be sufficient to 
enable the resident to obsene the principal manifestations ot 
the disease, or diseases, lie is studying 

Pi ant and Equipment— The hospital buildings should be 
such as to assure the safety and comfort of the patients 
There should be such equipment, appliances and apparatus as 
are commonly employed in the specialty in which training is 
offered and m the use of which the resident should become 
proficient 

IV Staff 

There must be an organized staff of ethical, licensed physi- 
cians holding the degree of doctor of medicine from acceptable 
medical schools The particular specialties in which residents 
are being trained must be represented on the staff by well 
qualified, experienced and proficient physicians 

In general hospitals, the staff shall further provide a definite 
departmental organization in those branches of medicine in which 
residencies are offered The chief of service in the depart- 
ment, cither alone or as chairman of a residency committee 
in that department, shall assume direct responsibility for the 
training of the resident He shall examine the qualifications 
of the candidates and form accurate conclusions as to the 
necessity for further training m the fundamentals He shall 
supervise such research efforts as the residents conduct He 
shall stimulate others of his staff to give instruction and 
sympathetic cooperation which graduate students require during 
their hospital service 

It is expected that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at which 
histories and clinical observations in selected cases may be 
reviewed, particularly when the death of patients has neces- 
sitated special study including necropsy performance In addi- 
tion to meetings of the staff as a whole, it is desirable that 
departmental conferences be conducted in which the resident 
may take an active or even the principal part to the end that 
the character of the service given by that department to its 
patients may be recurringly eyaluated 

V Laboratories 

Pathologic Service — There must be a clinical laboratory 
equipped to perform routine and special tests in charge of 
a qualified pathologist He shall lie prepared to cooperate 
fully m the training of the residents and to supervise any 
direct contact which the resident has with the laboratory 

Residents in pathology must serve under a pathologist who 
is at least eligible for the Council’s approved list of specialists 
m pathology In addition, the department should provide 
apparatus, reagents or materials necessary to the operation of 
a modern pathologic laboratory 

Radiologic Sermce— ' The roentgen-ray laboratory shall 
be under the direction of a qualified roentgenologist, proficient 
in the mechanical and interpretative functions of his specialty 
He must likewise cooperate m all matters pertaining to the 
residencies which fall within the purview of his department 
The department should contain roentgenologic, roentgenoscopic 
and, where required, therapeutic equipment 

Residents m roentgenology or radiology should serve under 
a specialist who at least is eligible for inclusion in the list of 
qualified roentgenologists as prepared by the Council The 
laboratory should contain complete diagnostic and therapeutic 
equipment 


Necropsies should be witnessed as often as possible by the 
resident He may, with value, participate in their perform- 
ance, in the writing of the protocols, and in preparing the 
final record in which appears a detailed description of both 
tile gross and the microscopic observations 

VII Medical Library 

The hospital shall maintain, or provide ready access to an 
adequate medical library 

VIII Histones and Records 

There must be complete histories, giving the patient’s com- 
plaint, physical examination at time of admission to the hos- 
pital, preliminary' diagnosis, laboratory' observations, descriptions 
of operation, if any, daily record of case, final diagnosis, con- 
dition and date when discharged from hospital, end-results, and, 
m case of death, necropsy obsenations, if necropsy is performed 
The histones should show by signatures, or initials, all 
persons writing them or parts of them as well as the staff 
members by whom the histories are verified Likewise, all 
orders and progress notes should be initialed or signed 
The records should be in charge of some competent person, 
preferably a trained record librarian Alphabetical and diag- 
nostic indexes of the patients should be maintained and the 
records filed so as to be readily accessible from either index 

IX Work of the Resident 

The resident’s term of service should cover at least twelve 
months 

Aside from daily contact with patients and staff men, the 
assumption of responsibility is the most valuable aspect of a 
residency As ability is demonstrated, an increasing amount 
of reliance should be placed in the judgment of a resident 
both in diagnosis and in treatment The essential strict super- 
vision, however, should never be relaxed 
The resident should be encouraged to contribute to the effec- 
tiveness of hospital service by some investigative work This 
may take the form of research in the hospital laboratories or 
w'ards, summaries of literature, or the preparation of statistical 
summaries and analyses denied from the hospital record 
department 

X Resident-Intern Relationship 

Those hospitals training both residents and interns should 
recognize their responsibility to both groups and not curtail 
too sharply the opportunities ordinarily given to interns by 
an excess of solicitude for the residents The residents may, 
with profit, teach the interns, supervise their record work, 
and direct the treatments which interns administer Thev 
should not, however, act so as to diminish the contact of the 
interns wnth the attending men nor assume the supervisory 
or disciplinary functions of the staff intern committee 

XI Residencies in Special Hospitals 

For educational purposes the Council will recognize not 
more than the first three years of service in a special hospital, 
notably those for psychiatric and tuberculous patients 

XII Admission to the Approved List 

Approval is granted hospitals only by application, and sub- 
sequent to investigation by the Council staff Withdrawal of 
approval occurs when serious lack of conformity to the Essen- 
tials is revealed or if vacancies continue longer than two 
years 

Hospitals that wish to be approied for the training of resi- 
dents should apply to the Council on Medical Education and 
Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 

The following list contains the names of 6,562 hospitals, sanatoriums and related institutions that are located in the United 
States and 204 in the insular possessions It omits the names of 527 hospitals which, after investigation, were not accepted 1 he 
inclusion of the name of any institution may be taken as an indication that evidence concerning irregular or unsafe practices m 
that institution has not come to the attention of the Council on Medical Education and Hospitals The list m each state is 
given in two sections (1) hospitals and sanatoriums, and (2) related institutions The related institutions include some general 
hospitals lacking certain essentials, nursing homes, school infirmaries, prison infirmaries, custodial and other institutions designed 
to give some medical, nursing or convalescent care in an ethical and acceptable manner, but not strictly hospitals In the statistics 
the two classifications are consolidated A special list of hospitals for nervous and mental patients is presented separately in 
this issue. 

KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved lor general Internship, the filth year In medicine, by the 
Council on Medical Education and Hospitals 
+ Approved lor residency In a specialty lor graduates In medicine who 
have already had a general Internship or Its equivalent In practice 
o School ol nursing accredited by state board ol nurse examiners 


o Affiliated lor nurse training on state accredited basis 
o Outpatient department 
0 Dental service 


The column headed “Type of Service” tells what diseases or conditions are treated in each institution, as follows 

Chll Childrens EpII Epileptic Iso Isolation NA.M Rervous and mental 

Conv Convalescence and Rest FFKT Eje Far Rose and Throat Inst Institutional Ortho Orthopedic 

Chron Chronic Gen General Muter Maternity bk&Oa Sltln and Cancer 

Dri-Al Drug and Alcoholic Indus Industrial MenDcf Mentally Deficient IB Tuberculosis 

The column headed “Control” indicates for each institution the ownership, .control, or auspices under which it is conducted, 
as follows 


Cy&Co City nnd County 
Fed Federal 

Frat Fraternal 

Indcp Independent hospital association 


Indian D S Indian Service 
Indlv Individually owned 
Indus Industrial 


Part Partnership 

DSPHS United Stutcs Public Health Service 
VetAd Veterans Administration 


ALABAMA 


ALABAMA— 


Hoipltali and Sanatorlumi 


Albertville 2 710— Marshall Co 
Sand Mountain Infirmary Gen 
Alexander City 4 610— Tallapoosa Co 
Russell Hospltaio Gen 

Amlalualu, fi 164— Covington Co 
Andalusia City Hospital Gen 

Covington County Hosp o Q en 
Anniston 22,345— Calhoun Co 
Garner Hospltaioo Gen 

btatlon Hospltaio Gen 

Atmore 3 03j— Escambia Co 
Atmoro General Hospital Gen 

Bellamy 317— burntcr Co 
Bellamy Hospital Qen 

Bessemer 20 721— Jelterson Co 
Bessemer General Hospltaio Gen 
Birmingham 2o0 OiS— Jefferson Co 
Birmingham Baptist Hosp on Gen 
Children s Hospltaioo Chll 

Hill Crest Sanitarium R&M 

Hillman Hosplta]*ooo Gen 

Jefferson Sanatorium TB 

Rornood Ho«pltal*oo Q on 

bt Vincent s Hospltaioo Qen 

faouth Highlands Infirm oo Qen 
Bren ton 2,818— Escambia Co 
Brcwtou Memorial Hospital Gen 
ClDnton 1 847— Chilton Co 
Central Alabama Hospltaio Gen 
Decatur 15 603-Morgun Co 
Benevolent hoolcty Hospltaio Qen 
Dothan lc Old — Houston Co 
,, " h Davies Private 
, Hospital Gen 

tllls Hopnltalooo Gen 

Moody Hospltaioo Gen 

FnUrprLc 3 702-CofIee Co 
Gibson Hospltaio Gen 

tulaula C > 0 s — Burlmur Co 
Britt Inflnnurjoo rj pn 

i ^ !S r IIo spltalO 

l-alrtk d llCCj-Jcn.rsonCo 
Emplojevs Hospital of the 
fiennetseo Coul Iron and 
Euttroad Compuny*OD Qen 

la rhow ial»-liuldnlnCo 

1 loralu, 2 ^Co\In K ton Co 
'°V. n u B Inflnnarj and Labe 
vlen Hospltaio On 

te*, Lauderdale Co 

e 1 | Loffei Mein Ho pitul Gtu 
Howah Co 

h,u U ,cn<ru ! 110 pit u|ood Gen 

‘pljalV^ ot «•»* p 

l Psu l«mi , , — II uli Co 

' r«u Uvro Ho phal r.n 

Gt'sjville 3, — ButUrCo 

s l* r s Ilo, iiltalo ^ _ 

Matj,r Infirmary G.“ 


o 

>4 

4-> 

a 

-•sf 

'a -2 a 

11 

<u 

«3 

Cd 

a 

to 

CO 

c * 

o o 
'C « 
3 

o tc 25 § 
£ 

to to £ e 
> K -*-» P 

o 

cj a ca 

> a 

a 


^ 3 arx 

D 

WKO 


« 


Indlv 

24 

3 

2 

0 

2 107 

Indlv 

54 

8 

2 

6 

2 2o0 

Indep 

20 

8 

1 



County 

2 o 

lo 

2 



City 

06 

80 

4 

21 

5 1 lol 

Array 

60 

17 


0 

0 368 

Indep 

24 

0 

2 

0 

8 CIS 

Indlv 

10 

4 

2 

0 

2 103 

Indep 

75 

21 

5 

18 

4 500 

Church 

150 

00 

12 

29 

19 3 239 

Indep 

60 

34 


0 

8 916 

Indlv 

50 

32 


0 

0 29S 

County 

400 

2bfl 

40 134 

24 8 387 

County 

100 

78 


0 

8 2o7 

Indep 

210 

Co > 

10 

53 

4 2 503 

Church 

113 

OS 

12 

00 

5 3,117 

Part 

02 

Ob 

12 

00 

7 3 o27 

Indlv 

15 

2 

1 

0 


Indep 

GO 

13 

2 

0 

3 4 SO 

Indep 

44 

17 

5 

15 

4 015 

Indlv 

50 

17 

0 



Part 

CO 

5.J 

0 

30 

9 1 69G 

Indh 

04 

70 

0 

2b 

2, kb 

Indiv 

2j 

4 
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200 

Indlv 

50 

2o 

0 

8 

2 S2o 

Indh 

oQ 

12 

0 

12 

2 430 

Indus 

2b7 

ISo 

23 

0 

51 5 023 

Indep 

1 ) 
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Indlv 

40 

11 
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4<i3 

cu> 
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14 
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4 022 

Indep 

00 

•A) 

10 

IS 

2 "20 

Church 

To 

24 
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0 1 G 9 

Indep 

14 
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Indlv 

G< 
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4 1 

2 2l1 

Indh 

20 
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Hospitals and Sanatoriums 

Gurley 681— Madison Oo 
E O Williamson Hospital 
Huntsville 11 654— Madison Oo 
Huntsville Hospltaio 
Jackson, 1 S2S— Clarke Co 
South Alabama Infirmary 
Jasper 6,313— Walker Co 
It alker Comity Hospltaio 
Langdale, 610 — Chambers Co 
Langdale Hospital 
Mobile 68 202— Mobile Co 
City HospItalooD 
Mobile County Tuber Sanlt 
Mobile Inflrmnryoo 
Providence InflrmaryO 
U S Marine Hospltaio 


0 29 S Luoer fcanat 

«4 S%7 se‘ „ iIar! "" c ' t 8 Hospltaio 

1 , Station Hospltaio 

4 2 503 ^ ernOD 81 & — Mobile Co 

5 3,117 Hospital (col ) 

7 3 327 Opelika 0 166— Lee Co 

East Alabama Hospltaio 
Ozark 3 103— Dale Co 
Grace Hospital 

3 4S0 Roanoke 4 373— Randolph Co 

Knight banatoriumoo 

4 CIS Scottsboro 2,304— Jackson Co 

Hodges Hospital 
Selma, 18 012— Dallas Co 
u l KQ r Burwell Infirmary (col )0 

l Goldsby King Mem Hospital 

Ooofi Samaritan Hospital 
aQQ (col ) 

Selma Baptist Hospital 

2 S2o Vaughan Memorial Hosp o 

2 430 Sheffield 0 221-Colbort Co 

Colbert County Hospital 
Sylucauga 4 116-Tolladcgn Co 
r , Drummond Fraser Hospital 

61 5 Gil Sylacuuga InflrmuryCo 

Taljudegu 7 COO-TnlJndcfcu Co 
Citizens Hospitals 
Troy 0 814-Pike Co 
Beard Memorial Ho pltaP 
^ Edge Hospltup 

4 oil Tu • culoosn JO O.Jt-Tuscaloo»a 1 

Bryce Hospltaioo 
2 ->o Druid City Hospltuio 

V eterans Admin Hosp oo 
0 13 0 Tuskcgee 3^,14 — Macon Co 

- 1-4 '(co“)O 0 Adm ‘ D 

j , Tu^vgee Institute 2U)-Mucon ( 

, l - ? Memorial 

— i Hot pit a] (col )«ccd 

Od abbreviations I. at top of thl» papo 
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Gen 

Indlv 

17 

Gen 

City 

70 

Gen 

Indlv 

14 

Gen 

Indep 

50 

Surg 

Indus 

15 

Gen 

City 

119 

TB 

Indep 

54 

Gen 

Indep 

90 

Gen 

Church 

100 

Gen 
■ry Co 

1 Qen 

USPHS 

90 

Indlv 

40 

TB 

Indep 

00 

Gen 

Church 

12o 

Gen 

Army 

21 

Mental State 

1 500 1 

Gen 

Indep 

30 

Gen 

Indlv 

10 

Gen 

Indlv 

32 

Gen 

Indlv 

20 

Gen 

Indlv 

2.i 

Gen 

Indep 

52 

Gen 

Indep 

25 

Gen 

Church 

(kj 

Gen 

Indep 

00 

Gen 

County 

75 

Gen 

Indus 


Ccn 

Indep 

50 

Gen 

Indep 

GO 

Gen 

Pun 

Go 

Gtn 

Ca 

Indlv 

25 

Mental State 
Gen Cltj 

2,920 2 ’ 
SO 

tien 

v ct.Ad 

2/3 4 , 

Gen 

Co 

VttAd 

804 | 

Gen 

Indep 

7o 
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REGISTERED HOSPITALS 


ALABAMA — Continued 


Related Institutions 
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Si 


a 
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tJ-wft 

a> ej C3 


cj w 

2.2 


a a w 
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« *0 « ai 


© tn 
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«AJO <pu rn ait/i K'a R< 


County 2j 20 


31 


Tndiv 


Ktntc 

Indep 

Indep 


Indly 

Imlcp 

Inilh 


32 


"10 

17 

10 


14 

15 


12 


5 3 0 2 152 


0 1 3,027 


42S 

05 


4 0 

3 0 2 32S 


Mntmmn City, 8,544—1 townh Co 
1 townh Co Tuber biirmt TB 

Mloonn, 1,008—1 tow iih Co 
Klein Hospltnl Q pn 

Birmingham, ’Go.Olb— TrfTerson Co 
Unbninn Boys’ Imlustrlnl 
VbooJD t n et 

Children s Homo Hospital 
(col )0 Gen 

Ml's Quinn's Nursing Home Com 
Saltation \rniy Homo nml 

Hospltaio Mntor Church 50 40 TO 0 1 yoo 

Dcniopolls, 4,0,17 — Marengo Co 
Hand Bnlloy Hospital Gen 

3 n«.t Tnllncpoe, 2,040- Tallapoosa Co 
Community Hospital Gen 

Flomnton, 015—3 scnmhln Co 
Flomuton Ho«pltnl Gen 

Mobile, OS, 002— Mobile. Co 
Mobile Connty Poor Asylum 
Hospital Geo 

Monroet llle, 1,35.5- Monroe Co 
Monrooyille Infirmary Gen 

Montevnllo, 1,245— Shelby Co 
Peterson Hallo I, )S t 

Montgomery, 00 07 ( >— Montgomery Co 
Frnternnt Hospital (eot )0 Gen 

Kilby Prison Hospltaio Inst 

Mtrinvn Inckson Home Inst 
Monntnln Creek 075— Chilton Co 
lefTcrson Manly Fnlkner bol 
filers Home 
Sebnn, IS, 012— Pallas Co 
Alabama Mithodlst Orphan 
ago Hospital 

'J nlhidcgn, 7,59G — 0 nUndogo Co 
Goodnow Hospital (eol )0 
Tu“enloo«n, 20,050 — t uscnloosn Co 
Pnrtlon State NehoolD MenDef Stnte 

\\ ctumpkn, 2,257- Flmoro Co 
Stato Convict auber Hosp TB 


County SO 


Indlr 

State 

Indty 

State 

Churtli 


Inst State 


Inst Church 
Inst Indep 


1G 

7G 


T5 

GO 


1G 


11 

10 

J 


1 0 


117 


0 2 1 000 


12 


11 

0 

0 


20 10 


10 


20 1 
550 540 


0 0 


0 2 


40S 

1,121 

400 


200 

S3 

40 


Summary for Alabama 

IIo=pItnIs and sanatorlums 
Belated Institutions 

Totnls 

Refused registration 


Number 

71 

21 

0-2 

4 


State 

Beds 

(1,081 

1,171 


150 


Averaftc 

Pntlents 

7,075 

S21 


10.S52 

125 


7,800 


0 0 211 

Pntlents 
Admitted 
72 2GS 
0,03 j 

78,30.1 


ARIZONA 


Gen 

Gen 


Hqspltnls and Sanatorium! 


A jo, 3,050— Pima Co 
New Cornelia Miner Hosp ° Gen 
Blsbee, 8,023— Cochise Co 
Copper Queen Hospltaio 
Dougins, 0,828 — Cochise Co 
Ooehlso County Hospital 
Station Hospltaio 
Florence, 1,318— Plnnl Co 
Pinal County Hospital 
Ft Defiance, 30 — Apache Co 
Southern Naynjo General 
Hospltaio 

Southern Naynjo Snnnt 
Ft Huachuea, 1,214— Cochise Co 
Station Hospltaioo 
Ganado, 34— Apnclie Co 
Sage Memorlnl Hospital® 0 
Globe, 7,157— Gila Co 
Giln County Hospital 
Jerome, 4,932— Yavapai Co 
United Verde Copper Com 
pany Hospltaio 
Kearns Canyon, 30— Navajo Co 
Hop! HospItaloD 
Kingman, 2,050— Mohave Co 
Mohavo County Hospital 
Leupp, 58— Coconino Co 
Lcupp School and Agency- 
Hospital 0 

Mesa, 3,711— Maricopa Co 
South Side District Hospital 
Miami, 7,603 — Gila Co 
Miami Inspiration Hospltaio 
Morencl, 0,175— Greenlee Co 
Phelps Dodge Hospltaio 
Nogales, 0 000— Santa Cruz Go 
St Joseph’s Hospital 
Station Hospital 0 
PhocnK, 48 US— Maricopa Co 
Arizona Sanatorium 
Arizona State Hospital^ 

Booker T Washington Mem 
Hospital and Sannt (eol 
Good Samaritan Hospital® 0 
Marfeopn Co Tuber Hosp 
PhocnK Indlun Hospital 0 
Phoenix Indian Sanatorium 
PhocnK Sanatorium 
St losepb’s Hospital*® 
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Indus 


Gen Indus 


.40 


8 0 


35 17 


County 

Army 


00 

15 


G7 

0 


2G5 


SO o 


472 

107 


Gen County 20 10 1 


Gen 

Indian 

100 

81 

4 

0 

9 

1 441 

TB 

Indian 

2G 

10 


0 

2 

123 

Gen 

Army 

40 

14 

2 

0 

0 

OIG 

Gen 

Church 

75 

43 

15 

11 

0 

CCS 

Gen 

County 

55 

50 

5 

0 

0 

OSS 

Gen 

Indus 

52 

10 

4 

1 

0 

719 

Gen 

Indian 

40 

20 

6 

0 

5 

548 

Gen 

County 

30 

10 

5 

0 

4 

204 

Gen 

Indlnn 

60 

13 

1 

0 

3 

514 

Gen 

Indep 

25 

0 

1 

0 

0 

47o 

Gen 

* Indus 

40 

12 

4 

0 

i 

400 

Gen 

Indus 

IS 

S 

S 

0 

0 

221 

Gen 

Church 

25 

5 

4 

0 


1G5 

Gen 

Army 

50 

10 


0 

0 

3iS 

TB 

Indlv 

45 

15 


0 


21 

Mental Stnte 

000 

851 

2 

0 

2 

272 

Gen 

Indlv 

25 

8 

8 

0 



Gen 

Church 

130 

68 

20 

42 

8 

2,493 

TB 

County 

37 

38 


0 



Gen 

Indlnn 

60 

21 

3 

0 

6 

1,1GS 

TB 

Indian 

130 

111 


0 

0 

203 

TB 

Indlv 

75 

20 


0 

1 

20 

Gen 

Church 

1GS 

95 

10 

53 

8 

4,057 


Jour A M a 
March 2d, 1933 


ARIZONA — Continued 


Hospitals and Sanatorlums 


Prescott, 5,517— Yavnpnl Co 
Mercy Hospital 
Pnmsotgnuf Sanatorium 
Ray, 2,450— Plnnl Co 
Ray Hospltaio 
Sacnton, 315— Plnnl Co 
Phnn Indian Hospltnl 0 
SnITord, 1,700— Graham Co 
Morris Squibb Hospital 
Sun Carlos, 4S— Gila Co 
Snn Carlos Indian Hosi 
Sells, Gl— Pima Co 
Indian Oasis Hospltaio 
Superior, 2,525— Plnnl Co 
Magma Hospltaio 
Tuba City, 300— Coconino Oo 
Western Navajo Indian 
School Hospital 0 
Tucson, 32,500— Pima Co 
Barfield Sanatorium^* 

De«crt Sanatorium and In 
stltntc of ItesenrehoD 
St Duke’s In the Desert Sani 
tarium 

St Mary’s Hos and Sunat 0 
Southern Methodist Hospltnl 
and Sanatorium 0 
Southern Pacific Snnltarlumb 
Veterans Admin Hospltaiob 
Valentine, 3GS — Mohave Co 
Truston Canon Indian Hosp 
Whipple — \ nvnpnl Co 
Veterans Admin Hospltaio 
Whlterlver, 52— Navajo Co 
Ft Apache Indian Ho»p ° 

M lllln ms, 2,1G6 — Coconino Co 
Williams Hospital 
luma, 4,802—1 nmu Co 
3-t l'umn Indian Hospltaio 
luran County General Hosp 

Related Institution# 

Chin Lee, 0.5— Apache Co 
Chin Bee General Hospltnl 
Flagstaff, 3,801— Coconino Co 
Coconino County Hospital 
Mercy Hospltnl 
Florence, 1,318— Plnnl Co 
Arizona Stnte Prison Hosp 
Ft Apache, DS— Navajo Co 
Theodore Roosevelt School 
Hospltaio 

Kayentn, 15— Nay njo Co 
Kayentn Sanatorium 0 
MeNnry 114— Apache Co 
McNnry Hospital 0 
PhocnK, 48,118 — Mnrlcopu Co 
Hnrrlsholm 

Helen Leo Sanatorium 
Maricopa County Farm 
Roanoko Sanatorium 
St Luke s Home 
Shady Lawn Sanatorium 
Sunny Rest Sanatorium 
Prescott 5,517— lay npnl Co 
Arlzonn Pioneers Home and 
Mfccrs Hospital 
St Luke’s in tho Mountains 
Anynpnl County Hospital 
Tucson, 32,600— Pima Go 
Anson Rest Home 
Arizona State Pits Associn 
tlon Hospital 
Clark s Rest Home 
Comstock Hospital 0 
Cottage Sanatorium 
Fairy lew Rest Manor 
Hillcrest Sanatorium 
Old Pueblo Sanatorium 
Pima County Hospital 
Reardon Sanatorium 
WicKenburg, 734— Maricopa Co 
Wlckcnburg Hospltnl 
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Gen 

Church 

32 

0 

8 

0 

G 

370 

TB 

Indlv 

35 

12 


0 

0 

.30 

Gen 

Indus 

20 

7 

4 

0 

4 

2 o3 

GLn 

Indian 

50 

29 

15 

0 

5 

70S 

Gen 

Indlv 

20 

5 

3 

0 

2 

183 

j Gen 

Indian 

30 

13 

3 

0 

3 

4S9 

Gen 

Indian 

45 

30 

2 

0 

4 

34„ 

Gen 

Indus 

15 

5 

4 

0 

3 

1,107 

1 

Gen 

Indlnn 

50 

25 

1 

0 

4 

44o 

TB 

Indlv 

32 

10 


0 

4 

3S 

Gen 

Indep 

so 

35 


0 

17 

22, 

TB 

Cluireh 

Jo 

22 


0 

1 

44 

Gen.TBChureh 

160 

S5 

15 

45 

10 

1 PIS 

Gen 

Church 

83 

23 

12 

0 

10 

583 

3 B 

Indus 

84 

5.5 


0 


90 

IB 

VetAd 

3oS 

2S0 


0 

42 

023 

Gen 

Indlnn 

10 

4 


0 

0 

174 

Gen 

VetAd 

000 

52o 


0 

54 

Li.00 

Gen 

Indlnn 

00 

3a 

G 

0 

3 

578 

Gen 

Indly 

12 

3 

0 

0 

1 

eon 

Gen 

Indlnn 

32 

IS 

4 

0 


514 

Gen 

County 

50 

2a 

0 

0 

« 

700 

Gen 

Indlnn 

IS 

11 

1 

0 

2 

40 

Inst 

County 

IS 

13 


0 


i>4 

Geu 

Indlv 

15 

5 

3 

0 

0 

112 

Inst 

State 

30 

12 


0 



Gen 

Indlnn 

21 

5 


0 



Gen 

Indlnn 

50 

3o 

0 

0 


32j 

Gen 

Indus 

IS 

0 

J 

0 



Conv 

Indlv 

7 

6 


0 

2 


TB 

lmlly 

8 

0 


0 

1 

14 

ln^t 

Connty 

20 

10 


0 



TB 

Indlv 

2a 

20 


0 


100 

TB 

Church 

75 

44 


0 

4 

94 

TB 

Indly 

20 

15 


0 



TB 

Indlv 

20 

10 


0 



Inst 

State 

20 

6 


0 



TB 

Church 

50 

45 


0 



lust 

County 

80 

00 

4 

0 

2 

259 

TB 

Pnrt 

30 

24 


0 

2 

2J 

TB 

Frnt 

40 New 





TB 

Indly 

30 

15 


0 

1 


IB 

Indep 

80 

20 


0 

0 

20 

IB 

Indlv 

12 

8 


0 



TB 

Indly 

25 

10 


0 

1 

>•) 

TB 

Indly 

32 

20 


0 



TB 

Indiy 

10 

12 


0 

0 

lb 

Gen 

County 

40 

30 


0 



TB 

Indiv 

IG 

10 


0 

4 


Gen 

Indlv 

11 

4 

3 

0 
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Summary for Arizona 

Hospitals and sanntorlums 
Related Institutions 

Totnls 

Refused registration 


Number 

50 

27 


Beds 

4,2l» 

7,1 

5.01G 

54 


Ay (rage 
Patients 
2 022 
473 


3 305 


PatleaK 
Adnnttul 
2s2G0 
2 1 S .5 

31,115 


ARKANSAS 


Hospitals and Sanatorlums o~ 

E-ite 

Alexander, 141— Pulaski Co 
McRae iuber Sannt (col )° TB 
Arkndelphla, 3,3S0— Clark Co 
Townsend Hospltnl Gen 

Bntesvllle, 4,4S4— Independence Co 
Dr Grays Infirmary Gen 

Johnston Hospital Surg 


to 7 
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State 

Indh 

Indly 

Pnrt 
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32 31 


1G 


10 

15 


0 4 

4 0 1 


1S2 


In 
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Key to symbols and abbreviations Is on page 911 
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ARKANSAS— Continued 


Indep 

City 

Church 

Indlv 

Indep 

Indep 

Indlv 

Indep 


Hospitals and Sanatorium, 


Bauxite 2 200-Solfno Co 
Republic Alining A Manufac- 
turing Company Hospital 
Benton 3 145— Saline Co 
Blakeh s Sanitarium 
Blythe, file 10 098— Mississippi O 
Blytliciille Hospital 
Camden 7 273-OuachIta Co 
Camden Hospital 
Charleston Sol— Franklin Co 
Bollinger Hospital 
Clarksville, 3 031-Johnson Co 
Johnson County Hospital 
Conway 5,534 — Faulkner Co 
Faulkner County Hospital® 

Crossett 2 611— Ashley Co 
Ciossett Hospltaio 
DeQueeu 2 03S— Sevier Co 
Archer Hospital 
Dumas 1 000 — Desha Co 
Dumas Hospital 
El Dorado 10 421— Union Co 
Henry C Rosamond Memo 
rial Hospital 
At amer Brown Hospltaio 
Eureka Springs 2 270— Cnrroll Co 
Dan Sawyer Memorial Hosp Gen 
Fayetteville 7 304 — Washington Co 
Fayetteville City Hospltol® Gen 
It Smith 31 420— Sebastian Co 
St Fdward a Mercy Hosp 0 Gen 
St John s Hospital Gen 

Sparks Memorial Hospital Gen 
Helena 6 310 -Phllllps Co 
Hdenu Hospital Gen 

Hope 0 OOS— Hempstead Co 
loscphlno Hospital Gen 

Julia Chester Hospital Gen 
Hot Springs National Park 20 236 — Garland Co 
Army and Navy Gen Hosp o 
Leo N Levi Mem Hosp ood 
O iark Sanatorium® 

St Joseph s Hospital® 

Woodmen of Lnlon Hospital 
(col ) 

loneshoro 10,3*0— Craighead Co 
bt Bernard s Hospltaioo 
Juke Village lrjS2— Chicot Co 
Lake Vllluge Infirmary 
Little Hock 81 070— Pulaski Co 
Arkansas Children a Home 
and Hospltaioo 
Baptist State Hospital*® 

Granite Mountain Hospital® 

Llttlo Rock Gen Hosp *®o 
Missouri Pacific Hospltaioo 
Mosaic State Hobp (eol )o 
Pulaski County Hospital® 

St Vincent s Inflrmary*oo 
State Hospital for Nervous 
DIsensesD 

Trinity Hospltaio 
Inlted Irlends Ho«p (col )c 
Magnolia 3 006— Columbia Co 
Magnolia Sanitarium® 

Montlcdlo, 3 OiG— Drew Co 
Mack IVIIson Hospltaio 
Morrllton 4 043— Conu uy Co 
St Anthony s Hospital 
Newport 4 a47— lutkson Co 
Newport Sanitarium 
North Little Rock 10 41b— Pulu 
AcUrnns Admin Hospltaio 
Puragould 5 Greene Co 
Dickson Memorial Sanlt 
Purls 1 234— Logan Co 
Dr lewell s intlrmury® 

Plnclllufl 20 700 — Jefierson Co 

Duels Duptlst Hospital 

tulteil links Hospital (eol) Gen 
Ircccott 0.t3— Net ndn Co 
Coru Donnell Ho pltalo 
Hu elltllh a U2b — Pope k o 
llanij Eye Lur Nose nnd 
1 hrout Hospital 
St Mary s Hospital® 
s.uret 1 a.-- White to 
\\uktnlght Sunltarlum 
Snoam Springs 2 37s— Hinton to 
Slhiam springs City Hosp 
stati Sanatorium —Logan Co 

trkun ns Tuliereulosls Sunut 
1 ai lor 2u — t olumhla Co 

Ik rile Its llom Sanatorium Gin 
Mi'iurkunu 10 u-MIllirCo 
* Mirhuil Mcu^lur Manorial 

Ho pltalo 

st 1 ouls Souttiuistirn Hos 
1 Ituioo lnditt 
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20 
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Indlv 

18 

5 
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0 

2 

IDS 

Indlv 

4j 

13 
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Indep 

2o 

8 

9 

0 

3 

m 

Gen 

Indlv 

12 

3 


0 

1 


Gen 

Indep 

ID 

4 

o 

0 

1 

39j 

Gen 

Indep 

2o 

3 

6 

0 

2 

1o7 

Gen 

Indus 

20 

12 

0 

0 

2 

283 

Gen 

Port 

22 

5 

3 

0 

o 

154 

Gen 

Indlv 

22 

3 

" 3 

0 

q 

75 

Gen 

Part 

24 

8 

4 

10 

2 

1 030 

Gen 

Church 

75 

61 

0 

24 

7 

2 007 


ARKANSAS— Continued 


Related Institution* 


Ft Smith 31,429— SebaBtlan .Co 
Sebastian County Hospital 
Little Rock 81 (379 — Pulaski Co 
Arkansas Confederate Home 
Arkansas School for the 
Blind 

Florence Crlttenton Home 
Malvern 5 116 — Hot Spring Co 
Hot Spring County General 
Hospital 

Newport 4 547— Jackson Co 
Dr Gray s Sanitarium 
Rogers 3 6o4 — Benton Co 
Home Hospital 
Rogers Sanitarium 
lc*\arkana 10 764 — Miller Co 
Jamison Sanitarium (col ) 
Tucker 219— Jefferson Co 
Arkansas State Penitentiary 
Hospital 


Type ot 
Service 

Control 

Beds 

Rated 

Oopaclt 

Avcrngi 

Patient 

Bnsslnc 
Studcni 
Nurses 
R Ns b 
Nurslni 

If 

P^< 

Inst 

County 

125 

80 

0 


Inst 

State 

75 

03 

0 

100 

Inst 

State 

12 

2 

0 1 

40 

40 

Mater 

Indep 

44 

2 

4 0 0 

Gen 

County 

10 

8 

2 0 

i>36 

Gen 

Indlv 

6 

2 

2 0 0 

102 

Gen 

Indlv 

8 

2 

3 0 1 

80 

Gen 

Indlv 

10 

2 

2 0 

73 

Gen 

Indlv 

10 

4 

2, 4 1 

146 

Inst 

State 

20 

14 

0 0 
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1(D 


5 e> 23 0 19 1 1 110 


100 


53 

14 

20 


3o 

0 

GO 


3S 12 6 0 


22 

20 


2,011 

640 

662 

o39 

266 

200 


Gen 

led 

108 

87 
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17 

003 

Gen 

Frnt 

00 

50 

5 

17 

o 

674 

Gen 

Indep 

60 

18 

4 

0 

5 

300 

Gen 

Church 

144 

00 

0 

2o 

7 

1,305 

Gen 

Frat 

100 

04 

4 




> 

Gen 

Church 

100 

00 

8 

3a 

8 

1634 

Gen 

Part 

3o 

12 

2 

0 

4 

360 

ChU 

Indep 

70 

30 


0 

0 

300 

Gen 

Church 

300 

50 

15 

4o 

G 

2 5Jk> 

Gen 

Indlv 

20 

5 

2 

0 

1 

215 

Gen 

City 

123 

65 

12 

18 

0 

2 3ao 

Indus 

Indus 

12.) 

41 


0 

8 

1 577 

Gen 

Frnt 

30 

13 

4 

0 



Gen 

County 

22o 

174 

10 

18 

3 

1 440 

Gen 

Church 

IJ 0 

(to 

15 

00 

1 

3633 

Mental State 

3 401 3 319 


0 

0 

1 464 

Gen 

Indep 

44 

13 

G 
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11 

047 

> Gen 

Frat 

32 

15 

2 

2 

2 


Gen 

Part 

12 

4 


0 
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Gen 

Indep 

2o 
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0 

1 

22.) 

Gen 

Church 

18 

11 

4 

0 
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10 

4 

o 
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Summary for Arkansas 

Hospitals and sanatorlums 
Reluted institutions 

Totals 

Refused registration 


Number 

□0 

14 

73 

7 


Beds 

7,609 

377 

8 24G 
172 


Average 
Patients 
5 905 
203 


Patients 
Admitted 
42 011 
1 548 


0 108 


43 oo9 


CALIFORNIA 


Hospital, and Sanatorium! 


Agnew 316— 8onta Clara Co 
Agnew State Hospital*® 
Ahwahnec £5— Madera Co 
Ahwahnee Tri County Tuber 
culosls Sanatorlumo 
Alameda 35 033— Alameda Co 
Alameda Sanatorium on the 
South Shorn 

Albany 8 560— Alameda Co 
Humboldt Hospltol 
Alcatraz, 171— San Francisco Co 
fetation Hospltaio 
Alhambra 29 472— Los Angeles Co 
Alhambra Hospital Gen 

Angel Island 406— Marin Co 
Station Hospltaio Gen 

Antioch 3 563— Contra Costa Co 
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Related Institutions 
In!* 1 Hi*— \\ hlio t o 
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Hull, 
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Key to symbols 


Antioch Hospital Gen Indlv 

Areata 1 709— Humboldt Co 
Trinity Hospital 
Arlington 1 560— Riverside Co 
Riverside County Hosp ood 
Artesla 3 601—1 os Angeles Co 
Artesla Hospital Qen Indlv 

Auberry 183— Fresno Co 
AAlsh 1 ah Sanatorlumo 
Auburn 2 001— Placer Co 
Highlands S&nlturlum 
Bakersfield 26 01o— Kern Co 
Bakersfield Emergency Hosp 
Kern General Hospital® 

Mercy Hospital® 

San Joaquin Hospital 
Banning 2,752— Riverside Co 
Banning Hosp ond bannt 
bouthem Sierras banat lor 
Diseases of the Throat and 
Lungs 

Dell 7,884 — Los Angeles Co 
Gage Hospltul 
Belmont 0S4— San Mateo Co 
Calilomla banotorium 
Twin Fines banltarlum 
Berkeley 62 100 — Aloineda Co 
Alta Bates Hospltol® 

Berkeley General Hospital 
E A Cowell Mem Hosp o 
Brawley 10 439— Imperial Co 
Bruwley Community Hosp 
Burbank 10 002— Los Angeles Cl 
Burbank Hospltoio 
taraul 2 200 — Monterey Co 
Carmel Hospital 
Groce Deere A elle Metabolic 
ClinicO 

Chico 7 %1— Butte Co 
Enloc Hospital 
Clovis 1 JJ 16 — Fresno Co 
McMuitry honlturium 
Colfax 012— Placer Co 
c, 1 _11 1 Bu*bne!t Sanatorium 
Collar Ho-pltal 
tolfur School lor the 
lierculous 

Housekecplug Cottage 
ony 

Katbrumon Sanatorium 
Co!u*a 2 110— Colu. a Co 
Colrna County Mem Hosp o Gen 

and abbreviation, I, on page 911 
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11 
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(i n!i nt Hi 00 ! for the Tuberculous) 

(Lnlt ol Collar School for the Tuberculous) 
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Hospitals and Sanatorlums 

Comnton, I2,r.in — l or Angclis Co 
Compton >Snnltnrfum+ 

Las Cnmpiinus Hospital 
Coronmlo, r, 4’5-S«n Diego Co 
Station Hospltnlo 
Coilrin, 2,774 — 1 or AngilcF Co 
CoUini Jlo'pltnl 
Crescent Clt\, 1, 720-Dcl Norte 
Knapp UoRpttuio 
Cult or Cltj.r, tioo — j o, i » M )as 
Unlvcrsllv Hospital© 

Dorris 7(12 — Khkhou Co 
Dorris Ilo'pItaloD 
Duarte, G20-1 or \iirc1or Co 
S anatorium of the louMi 
lonsumptho Kelli t \rh ii 
D unRinuir, KMO-M'Utou ( o 
Dunsmulr *lloRp ami Sunil 
H Monte 1 471* — I o« Ang< le- (_ o 
Ruth Hotui 

Eureka, 17, 732— Humboldt Co 
General HoRpIfal 
Humboldt Countj HoRplia 
Humboldt Count\ School for 
flio TiibereuloiiRO 
St ToRepb ItORpttal 
Ft Bragg t,(h22 — Mendocino (. o 
Redwood CoaRt Hospital 


San Tonqtilti Gen Ho«p °°D 
Fresno, 52,51" — 3 re=no Co 
Burnett Sanitarium 0 
Gencrnl Hospital of Fresno 
Countj *ooo 
St Amur Hospital 
Sample Sanitarium 
Fullerton, lo.soo—ornngc Co 
rullerton Hospital 
Gilroy, 3,r02— Santa Claru Co 
B heeler Hospital 
Glendale, 02,7 10— I or Angeles Co 
Glendale Sanlt & HoRp *°c 
Physicians and Surgeon' 

Hospltul 

Grnss Vallej , 3 817— Nevada Co 
IV 0 Tone' Memorial llosp o Gin 
Hanford, 7 02S— Kings Co 
Hanford Sanitarium 
Kings County Ho«pItalo 
Sacred Heart Hospital 
Hayward 5,530— Alameda Co 
Hayward Hospital 
Healdsburg, 2 200— Sonomn Co 
Healdsburg General Hospital Gen 
Hermosa Beach, 4.70G— Los Angeles Co 
Hermosa Redondo Hospital 
Hobart Mlll=, 610-Kevada Co 
Hobart F«tate Co Ho»p© 

Hollister, 0,707— San Benito Co 
Hazel Hawkins Mem Hosp 
Hollywood,— Los Angeles Co 
Benedict Hospital 
Hoopa, 200 — Humboldt Co 
Hoopn Valley Indian Hosp o Qen 
Huntington Park, 24, < 01— Los Angeles Co 
Mission Hospital 
Imola, — Napa Co 
Napa State Hospital Mental State 

Indio, 1370 — Riverside Co 
Coachella Valley Community 
Hospital Gen 

Inglewood, 10,480— Los Angeles Co 
Centlncla Hospital Gen 

Keene, 104— Kern Co 
Stoncy Brook Retreatco IB 

La Orescenta, 1,010—1 os Angeles ( o 

IB 
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n 

20 

10 
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3 102 3 000 


TB 

Gen 

TB 
Gen 
XX 31 
Gen 
IB 

Gen 

Gen 


Htllcrest Sanatorium 
La VInn, — Los Angeles Co 
La Vina Sanatorium 
Lindsay, 3, S7S— Tulare Co 
Lindsay Hospital 
Liiermore, 3,119 — Alameda Co 
Arroyo Snnntorlum+ 

Hetch Hctchy Hospital 
Livermore Snnlturlum+ 

St Paul’s Hospital 
Veterans Admin Hospital 
Lodi, 0,788— San Joaquin Co 
Dr Buchanan’s Sanitarium 
Mason Hospital 
Lomu Linda, 2,000-San Bernardino Co 
Loma Linda Sanitarium and 
BospitnI*ooD Gen 

Long Beach, 142,032— Los Angeles Co 
Harrlman Jones Clinic and 
Hospltnio Gen 

Long Bench Conununltx 
Hospital £en 

St Mary’s I ong Bench llosp Gen 
Seaside Hospital* 0 © Gen 

Los Angeles, i,23S,04S-Los Angeles Co 
Barlow Sanatorium* 00 TB 

California Babies Hospital (Pcdi 
California Hospital*© 0 Gen 
Cednrsof Lebanbn Hosp *+°° Gen 
Obildren’s Hospltnl+0© 0 Chll 
Dunbar Hospital (eol ) Gen 
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40 

72 

5-2 

0 012 

Indep 
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28 125 
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ISO 

143 


74 

_30 

3 523 

Indep 

IS 

4 

4 
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CALIFORNIA — Continued 


Hospitals and Sanatorlums 


Fjo nnd Far Hospltnlo 
Krenih Hospital 
Golden State Hospital*© 

Hollj wood Clnrn Barton Me 
mortal Hospital* 

Hosidtnl of the Good Sa 
mnrltnnoo 
Lincoln Hospital 
Los Angeles County Gencrnl 
Hospital (Lnlt No 1)*+ood Gen 


*■« 

O ® 

0 

4-» 

O 

K, 

■M 

n 

0 

.VS 

Eh co 

O 

m«o 

LENT 

Indep 

21 

Gen 

Indep 

80 

Gen 

Indiv 

07 

Gen 

Indep 

240 

Gen 

Church 

380 

Gen 

Indep 

29 


a O 


37 

20 


J 5 (3 

O ^ O ® 04 

q a co 

3=5*1 si 


2,300 

1,163 

843 


153 05 0 03 5,702 


199 

17 


5 ,4oS 
974 


pntlilc Hospital 
7 os Angeles Lj ing In Hosp 
I os Angeles Maternity Cot 
tugeO 

I os Angeles Sanitarium© 
Methodist Hospital of South 
ern CnJffornln 0 
Orthopaedic Hosp Scliool+oD 
Paid Hospital 
Queen of Angels Ho«p'tnl° 

St Vincents Hospital* 0 
Santa J e Const Lines Hos 
pita)*© 

Southern California Jnpn 
neso Hospital 
Southern California Sanlt 
Southwest Genernl Hospital 
'Jerry Sanitarium Hospital 
AA bite Memorial Hosp *+ood 
Los Banos, 1,875— Merced Co 
Los Banos Hospital 
Los Gatos, 3,10S — Santa Clnrn Co 
Oak’s Sanitarium 
Madera, 4 GO" — Mndcrn Co 
Madera County Hospltul 
Mndcrn Sanitarium 
Manor,— Marin Co 
Arequlpn Sanatorium 
Marc Island, 410— Solano Co 
L S Naval Hospltal*oo 
Martinez, n TOO— Contra Costn Co 
Contra Costn County Hosp © Gen 
Martinez Community Ho«p Gen 
Mnrjsvllle, 5,703— Aubn Co 
Rideout Memorial Hospital Gen 
McCloud, 175— Siskiyou Co 
McCloud Hospital© Gen 

Merced, 7, OGO— Merced Co 
Merej Hospital Gen 

Modesto, 13, S42— Stanislaus Co 
McPbectcrs Hospltnl Gen 

Robertson Hospltnl Gen 

St Mary’s Hospltnl Gen 

Stanislaus County Hospltnlo Gen 
Monro! In, 10,890— Los Angeles Co 
Pottcngcr Snnnt nnd Cllnlr+o TB 
Monterey, 0,141— Monterey Co 
FI Adobe Hospital 
Monterey Hospital© 

Station Hospital© 

Garfield Hospital 
Murphj, 503 — Cnlaverns Co 
Bret Hnrte Sanatorium 
Napa, 0,437— Knpn Co 
Victory Hospltul© 

National City, 7,301— San Diego Co 
Elwyn Sanitarium 
Paradise Valley Sanitarium 
nnd Hospital®© 

Newman, 1,200— Stanislaus Co 
Newman Hospital 
Korwnlk 1,517 — Los Angeles Co 
Nornnlk State Hospltnlo 
Oakland, 284,003— Alameda Co 
Children’s Hospital of the 
East Bny+ooo 
Fast Oakland Hospital 
Highland Hospltnl of Ala 
medn Countj* 000 
Peralta Hospital 
Providence Hospltnioo 
St Anthony’s Hospltnl 
Samuel Merritt Hospital 00 
Olive ATcw,— Los Angelrs Co 
Olivo View Sanatorium 
Orange, 8 000— Orange Co 
Orange County Hosp *ood 
qt Joseph Hospital 0 
0\nnrd 0,2S5— Ventura Co 
St John s Hospital 
Pncolmn, 1 012— Los Angeles Co 
Indep Order of Foresters, 
Calif Tuberculosis Sanlt 
Palo Alto, 13 052— Snntn Clnrn Co 
Palo Alto Hospltnl 
Veterans Admin E 
Pasadena, 7C,0SG — Los Angeles Co 
Las Fnclnns Sanitarium* 
Pasadenn Ho=pltnl*°OD 
AA Oman’s Hospltnl 
Patton, 215— San Bernardino Co 
Patton State Hospltnl+o 
Plneervllle 2,322— El Dorado Co 
PlaecrvlUe Sanatorium 
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20S 
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50 
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14 

10 
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112 

81 

22 

71 
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Indiv 

15 

0 

4 

0 


21 

0 

6 

15 


201 

471 

120 

4 308 
1,389 
450 
3,240 
4,101 


30 2,412 


140 
129 
390 
420 
3,1 oO 

850 


TB 

Indiv 

60 

43 

0 

0 

00 

Gen 

County 

42 

32 

6 0 

3 

713 

Gen 

Indiv 

19 

8 

5 0 

3 

302 

TB 

Indep 

44 

42 

0 

3 

01 

Gen 

Navy 

S44 

025 

0 

85 

4,502 
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Pnrt 

Indiv 

Indiv 

Church 

County 


210 

30 


161 

12 


1,607 

633 


20 IS 9 

82 4 0 

30 20 7 


0 0 G70 
0 S 810 


80 

84 

21 

205 


20 

18 

10 

15S 


Indep 134 99 


Gen 

Gen 

Gtn 

Gen 

TB 


Indiv 

Indep 

Army 

Indep 


14 

100 

54 

83 


4 

18 

21 

16 


5 

8 

9 

15 


082 

0j0 

1,G9S 


0 11 144 


245 

750 

810 

775 


C Otint'cs 170 149 


0 8 197 


Gen Indep 


26 12 6 0 


Gen 

Pnrt 

12 

5 


0 

2 

225 

Gen 

Church 

no 

00 

7 




Gen 

Part 

11 

4 

3 

0 

S 

222 

Mental State 

2,140 2,100 


0 

1 

891 

Chll 

Indep 

05 

29 


13 

12 

2,18b 

Gen 

Jndep 

00 

40 

22 

0 

28 

2 010 

Gen 

County 

378 

278 

17 120 

40 

9199 

Gen 

Indep 

12S 

00 

82 

0 

43 

2,803 

Gm 

Church 

212 

74 

30 

55 

17 

2 71! 

Gen 

Indiv 

55 

33 

15 

0 



Gen 

Indep 

160 

07 

18 

93 

IS 

3,700 

TB 

County 

071 

017 


0 

94 

028 

Gen 

County 

2i>2 

202 

10 

40 

10 

2 943 

Gen 

Church 

100 

40 

21 

10 

8 

1 310 

Gen 

Church 

50 

13 

12 

0 


677 

TB 

Frnt 

100 



0 

5 

10 

Jo 

Gen 

Indep 

85 

3 S 

15 

0 

17 

2 0 18 

Mental VctAd 

1,010 

933 


0 

CO 

872 

0 

Gen 

iBdop 

80 

07 


0 

7 

231 

Gen 

Indep 

187 

123 

24 

S3 

40 

4 021 

Mater 

Indep 

14 

9 

14 

0 

6 

3e4 

Mental State 

3.G5S 3,481 


0 

2 

1,005 

Gen 

Indiv 

21 

8 

3 

0 

6 

600 
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Hospitals and Sanfltorluras 
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Pomona 20^04-LoS Angela. Co 
Pomona Valley Community 
Hospital 

Portola 1 012 — Pluraus Co 
Western Pacific Railway Hos 
pltaio 

Red Bluff, 3 617 — Tcbamn Co 
St Elizabeths Mercy Hosp Gen 
Tehama County Hospital 
Redding 4 1SS— Sho6ta Co 
Dozier Sanitarium 
St Caroline Sanitarium 
Redwood City, 8 002-ban Mateo Co 
Hassler Health Homed rr,1> 

Canyon Sanatorium 
Richmond, 20 003— Contra Costa Co 
Hospital Richmond 
Cottage Hospital 
Riverside, 29,006— Riverside Co 
Riverside Community Hos 
pltaioo 

Sherman Institute Hospital 0 Gai 
Rosemead, 2,717— Los Angeles Co 
Alhambra Sanatorium 
Ross l^oa— Marin Co 
Ross General Hospital 0 
Sacramento, S3 7E0— bacramento Co 
Mater Mlscrleordiae Hosp o°D Gen 
Sacramento HogpItnl*o° 

Sutter Hospital 
Salinas 10 263— Monterey Co 
Park Lane Hospital 
Salinas Valley Hospital 
Son Bernardino 37 481— San Bci 
St Bernardino s Hospital 
San Bernardino General Hog 
pltnl*ooo Gen 

San Clemente GS7— Orange Co 
Sun Clunente Community 
Hospital 0 Gen 

San Diego 147 DOa-bnn Diego Co 
Gracewood General Hospital Gen 
Mercy Hospitaioo Gen 

San Diego County General 
Hospltal*ooo Gen 

Bcrlppa Memorial Hospital Qcn 
Scrlpps Metabolic CllnlcO Metab Indlv 
U 8 Naval Hospltal*<> Gen Navy 
San Fernando 7 507— Los Angeles Co 
Ran Fernando Hospital Gen Indlv 
Veterans Admin Hospital 0 TB Yet Ad 
San Francisco 034 394— Son Iranclsco Co 
Chinese Hospital 00 Gen Indep 

Dante Sanatorium Gen 

IranUln Hospitaioo Gen 

French HospitaI*oo Gen 
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1 

2 

0 1 

52 

Gen 

Indh 

10 

8 

3 

0 3 

278 


Illdl! 


Indfv 

Indlv 

Indh 

Indl! 

Indl! 


Snn Francisco 034 304— San rranclseo Co 

NAM Indl! 


In't C.tACo 
I merg Cy&Co 


Inst 

Gen 


Greer Home 

Laguna Honda Home Inflr 
mary 

Snn Francisco Emcrgencj 
Hospital Service 
San Iranehco Home for In 
eurablcs, Age<l and SIrk 
Snn IrancI=co Polycllnlcoh 
San Gabriel, 7,224—1 o° Angeles Co 
Bald} ABew Sanitarium NAM 
Mission Lodge Sanitarium NAM 
Snn lose, G7, 051— Santa Clara Co 
Beale Convalescent Home NAM 
Sunnyholme Preventorium® TB 
Snn Leandro, 11,435 — Alameda Co 
tulrmont Hospital of Ala 
meda Count} o Inst 

Snn Mateo, 13 444— San Mntco Co 
Snn Mateo Preventorium TB 
San Quentin, 328 — Marin Co 
San Quentin Prison Hosp® In't 
Santa Ann, 30,322— Orange Co 
Orange County Children « 

Health Camp IB 

Hnntn Cinrn, 0 402— Santa Clara Co 
Palm Lodge Conv 

Santa Cruz, 14 305— Santa Cruz Co 
Santa Cruz Count} Hospital Gen 
Santa Monica, 37,140— Los Angeles Co 
Santa Monica Diet Home Con! 

Santa Monica Rc«t Home NAM 
Santa Rosa, 10,030— Sonoma Co 
Sonoma Count} Hospital Gen 
Santee, 25(4— Snn Diego Co 
1 dgemoor Farm, Psychiatric 
Unit Mental Count! 


Odd Fellows’ Home 
Sonora, 2,278— Tnohunnc Co 
Tuolumne County Hospi 
Spadrn, 30— Los Angeles Co 
Pacific Colon} 

Stanford Unitcrslty, 720— Sar 
Stanford Conv Home 
Sutsun City, 905 — Solnno Co 
Solano County Hospital 
ten turn 11,4 42— Ventura Co 
Ventura School for Girls 


0 0 

20 b 

0 G 

12 7 

25 S 

500 500 

92 


Indep 

Indep 

Part 

Part 

Indl! 

Count} 


County 

Indep 

State 


Indep 

Indh 

Count} 

Indh 

Indl! 


01 

12 

60 

30 

10 

43 


52 

7 


45 

20 


5 

40 


000 SOI 
2b 20 
140 120 


40 
10 
42 

10 

41 


33 

G 

12 

4 

39 


Count} 124 110 0 


24 2.3 


IS 


Gen 

Count} 

SO 

40 

3 

0 

2 

290 

Imt 

Stale 

74 

02 


0 

3 

4.2 

°N A M 

Part 

40 

34 


0 

s 

07 

McnDtf Part 

30 

20 


0 



) Co 








Lmerg Cllv 

7 


2 

0 

3 


Inst 

Count} 

109 

01 

0 

0 

5 

sao 


30 


154 

13 

33 


0 

0 20 
0 14 


540 

520 

24 

41 

8 

07 


0 15 1,030 
0 2 27 

0 1 595 


0 2 


Gb 


1 027 
OS 


Rock Hnvcn Sanitarium 
Key to symbols and abbreviations Is on page 911 


Inst 

Friit 

41 

41 

0 

2 

407 

Gen 

Count! 

30 

25 

2 0 

3 

2»7 

Mi nDcf State 

G04 

450 

0 

o 

141 

i Clara Co 






Oonv 

Indep 

45 

44 

0 



Inst 

County 

00 

70 

0 0 

2 

470 

Inst 

Stnte 

15 

5 

0 

1 

no 

■s Co 







NAM 

Indh 

40 

40 

0 
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Dumber 12 


REGISTERED HOSPITALS 


CALIFORNIA — Continued 


O 

i n 


Related Institutions 


\ eterans Horae — Rapa Co 
\cterans Homo Hospltaloo 
M atcrman — Amador Co 
Preston School of Iodustr; 
Hospltaio 

\\ eavervlllc 609 -TrlnIty Co 
Trinity County Hospital 
\\ lllowe i 024— Glenn Co 
Glenn County Hospital 
W lltuar —Los Angeles Co 
Jean G McCracken Home 
tuba City 3 00 o— butter Co 
Sutter County Hospital 

Summary for California 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


w Cl 

n 

4-> 

e 

o 

O 

- a ? CJ 

35 1 os 

00 

03 

a 

« 

Htudt 

Nurst 

RRs 

Nursl 

Patlc 

Adml 

* Inst 

State 

2u0 225 


0 S 649 

y 

Inst 

btutc 

44 10 


0 3 1 340 

Gen 

County 

32 IS 


0 

Gen 

County 

3o 2u 


0 

N&M 

lnd!\ 

46 40 


0 

Gen 

County 

04 37 

6 

0 3 319 

Number 

273 

13o 

Beds 

48,779 

11,145 

Average 
Patients 
38 512 

8 946 

Patients 
Admitted 
423 842 

30 707 

408 

77 

59 024 
2 552 

47 4oS 


451 639 


COLORADO 


Hospital! and Sanatorium! 


o.£ 

Bco 


a o •“ ° u 

— v So " 

a^5 Si 

3-*-» a gj -*-» 

5 aJ <a > a _ _ _ 

5p50 « co/h 


^ S £ £ XJ e 

3 T3 C3'p 


Gen Indep 


Cburch 

lndcp 

Part 

Indlv 


Part 


TB 

Gen 

Ghll 


Alamosa, 5 107— Alamosa Co 
Lutheran Hospital 
Vspen 70a— Pitkin Co 
Citizens Hospital 
Boulder ll 223— Boulder Co 
Boulder Colorado Sanitarium 
and Hospital*^ Gen 

Community Hospital Gen 

Mesa Vista banatorlumD TB 

Canon City 5 93S— Fremont Co 
Graves Hospital Gen 

Colorado Springs S3 237— FI Puso Co 
Beth Ll General Hosp *ood Gen 

Colorado Springs Psycho 
patblc Hospital^* N&M 

Cragmor Sanatorium 
Crestono Heights Sanitarium 
and Hospltaio 


National M E Sanat lor 
Tuberculosis^ 

bt Fronds Hospital and 
8anatorIum*o 

Sunnyrcst banntorlum 
tnlon Printers Home and 
Tuberculosis Sanatorlum+D 
Cortez, 021— Montezuma Co 
Johnson Hospital 
Cripple Creek l 427— Idler Co 
Cripple Creek Hospital 
Del Norte 1 410— Rio Grande Co 
bt Joseph s banltarlum 
Delta 2 U3S — Delta Co 
AAestern Slope Hospital 
Dtmcr 287 801— Denver Co 
Bethesda Sanatorium^ 

Beth Jsrucl Hospltaio 
ChUdrctiB ILofcpltal+oo 
Colorado Gcncrul Hosp *+oo Gen 
Colorudo Psjchopathic Hos 
pltal+oo Mental btutc 

Denver General Hosp *ooD 


Mur> U Donaldson AS Oman a 
Uospltul of tlorcncc Crit 
tenton Home 
Mtrcj Uospltnl^o 
Mt Air) banltarlum 
National Jewish Ho^pltol+oo 
I h) deiuns und burgeons 
Hospitul 

Porter Suult and Hospital 
Pruibjtirlan Uospltul^oo 
Nt \nthon> s Ilospltnl*oo 
M lokeph b Hohpltul*oo 
bt Luke s Hogpltul*o 
^aud* Hou«eD 
Dvirungo 6 400-] a Plata Co 
Merc) Hospltaio 

I ugh wood " — Arapahoe Co 

ouedkh National bunato 

rlmn for TuKriuloslgO 
i-alniln\ ~,1— Park Co 
i airplay llot-pltul 

I I 1 ognii 1 j »— \rupalioe Co 
Million Ho Iptuio 

It I >on 2o— IknlCo 
i. »V run# Ho pitul 

1 1 Morgan 4 42a— Morgun Co 
ion Morgan Ho pitul 
t UuwochI ' springs 1 ^^-Curtli 

Gknwood 'spring ''unit 
Grnud JunctUm 10 C— Mtsa C 
bt Mury b Ilotpliuio 
‘ WiKlto 
« * ^ ot PiGd 
"d I count> Hu pUul 


Gen Church 15 13 6 


20 


101 

60 

32 

24 


6 Sol 
2 42 


40 

13 

20 


1007 

622 

37 


7 0 0 4 


Church 02 64 13 76 12 1 Soo 


loO 80 


0 1 144 


TB 

Indep 

130 

24 


0 

5 

Co 

Gen 

Indlv 

22 

8 

5 

0 

5 

240 

Gen 

Church 

210 

100 

13 115 

8 

1 j20 

TB 

Church 

70 

62 


14 

2 

79 

Gen 

Church 

138 

78 

12 

40 

8 

1 038 

TB 

Indep 

DO 

45 


0 

J 

20 

QcnTB Indep 

360 

340 


0 


154 

Gen 

Indlv 

12 

7 

2 

0 

2 

340 

Qcn 

lndcp 

40 

21 

6 

0 

1 

176 


Gen Church 15 8 3 0 

Gen Indep 11 


3 0 3 


Church 

Church 

lndcp 

btutc 


6S 

41 

157 

laS 


38 

10 

103 

128 


78 CS 


COLORADO— Continued 


Hospitals and Sanatorlums 


eg 

Eh» 


Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


Gen 


Gen 

Gen 

Gen 

R’&M 

Gen 


Gen 

Gen 


Gen 

Cy&Co 

4du 

402 

60 102 

71 12 046 

Gen 

Army 1,832 1 124 

8 

0 111 

4 620 

Mater 

Indep 

2o 

12 

15 

0 

3 

411 

Gen 

Church 

IGo 

118 

20 100 

16 

4 048 

NAM 

Indep 

40 

30 


0 

o 

2->0 

TB 

Indep 

270 

270 


0 

S 

231 

Gen 

IndU 

58 

26 

2o 

0 



Gen 

Church 

100 

23 

12 

0 

10 

700 

Cen 

Church 

loO 

IK) 

M 

ss 

17 

3 <79 

Gen 

Church 

200 

94 

la 

50 

20 

2 4<b 

Gen 

Church 

200 

luO 

2u 

So 

12 

JOtO 

Gen 

Church 

21J 

132 

o0 

100 

2< 

4 tLI 

TB 

Indep 

48 

Jo 


0 

1 

il 

Gen 

► 

Church 

40 

27 

7 

10 

4 

S19 

TB 

Indt p 

>7 

oG 


0 

3 

n 

C\u 

Part 

20 

12 

■> 

0 

3 

21S 

Cen 

\riuy 

44 

9 


0 

0 

422 

Gin 

Ait \d 

u0 



0 

40 

1,332 

Cm 
till Co 

Imlh 

2 , 

8 

C 

0 

J 

4H3 

Gin 

Indtp 

18 

9 

0 

0 

1 


°Gm 

Church 

Cu 

2- 

12 

■> , 

o 

1 0.2 

Cm 

Count) 

ICO 

4* 

14 

0 

2o 

l t ,,“4 

( m 

County 

‘0 

Co 


0 

1 

467 


Key to symbol! 


Hayden 5u4 — Routt Co 
Solnndt Memorial Hospital 
Holyoke 1,226— Phillips Co 
Holyoko Hospltaio 
La Junta 7 , 193 -Otero Co 
A T & S F Railroad Hosp od Indus 
Mennontte Hoap and Sanlt « Gen 
Lamar 4 233 — Prowers Co 
Charles Maxwell Hospital 
Las Animas 2 617 — Bent Co 
BlaekwIU Hospital 
Leadvllle 3,771— Lnko Co 
bt Vincent Hospital 
Longmont 6 02S— Boulder Co 
Longmont Hospltaio 
Monte Vista 2 610— Rio Grande Co 
Monto Vista Hospital Gen 
MontrOBC 3 506 — HontroBC Co 
Montrose Hospital 
St. Luke s Hospital 
Oak Creek, 1 211 — Routt Co 
Oak Creek Hospital 
Red Cross HospitaloD 
Ouray 707— Ouray Co 
Bates Hospital 
Pueblo E0 006— Pueblo Co 
Colorado State Hospital 
Corwin Hospltaloob 
Parkview Hospital* 

St Mary HoBpltal*o 
Woodcroft Hospltaio 
Rocky Ford 3 426— Otero Co 
PhyslelanB Hospital 
Salida 6 065 — Chaffee Co 
D & R G \V Railroad Hos 
pltnioo 

Red Cross Hospltaio 
Sllverton 1 301— San Junn Co 
Sllverton Miners Union Hosp Indus 
Spivak, 600— Jefferson Co 
bannt of the Jewish Con 
sumptives Rellet Soelety+oo TB 
Steamboat Springs 1 IDS— Routt Co 
btiumboat Springs Hospitul Gen 
Sterling 7 105— Logan Co 
bt Benedict Hospital Gen 

Towaoc 00— Montezuma Co 
Ute Mountain Indian Hosp o Gen 
Trinidad 11 732— Las Animus Co 
Mt ban Rafael Hospltaloo Gen 
Walsenburg 6,503— Huerfano Co 
Lamme Brothers Hospitul Gen 
Wheut Ridge 1 030— Jefferson Co 
Evungellcal Lutheran banlt o TB 
Woodmen — ElTaso Co 
Modem \\ oodmen of Amcr 
lea Sanatorium TB 

luma 1 360— Yuma Co 
Lutheran Deaconess Hospital Gen 


Related Institutions 

2o7 | Boulder 11 223— Boulder Co 

Boulder County Hospital Gen 

171 | Breckcnridge 436— bummlt Co 

Summit County Hospital Inst 

36 Brush 2,312 — Morgan Co 
53o Ebon Ezcr Hospital Gen 

3 04a Canon City 5 93S — Element Co 
2 903 Colorado Stato Penitentiary 

Hospltaio Inst 

Collbran 341— Mesu Co 
Plateau Valley Congregation 
Hospital Gen 

Colorado Springs 33 237— El Paso Co 
Myron Stratton Home® Inst 

Denver 287,361— Denver Co 
Church Home for Conva 
lescents Con\ 

Denver Orphans Home Inst 

t\ Patient Tuber Home IB 

Rational Home for Jewish 
ChlldreuD Inst 

Oakes Home TB 

St Anne s Convalescent Home 
lor Children Chll 

St. Clara s OrphanugiD Cbll 

Steele Memorial Hospital Iso 

Englewood 7 %0— Arapahoe Co 
Molkery Sanitarium N&M 

Temple Sanatorium Conv 

ETcs Park 417 — Larimer Co 
Dr Henry Reid Clinic and 
Hospital Gen 

Frulta 1 0 j 3— Mesa Co 
Irultu Community Hospital Gen 
Golden 2 420 — Jefferson Co 
Stute Industrial Sehool for 
Boys Hospitul Inst 

Grand Junction 10,247— Mesa Co 
btutc Home and Training 
School for Mintul Deice 
tlvesD MinDcl btutc 

Hotneluke — Rio Grundc Co 
Colorado State Soldiers and 
bailors Home jner c tot „ 

Ln \ an -b2-Huerlnno Co Ute 

Lu \ ctu Ho pita] Gen Indlv 

and abbreviation! ii on page 9|| 


O 

h 


a T3 ■*-> & 

o o & a 

o 

lndcp 

10 

Indlv 

10 

Indus 

30 

Church 

70 

Indlv 

50 

Indlv 

13 

Church 

25 

Indlv 

33 

Part 

12 

ludlv 

12 

Indlv 

12 

Indlv 

10 

Part 

16 

Indlv 

20 

1 State 2 

020 2 

InduB 

219 

Indep 

8a 

Church 

100 

Indep 

1J0 

Part 

10 

ludua 

81 

Indlv 

40 

InduB 

20 

Indep 

300 

iDdlv 

10 

Church 

30 

Indian 

22 

Church 

05 

Part 

20 

Church 

100 

Fiat 

244 

Church 

10 

County 

30 

County 

11 

Church 

24 

Stute 

22 

Church 

S 

Indep 

20 

Church 

22 

Indep 

2a 

Indip 

SI 

Indep 

J1 

Church 

laO 

Cburch 

2a 

Church 

30 

Cy &Co 

8a 

Indlv 

14 

Indlv 

28 

Indlv 

10 

lndcp 

14 

State 

2a 


> a 

3 

4 

22 

J8 

18 

0 

12 

15 

4 

5 
0 


2 « 

1 §e 

a jiX 
3 0 

2 0 
0 

10 31 
7 0 
0 
0 
0 
0 


917 


G 

si il 

1 127 


40 


31 

22 

3 

240 

4 

12 

9 

40 

8 

73 

108 


20 

10 

12 


3 
1J 

22 14 

5 

4d 

13 
43 

lu 
) 
JO 


300 271 


IS 

1 


0 2 


380 

CSC) 

128 

185 

507 

212 

316 

138 

l4o 

462 

208 


0 

16 42 
7 JS 
12 46 
0 


2 503 

10 1J399 
7 1 100 
S 3 702 
2 149 


0 2 


0 14 
0 8 


230 


974 

483 


0 2 


0 

3 0 

6 0 
2 0 
10 20 
3 0 

0 


d7 

4 103 

oo2 
1 248 

5 1 176 

1 3o2 
8 54 


0 11 
4 0 2 


204 

110 


4 0 100 

0 0 10 

8 0 3 338 

0 0 427 

4 0 1 lu4 

0 3 00 


3 0 0 20u 

0 1 


4u4 

38 


6 0 2 
0 

0 7 uC9 

0 

0 1 12u 


2 0 2 JI2 

0 1 

0 1 u0 

0 1 112 

*01 is 
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REGISTERED TIOSPIIALS 


COLORADO — Continued 


Rotated Institutions 

I ongmont, 0, 029-Boulder Co 
St train Hospltnl 
1 o\ oln nd, 5, noo— Larimer Co 
to\clnnrt Ho«p nml Cllnlo 
Nnmiiqun Hospital 
rtiobio, w.tm-ruebio Co 
City Contusions Hospital 
Ridge,— IcfTerson Co 
btnto Homo mid 3 mining 
School tor iMuitnl Detec 
th es 

Seibert, 271— Kit Cnrson Co 
Seibert Ho«pltul 
"Windsor, l,bo2 — W old Co 
Bnrtr Memorial Hospital 0 

Summary tor Colorado 

Hospltnls mid snnntorlunis 
Kcluted Institutions 

Totals 

Refused registration 


o *> 

w o 
oj *r* 

& 

E-ico 


a 

o 

O 


Gen Indtv 


Gen 

Gen 


Tart 

Indep 


Iso City 


-■a " 
a, c 5 
’d — ft 
o =3 a 
WKO 

8 

10 

11 

10 


«d tn -*-» 


a 

bS 


5 S2 ~B 

cn rrj cn cn ITi 


5 0 


McnDef 

State 

200 1S5 

0 0 29 

Gen 

Indly 

0 3 2 

0 1 114 

Gen 

Indly 

"> 2 2 

0 1 54 

Number 

70 

20 

Beds 

11,541 

1,200 

A 1 nr ntrr 
Patients 

S, 100 

8(41 

Patients 

Admitted 

75 4Cfi 

9,200 

108 

10 

12, sm 
507 

P,2jG 

84,702 


CONNECTICUT 


Hospitals and Snnatorlums 


°g 

|1S 

E-ico 


a 

o 

O 


Gen 

Gen 

Con 

NAM 

NAM 

Gen 

TB 

Gen 

Gen 

Gen 

Gen 


NAM 

Gen 

TB 

Gen 

TB 


Indep 

Indep 

City 


Indep 

Churcli 

Indep 

Indep 

Stntc 


Bridgeport, 14G.71G— Fairfield Co 
Bridgeport llo«pitni»OD Gen 

St A Incent’s Hospitn'* 0 °D Gen 
Bristol 2S.431— Hartford Co 
Bristol Hospital 00 Gen 

Cnnnnu, G05— Litchfield Co 
Robert C Geer Mem Hosp o Gen 
Cromuell, 2, SI 4 — Middlesex Co 
Cromwell Hall 
Dnnbury, 22,201— Fairfield Co 
Danbury Hospital* 00 
Derby, 10.7SS— New Haven Co 
Griffin Hospital 0 
Greens Farms, 273— Fairfield Co 
Hall Brooke banltnrlum 
Grccnyvlch, 5,031— Fairfield Co 
Blythcwood” 0 
Greenwich Hospital 00 
Hartford, 104,072— Hartford Co 
Ccdarcrcst+ 

Charter Oak Frivute Hosp 
Hartford Hospital* 00 
Mt blnni Hospital 00 
Municipal Hospital* 0 
Neuro Psychiatric Inst and 
Hosp of the Hartford Re 
treat+b 

St Francis’ Hospital* 000 
AA lldwood Sanatorium 
Meriden, 3S, 481— Lew Haven Co 
Meriden Hospital* 00 
Meriden Stato Tuberculosis 
banntorlum+o 
Middletown, 24,514— Middlesex Co 
Connecticut Stato Hosp +oo Mentul State 
Middlesex Hospital* 0 Gcu 

Milford, 12,000 — New Haven Co 
Milford Hospltaio Gen 

Hew Britain, GS,12S— Hartford Co 
New' Britain General Hospl 
tnl*°°0 Gen 

New Haven, 102,055 — New Haven to 
Grace Hospital* 000 Gen 

Hospital of St Raphael* 0 Gen 
Institute of Human Rein 
tlons, Psychiatric Cllnlc-K 
New Haven Hospital*+°°D 
Newington, 4,572 — Hartford Co 
Newington Homo for Crip 
plod Children^ 

Veterans Admin Hosp taioc 
New London, 29,040— New I ondon Co 
Homo Memorial Hospital 0 
Lawrence and Memorial \sso 
elated Hospitals* 00 
Dr Lena’s Prlvutc Hospltnl 0 burg 
New Milford, 4,700— Litchfield Co 
New Milford Hospital 
Newtown, 482— Fairfield Co 
Fairfield btnto Hospital 
Nlnntlc, 1,097— New London Co 
The Seaside 

Norwalk, 30,010— Fairfield Co 
Norwalk General Hosp 00 
Norwich, 23,021— New I ondon Co 
Norwich btate Hospital 
Norwich Stntc Tuberculosis 
bunatorium 

William W Backus Hosp! 
tul*°OD 

Putnam, 7,318 — T! Indham Co 
Day Kimball Hospital 00 


.-3 H 
S.t a 

C C3 C 3 

tt£U 


2 a 
-*-> 
U ZS 


» u 
t> *2 o tc 
fl Cm 

» ■3 m m n 

g 38 ^!! 




sS 

73 5 
=: ■a 
Ps-sf 


Dull p 

208 

241 

02 

no 

72 

7,502 

Church 

210 

160 

35 

70 

2s 

4,007 

Indep 

84 

47 

10 

40 

11 

1,446 

Indep 

25 

8 

0 

0 

3 

396 

Indly 

35 

23 


0 

0 

127 

Indep 

111 

81 

23 

00 

10 

2,690 

Indep 

82 

52 

19 

32 

11 

1,020 

Indly 

100 

03 


0 

0 

135 

Part 

05 

50 


0 


105 

Indep 

101 

02 

24 

62 

11 

1,040 

Stntc 

2S0 

200 


0 

25 

206 

Indep 

14 

7 


0 

l 

206 


093 

05 

244 


200 

450 

GO 


4°2 

41 

201 


178 

2ti0 

43 


87 228 
10 21 
25 37 


09 13 002 


1 00 
2 2jl 


7o 192 

0 


42! 
S 472 
70 


112 59 24 45 20 I, M2 


Indep 

Indep 

Indep 

Indep 

Church 


252 20l 

2 137 3 ,L>2 
1J5 100 

25 15 


0 24 20! 


25 


45 

50 


770 
2, 107 

707 


20S 127 % 70 


3 034 


242 

212 


17! 

208 


77 37 5,034 


> NOI 

Indep 

51 

20 


0 

17 

10 1 

Gen 

Indep 

402 

335 

42 

191 

146 

7 00 > 

Ortb 

Jmlep 

217 

20S 


0 

8 

IBS 

1 Gen 

A r ctAd 

2j9 

203 


0 


2,124 

on Co 








Gen 

Indep 

48 

21 

12 

0 

0 

520 

Gen 

Indep 

102 

122 

38 

GS 

34 

2 7 61 

1 burg 

Indiv 

24 

23 


0 

6 

72! 

0 

Gen 

Indep 

25 

14 

S 

0 

5 

306 

Mentul btate 

500 

New 





TB 

State 

50 

59 


0 

0 

7 

Gen 

Indep 

142 

82 

0 

36 

24 

2 "m 2 

0 

Mental State 

2 770 

2 GS0 


0 

19 

1 2S3 

' TB 

btate 

40S 

220 


0 

GO 

170 

Gen 

Indep 

127 

SG 

28 

30 

30 

2,137 

Gen 

Indep 

71 

4S 

0 

0 

IS 

1,404 


Jour A M A 
March 25, 1933 


O 6i “ Si 

*-* ir ~Z 40 
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CONNECTICUT — Continued 


Hospitals and Sanatorlums 


o*r* 

a* 
Eh s/i 


Gen 

Gen 


Rockville, 7, Hu-Uollnnd Co 
Rocky lllo City Hospltnl 
bhnron, 1,710 — Lltehfield Co 
Slmron Hospital 
Shelton, 10,113— Fairfield Co 
I aurel Heights State Tnber 
culoils Sanatorium 
bonth Manchester, 10,025— Hartford Co 
Manchester Memorial Hospl 

tnl°D Gtn 

booth Norwalk, 8, 06S-i airfield Co 
Dr Wadsworlh’s Sanitarium 
Stafford Springs, 3 402— Tolland 
Cyrfl and Jutln O Johnson 
Memorial Hospital 
Stamford, 40,340— 1 airfield Co 
Dr Barnes Sanitarium 
Stamford Hall 
Stamford HoFj)ltal*°OD 
dophns'ce Grange 
Thompsons lllc, 8,525— Hartford Co 
Lhneroft— Dr Vail s Sanat 
9 orrmgton, 26 040— Litchfield Co 
Charlotte Hungerford Hos 
pftaioo Gen 

M a Ding lord 1L17D— New Haven Co 
Gaylord Farm Sanatorium 0 * TB 
Waterbary, 00,002— New Haven Co 
St Mnrj’s Hospital* 000 Gen 
Watorbnry IlospItal*ooD Gen 
W est Huyen, 27, SOS — New Haven Co 
William Wirt Winchester 
Hospltnl 

W estport, 0,07 ,— Fairfield Co 
Westport Sanitarium 
W lllimnntlc, 12,702— Wfndhntr 
St loscph s Hospital 
Winsted 7 SS3 — 1 Itrlifield Co 
Litchfield County Hosptti 


Related Institutions 

Bridgeport, 140,710— Fairfield C 
Englewood Hospital 
Hlllsldo Home and Uosplta 
Cheshire, 3,201— New Haven Co 
Connecticut Reformatory 
1 s sex, 2,777— Middlesex Co 
Pcttlpaug Lodge and Snnlt 
Greenwich 5 0S1— Fairfield Co 
Bowman s Sanatorium 
Crest A lew Sanitarium 
Municipal Hospital 
Guilford, 1.SS0— New Haven Co 
Guilford Sanatorium 
Hartford, 104,072— Hartford C( 
Hartford Isolation Hosp a 


Mansfield btate Training 
School and Hospital 
Meriden IS 481— Now Haven Co 
Connecticut School fo 
Middletown, 24 554 — Middlesex Co 
Long Lane Farm Infirmary o ln«t 
New Canaan, 2,372— Fairfield Co 
Silver Hill Non 

New Haven, 102,035— New Haven Co 
Children s Community Center 
of the New Haven Orphan 
Asylum Inst 

Tcwlsh Homo for the Aged InFt 
Sprlngsldo Home Inst 

A ale Infirmary Inst 

New London, 29,040— New London Co 
Connecticut College Infirm Inst 
Mantle, 1,007— New London Co 
Connecticut State limn for 
WomenOD Inst 

Noroton Heights 700— Fairfield Co 
Soldiers Hospital 0 
Springdale, 003 — Fairfield Co 
Nc'tledown Home 
Stamford, 40,140 — Fairfield Co 
Psychoanalytic Sanatorium 
Strutford, 19,212— 1 airfield Co 
Snnnysl do Sanitarium 
W atertown, 8,102— Litchfield Co 
Taft School Infirmary 
West Hnrtford, 24 941— Hartford Co 
St Agnes Home Mater 

West Haven, 25, SOS— New Haven Co 
West Haven Conv Home Com 
AA'cst Haven Maternity Home Mater 
AA othcrsfleld, 7,512— Hartford Co 
Connecticut btate Prison 
Hospital Inst 

Woodmont 531— New Hay en Co 
Woodmout Hall Conv 

Summary for Connecticut 


Ilocpltnls and sanatorlums 
Related Institutions 

Totals 

Refused registration 
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bs 


O M 


-<PH n 


Indep 

Indep 


TB State 


Indep 


35 11 10 
40 18 12 


340 230 


460 

5S0 


0 55 140 


G5 p 11 0 IS 1,280 


1 NAM 

Indiv 


IS 


0 

2 

lo 

1 C 0 








Gen 

Indep 

37 

21 

10 

0 

11 

CIO 

NAM 

Indiv 

75 

4) 


0 

2 

129 

NAJI 

Indep 

250 

1S5 


0 

8 

175 

Gen 

Indep 

2.10 

125 

30 

SO 

0 

3,224 

NAJI 

Indep 

27 

19 


0 

G 

27 

Co 








NAM 

Indep 

20 

12 


0 




Indep 

Indep 

Church 

Indep 


llj 57 
140 130 


220 

321 


160 

162 


21 


0 1 741 

0 13 230 


70 


10 

8 


6,186 
4 710 


TB 

Indep 

60 

00 


0 

20 

154 

NAM 

Indep 

120 

05 


0 

1 

105 

Co 








Gen 

Church 

45 

33 

10 

0 

15 

1 lOj 

f Gen 

Jndcp 

64 

"4 

11 

0 

10 

0,0 

!o 








IsoTB 

Cite 

350 

60 


0 


041 

d Inst 

City 

400 

2i0 


0 

10 

884 

Inst 

Stnto 

25 

4 


0 

0 

51 

t Con\ 

Indiv 

IS 

15 


0 

1 

20 

Conv 

Indiv 

20 

10 


0 

1 

r> 

NAM 

Indiv 

24 

20 


0 

2 

44 

IsolB 

City 

35 

0 

1 

0 

3 

97 

Gen 

Indep 

10 

9 

5 

0 

2 

103 

° Iso 

City 

03 

4S 


21 

4 

802 

Co 








MenDcf btate 

1,100 1,023 


0 

0 

371 

« Inst 

btate 

17 

11 


0 

0 

SCO 


Inst 

Conr 

Epll 

Cony 


Stnte 

Indep 


Indep 

Indep 

City 

Indep 

Indep 


Stntc 

Stnte 

Indiv 

Indly 

Indh 


9 

10 


72 

38 

63 

34 

10 


43 

3S 


175 
8 
1 a 
635 

u4S 


CO 45 12 0 7 


129 109 


0 6 800 


Inst Indep 


12 


15 


32 


18 


12 


Church 10 3 12 


Indh 

Part 


Stnto 


30 


110 


4 

17u 


0 0 2j0 


Indep 1G 




Average 

Patients 

Number 

Beds 

Pntlcnts 

Admitted 

01 

3 1, SOS 

11,0% 

112 405 

2S 

2 424 

1,S)6 

7,066 

89 

0 

10,232 

13 702 

119,501 
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Volume 100 
NUMBER 12 


registered hospitals 


DELAWARE 


Hospitals and Sanatorium! g-g -g “ 

O « 

Dovers 4^00- — Kent Co , 

Kent General Hospital Gen Indep 

Furnliurst 332— New Castle Co 
Delaware State Hosp +ood Hental-State S 
Ft Dupont (Delaware City P 0 )— New Castle Co 
Station Hospitals Gen Army 

Lewes 1 02S-bussex Co 
Beebe Hospltaioo Gen Indep 

Harsliallton 630-New Castle Co 
Brandywlno Sanatorium 0 TB State 

Edgewood Sanatorium (col ) RB State 

Milford 3 71 £1— Sussex Co 
Marshall Hospital Gen Part 

Milford Emergency Hosp oo Gen Indep 

I\ Umlngton, 100,607— New Castle Co 
Delaware Hospital*® 0 Gen Indep 1 

Homeopathic Hospltal®°0 Gen Indep 1 

St Francis Hospltal®°0 Gen Church 

It Umlngton General Hosp o° Gen Indep 1 

Related Institution* 


Sunnybrook Cottage 
btockley 1SS— Sussex Oo 
Delaware ColonyO 

Summary for Delaware 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


5 "5 te *» o u sl 

hi Buis a 

fade P3 cost; 


170 131 24 79 28 4 142 

105 91 30 67 14 3,132 

70 65 12 80 0 1 024 

116 77 18 49 6 2 480 


Conv 

Indep 

24 23 

0 

McnDcf State 

230 212 

0 1 62 

Number 

12 

2 

Beds 

1 723 
304 

Average 
Pat ente 

1 328 

236 

Patients 

Admitted 

14 378 

128 

14 

2 027 

1 603 

14 606 


DISTRICT 


Hospitals and Sanatorlums 


COLUMBIA 


.•ag Sg s Ss^s gn 

m <u “ Si m n « jo - d 


a> 

fc-IGQ 

Washington 4S6.869 

a 

o 

rrj G 

Qj -M 
> <A 

® r-j W. 

a Ha 

2 

Cj^ 

o 

BKO 




Carson s Prlv Hosp (eol ) Gen 
Central Dispensary and Emer 

lndlv 

16 

11 

4 0 

3 

3C0- 

gcncy Hospltul*o°o Gen 

Indep 

200 

ISO 

163 

21 

6 6a0 

Chevy Chase Sanatorium N&M 

lndlv 

23 

10 

0 

6 

00 

Children b Hospltal+oo Chll 

Columbia Hosp for Women 

Indep 

182 

120 


14 

6,016 

and Lying In Asylum+o Mater 
Eastern Dispensary and Oaa 

Indep 

120 

85 

79 -0 

49 

2 737 

unity Hospltaioo Gen 

Episcopal Eye Far and 

Indep 

150 

35 

25 0 

7 

1 408 

Throat Hospltal+oo EENT 

Church 

100 

65 

32 

0 

5Sj9 

Ircedmens Hosp (col )*ood Gen 
Galllnger Municipal HospI 

Fed 

316 

225 

30 108 

19 

4 093 

tul*+oD Gen 

City 

GoO 

468 

64 160 

30 12 90o 

Garfield Memorial Hosp *ooD Gen 

Indep 

278 

103 

43 100 

27 

7 209 

Georgetown Unlv Hosp *ood Gen 
George Washington Culver 

Indep 

210 

160 

61 86 

14 

4225 


slty Hospltal*oo 
Nutlonul Homeopathic Hob 
pltuloo 


Providence Hospltal*ooD 

Gen 

Church 

235 

104 

30 

76 

IS 

6 416 

St Fllzabeths Hospltal*oo 

Gen 

Fed 

4o0 

377 

4 

87 

10 

1,871 

St Elizabeths Hospital+OD 

Mental Fed 

4 060 4 797 


87 

10 

85S 

Slblcj Memorial Hosp *ooo 

Qen 

Church 

235 

151 

75 116 

27 

5,832 

Tuberculosis Hosp of D O 

TB 

State 

210 

169 


0 

18 


U b Naval Hospltul* 

Gen 

Navy 

437 

399 


0 

30 

3 182 

Veterans Admin HospItalD 

Gen 

VetAd 

299 

194 


0 

35 

2 275 

Walter Heed Gcu Hosp *D 

Gen 

Army 

1 132 

005 

22 

43 140 

7 314 

Washington Sanitarium and 









Hospital*ooD 

Gen 

Church 

170 

130 

12 

Bo 

20 

1 611 


Belated Institutions 

Washington 4 c o soO 
Children a bummer Health 
Cuinp TB Indep 

District Training School 
(Laurel, Md P O ) McnDcf Fod 

Ilorcncc Crittcnton HomeD Muter Indep 
Uarrtvt Dune Hospital Gen lndlv 

Hour for the Aged anti In 

.. . Inst State 

Ktadalt llou^e banitaTlum Conv lndlv 

National Trulnlng School for 
Boy« Hospital Inst Fed 

M lohns °rphanagt.D Inst Church 

t s Soldier* Home Hospo i n8t Fed 

Wa hlnglon Eyi Fur and 
Throat Hospltaio FFNT lndlv 

W tthhlugton Home for In 
curs Wes Incur Indep 

. Ctrr T Morguu Nun. 

> n & Home Con\ lndlv 

Summary tor District ot Columbia 

Number Bed* 
HocpltaU and sanatorlums lOtvJ 

Eclated Institution 12 1 31C 

Total T\Zy 

%MnuMt\gl tratlou 0 


400 349 

10 3 


\vtraLC 
Patients 
s no2 

DoO 


Patients 

Admitted 

S4 

2 T31 


FLORIDA 


Hospitals and Sanatorlums 

Arcadia. 4 0S2— De Soto Co 
Arcadia General Hospital ( 
Bartow, 6 200-Polk Co 
Bartow General Hospital ( 
Polk County Hospital ( 

Century, 1 626— Escambia Co 
Turbervllle Hospital 1 

Chattahoochee, 460— Gadsden Co 


City 

County 


Florida State Hospltaioo Mont 
Clearwater 7 607 — PIneUas Co 
Morton P Plant Hospital Gen 
Coral Gables, 6 607— Dade Co 
University Hospital Gen 

Dade City, 1,811— Pasco Co 
Dr T F Jackson b Hosp ° Gen 
Daytona Beach 10, 60S — Volusia Co 
Daytona Beach Sanitarium Gen 
Halifax District Hospltaioo Gen 
Halifax District Hospital 
(Colored Annex) Gen 

De Land 5 246— Volusia Co 
Do Land Memorial Hospital Gen 
Ft Barrancas, SO — Escambia Co 
Station Hospital 0 Gen 

Ft Lauderdale 8 660— Broward Co 
Genera] Hospital Gen 

Ft Myers 9 0S2— Lee Co 
Leo Memorial Hospital Gen 

Ft Pierce 4 SOS— St Lucie Oo 
Oakland Park Hospital Gen 

Sunrlso Hospital Gen 

Gainesville 10 466— Alachua Co 
Alachua County Hospital Gen 

Homestead, 2,319— Dado Co 
Post Graduate Hospital Gen 

Jacksonville,^ 649 — Duval Co 
Brewster Hosp (co) )0°D Gen 

Duval County Hosp'tal*°D Gen 


Mental State 


Church 

County 


N&M lndlv 
Gen lndlv 


Church 

Indep 


Dt Randolph's Sanitarium N&M lndlv 

Riverside Hospltal®ob Gen Indep 

St Lukes HospItul*o° Gen Indep 

St Vincent s Hospltaioo Gen Churcl 

Key West 12 831— Monroe Co 
U S Marine Hospltaioo Gen USPH 

Lake City 4 416— Columbia Co 
Lake Shore Hospital Gen Indep 

Veterans Admin HospItalD Gen Vet -Id 

Lakeland 18.644— Polk Oo 
Morrell Memorial Hospital® Gen City 
Manatee 3 219— Manatee Co 
Rivers de Hospital Gen Imllv 

Marianna 3 372— Jackson Co 
Baltzcll Hospital Gen iDdlv 

Melbourne 2 077— Brevard Co 
Brevard Hospital Gen Indep 

Miami 110 037— Dade Co 
Blltmoro Hospital Gen lndlv 

Dado County Hospltaio Qcn County 

James M Jackson Memorial 
Hospltal*oo Gen City 

Miami Retreat N&M lndlv 

Reese Boulevard Hospital Gen lndlv 

Victoria Hospital Gen lndlv 

Miami Beach 0 494 — Dade Co 
St Francis Hospltaioo Gen Churc 

Ocala 7,251 — Marlon Co 
Munroe Memorial Hospltaio Gen Cy&C 

Orlando, 27.330— Orange Co 
Florida Sanlt and Hosp oo Qe n Cburc 

Orange General Hospltaioo Gen Indep 

Palatka, 6,500 — Putnam Co 
Glendale Terrace Hospital Gen Part 

Mary Lawson Sanat (col )0 Gen lndlv 

Parkview Hospltaio Gen lndlv 

Panama City 5 402— Bay Co 
Panama City Hospital Qen Part 

Drs Whitfield and Fraser 
Hospltaio Qen Pnrt 

Pensacola 31 679— Escambia Co 
Pensacola Hospital® Gen Chure 

D S Naval Hospltaio Gen Navy 

Quincy 3 7bS — Gadsden Oo 
Gadsden Countj Hospital Gen Inden 

St Augustine 12,111— St John Co 
East Coast Hospltaioo Qen Indus 

Flagler Hospltaio Gen Inden 

St Petersburg, 49 425-Plnellas Co P 

City Hospital (Mercy Hos 
pltal— Colored) Gen City 

City Hospital (Mound Park 1 

Hospital)® Gen City 

St Anthony s Hospital Gen Chore 

Sanford 10 100-Semlnole Co 
Fernald Laughton Memorial 
Hospital Qen Inden 

Sarasota SJ^Sarasotn Co P 

Joseph Holton Hospital Cm lndlv 

Sarasota Hospital Gin citv 

Sebrlng 2,912 — Highlands Co J 

Scbrlng General Hospital Gen lndlv 

Dr 1\ cents Hospital Gen Indie 

Tallahutcec 10 700 — Leon Co 
John6tons banltnrium Gen Indie- 

Tampa 101 1G1— Hillsborough Co 

tsturiano Hospltaio Gen Frat 

Childrens II ospl talon Chu 
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4 

781 

25 

7 

4 

0 

4 

412 

55 

62 

4 

0 

5 

1,028 

30 

10 

4 

0 

o 

SSI 

3 000 3, 

,707 


33 

9 

1325 

35 

0 

10 

0 

0 

So2 

35 New 

10 

0 

7 


12 

3 

1 

0 

2 

174 

10 

4 

3 

0 

6 

110 

125 

32 

10 

0 

11 

1040 

18 

9 

2 

0 

4 

161 

20 

4 

11 

0 



30 

0 


0 

0 

161 

20 

5 

4 

0 



2o 

10 

4 

0 

6 

378 

10 

3 

4 

0 

o 

124 

12 

10 

3 

0 

3 

170 

65 

24 

10 

0 

0 

1 012 

15 

2 

5 

0 



05 

24 

10 

21 

4 

440 

170 

144 

15 

0 

22 

2 649 

10 

5 


0 

1 

11 

40 

21 

8 

25 

0 

705 

163 

71 

22 

68 

14 

2 500 

200 

73 

40 

70 

11 

2,505 

112 

88 


0 

11 

718 

15 

7 

5 

0 

2 

337 

307 

275 


0 

27 

2 741 

86 

20 

18 

IS 

2 

1037 

20 

6 

3 

0 

1 

3o0 

15 

4 

1 

0 

2 

UC 

27 

5 

3 

0 



30 

10 

8 

0 



06 

48 

12 

0 

9 

1 005 

293 

211 

32 

80 

20 

6 302 

65 

12 


0 

1 

130 

10 

11 

5 

0 

3 

300 

62 

23 

10 

0 

18 

1 200 

100 

29 

6 

0 

20 

S6S 

86 

24 

10 

16 

4 

723 

100 

62 

14 

38 

10 

057 

130 

40 

20 

64 

0 

20S7 

12 
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0 
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0 

2 

005 
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1j 
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3 045 
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GS 

37 

34 

2.» 

7 

1 OoO 

«j0 

12 

30 

0 

5 

40 2 

20 

0 

G 

0 

5 

622 

10 

4 

5 

0 

5 
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45 

32 

30 

0 

3 

31? 

30 

33 

3 

4 

2 

0 

0 

2 

o 
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0 

5 
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2o 
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11 
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0 

0 

7 

2 
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920 


REGISTERED HOSPITALS 


FLORIDA — Continued 


Jour A Jr A 
March 25, 1933 


Indep 

Indep 


Hospitals and Sanatorlums 

Dr 11 JI Cooks Snimtor/nr 
Tampa Municipal llosp*oi 
Tampa Negro llospltnl 
Mi«t Palm Poach, 2(1, (HO— Pnln 
flood Samaritan Hospltaio 
Pine Rldgo Hospital (col ) 

Related Institutions 
Hrool n\lllp, 1,40')— Ilcrnnndo Co 
lltrnnndo (Icnornl Hospital Gen 
1 1 M* ers P,0s2— 1 cc Co 
lotus Wulkor Hosp (coll Gen 
Gnlnisy lllc, 10,-HCi — Marhun Co 
1 lorlda harm Colour lor 
Ipllcptlc and Feebleminded MenDefState 
Tncksonylllc, 120,549— Du\ nl Co 
Hope Haten Tula renlosls 
Preventorium t 
Rollins Ho=i) lor Women 
1 nrgo, 1,420— Pinellas Co 
Pinellas County Home (T 
Unit! 

Jllnmt, 110,027 — Dade Co 
Christian Hospital (col) 

Sun Ray Snnltartumo 
Oenln, 7,2S1 — Marlon Co 
1 lorlda Industrial Sehool 1c 
Girls 

Orange Park, 601— Clay Co 
Mooschavcn Hospital 
Raltord 400 — Lnion Co 
Ilorldn State I- arm nosp 
St Petersburg, 40,427— Plncllaf 
American Legion Ilosiiitul 
lor Crippled Children 
Stuart. 1,024— Martin Co 
st Lucie Sanltarlumo 
Tallahassee, 10 700 — I con Co 
Florida Agricultural and Me 
chnnlcnl College Hospital 
(col >o 

Tampa, 101 1G1— Hillsborough Co 
Centro fspnnol Snnat ° 

Children s Home 
Hillsboro Counts Tubereulo 
sis Sanatorium 
Mills Hospital 
Pine Heath Presentorlutn 
Rogclawn Sanitarium 
Tampa Sanltarlumo 
Veto Peach, 2, 2GS— Indian River 
Indian River Hospital 
W inter Hnycn, 7, ISO— Polk Co 
Winter Haven General Hosp 

Summary lor Florida 


Hospitals and Bnnntorlums 
Related Institutions 

Totals 

Relused registration 
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14 

4 
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111 


4 2 0 
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en nj 

■M 
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1,1)72 
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1 711 
427 


675 

00 


01 


Ml Ortho Indep 

21 

20 


c 

2 


Mater 

indh 

8 

r, 

0 

0 



1 

TB 

County 

12 

10 


0 

2 


Gen 

Indep 

18 

8 


0 

0 


Cony 

Indip 

51 

New 


0 



ln«t 

fetntc 

19 

4 


0 
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Inst 

Frnt 

36 

32 


0 

1 
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5 Gen 

State 

45 

17 


0 

0 
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Co 
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Ortho 

Indei> 

30 

17 


0 

0 

103 

Gen 

Indep 

12 
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0 

0 

117 
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Inst 

State 

43 
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1 
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Gen 
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no 

12 
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0 

0 

246 

Inst 

Indi p 

14 
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0 



TB 

County 

00 

47 
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87 

A AM 

Indi* 

12 
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T1! 

Indep 

24 

20 
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NAM 

Indh 

0 1 
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Gen 

Indh 
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18 
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Gen 

Indlv 

12 
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0 

0 

3 

5S 

Gen 

Indep 

17 
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5 

0 




Number 

Beds 

Average 

Patients 

Patients 

Admitted 

68 

7 091 

6 829 

56 841 

21 

1 0)9 

703 

S.24S 

91 

8 170 

G 7,12 

G0 0S9 

15 

2»7 




GEORGIA 


Hospitals and Sanatorlums 


Albany, 14,507— Dougherty Co 
Phoebe Putney Memorial 
Hospital 

Alto, 210— Habersham Co 
State Tuberculosis Sanat ° 
Amcricus, 8,700— Sumter Co 
Amcricus and Sumter County 
Hospital 

Americus Colored Hospital 
Athens, 16,192— Clarke Co 
Athens General Hospital 0 
Falrhaven Tuberculosis SanI 
tnrlum 

St JIary’s Hospltaio 
Atlanta, 300 001— Fulton Co 
Atlanta Hospltaio 
Rattle Hill Sanatorium 0 
Blackman Sanatorium 
Crawford W Long Memo 
rial Hospltnlb 
Douglas Infirmary (col )0 
Georgia Baptist Hosp *° 
Georgia Sonltarlumoo 
Grady Hospital (White 
Unlt)*o°D 

Grady Hospital Lmory Uni 
versity Division (Colored 
Unit )*+o 

Grady Hosp , Albert Steiner 
Clinic for Cancer and AI 
lied Disease Unlt+oo 
Henrietta Egleston Hospital 
for OUlldren+o 
Piedmont Ho«pftaI*o 
St loscph Inflrmaryoo 
St Mary s Hospital 
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«2j? 

QJ 

a if 
ATI 

i! 

C 

O 

^ w a 
S a a 

O -u, 
> 3 

cc 

3 

*5 

53 S 
a- c 


O 


Cfh 

10 



Gen 

Indep 

40 

18 

4 

0 

3 

654 

TB 

State 

301 

20S 


0 

21 

393 

Gen 

Indep 

25 

8 

4 

0 

7 

345 

Gen 

Indiv 

SO 

17 

8 

0 

7 

10„ 

Gen 

County 

50 

10 

10 

8 

9 

737 

TB 

Indep 

36 

22 


0 

1 

GS 

Gen 

Indh 

25 

lu 

4 

2 

2 

477 

Gen 

Indlv 

30 

10 

0 

S 

2 

077 

TB 

CyACo 

220 

219 


0 

1 

225 

Gen 

Indlv 

20 

10 


0 

3 


Gen 

Indep 

142 

64 

12 

34 

11 

2 651 

Gen 

Part 

22 Net* 


0 



Gen 

Church 

130 

07 

20 

SO 



Gen 

Indlv 

10 

2 

2 

0 

3 

38 

Gen 

City 

265 

210 

31 

ICO 

17 

7,011 

Gen 

Cltr 

240 

SOS 

33 100 

13 

6,299 

Cancer 

City 

30 

2G 




025 

Chll 

Indep 

GO 

28 

2 

0 

10 

SSO 

Gen 

Indep 

120 

72 

Id 

50 

G 

2 636 

Gen 

Church 

120 

00 

1") 

47 

12 

2,0,7 

Mnter 

Indlv 

15 

4 

IS 

0 

7 



GEORGIA — Continued 


Hospital* and Sanatorium* 


0 ® 

Cl 
OJ — 

Ss 

1 

Gen 


71 tc' 


a. c- = 
o c d c3 


— q a c w *h q 

S *— C? ID £ 




- o - w w Ol_ 

£**r* ® *0 w aa it} 

aiKti •“ S 


let} runs Admin Hospital 
Wllllum A Harris Memorial 
Hospital (col ) Gen 

Augusta, 60,342— Richmond Oo 
Lniverslty HospItal*+*° Q Pn 

Veterans Admin Hosp +od Menti 

Wllhenford Hospital for Wo 
men and OhlldrenO Gen 

Ba nbrldge, 0,141— Decatur Co 
Balnbrldgo Hospital Surg 

Ritersldc Hospital 0 Gen 

Brunswick, 14,022— Glynn Co 
Brunswick City Hospital Gen 

Cairo, 3,109— Grady Co 
Cairo Hospital 0 Gen 

Canton, 2,802— Cherokee Co 
Coker s Hospital Gen 

Cednrtown, 8,124— Polk Co 
Ccdnrtown Hospital 0 Gen 

Hall Chaudron Hospital Gen 

Whitely Hospital Gen 

Columbus, 43,131 — Muscogee Co 
Columbus City Hospital* 0 Gen 
Cuthbort, 3,235— Randolph Co 
Patterson Hospital Gen 

Dnlton, 8,100— Whitfield Co 
Hamilton Memorial Hospital Gen 
Decatur, 13,270-De Kalb Co 
Scottish Rite Hospital for 
Crippled Children 0 


Chnson’s Hospital 
Dublin, 0 081— Laurens Co 
Clavfon Sanltarlumo 
Enstmnn, 3,022— Dodge Co 
Coleman Sanitarium 
Elherton, 4,650— Elbert Co 
Elbert County Hospltaio 


ntrgeruld 6,412— Ben Hill Co 
Fitrgcrnld Hospital 0 Gen Indep 

Ft Bcnntng,— Chnttnhooehe Co 
fetation Hospital 0 Gen Arm\ 

Ft McPherson, 160— Fulton Co 
Stntlon Hospltaioo Gen Army 

Ft Oglethorpe, 1,18ft— Catoosa Co 


O 


£££ JW 

VctAd 

200 

107 


0 

20 

1,773 

Indlv 

15 

6 

2 

0 

3 

33.) 

City 

2n7 

180 

30 

80 

0 

5 076 

1 VctAd 

m 

62 S 


0 

SO 

301 

iDdcp 

00 

IP 

4 

13 

4 

S35 

Indlv 

32 

IS 


0 

12 


Part 

30 

13 

4 

10 

3 

364 

OI tv 

64 

IS 

8 

0 

7 


Indlv 

27 

S 

0 

0 

4 


Indep 

27 

1° 

0 

s 

S 

518 

Indh 

10 

3 

2 

0 


01 

Indh 

10 

1 

2 

0 

1 

100 

Indiv 

10 

9 

2 

0 



CyACo 

200 

7G 

9 

42 

S 

2,3,2 

Indlv 

28 

10 

O 

0 


410 

Indep 

36 

13 

3 





Ortho 

Co 

Frat 

32 

30 


0 

4 

214 

Gen 

Part 

27 

12 

C 

0 

3 

410 

Gen 

Indiv 

20 

13 

3 

12 

1 

203 

Gen 

Indlv 

20 

C 

2 

0 

4 

42S 

Gen 

CyACo 

10 

1 

1 

0 

4 

2,2 

0 Gen 

Church 

135 

93 

21 

78 

0 

3 722 


37 


4 8 1 42. 


ITS 175 8 0 IS 7 (AS 


TB 

Gen 


Station Hospital 0 
Ft Screven 17— Chatham Co 
Station Hospltnl°D 
Gainesville, 8,024— Ball Co 
Downey Hospltaio 
Griffin, 10 321— Spalding Co 
R F Strickland A Son Me- 
morial Hospital 
Hoschton, 427— Jackson Co 
Allen Clinic and HospftBlo 
Josup, 2 303 — Wnync Co 
Drs Colvin Rlteh Sanltnrium Gen 
Lalayottc 2 809 — W alker Co 
LaFayette Sanitarium 
LnGrange, 20,131— Troup Co 
Dunson Hospital 
Macon, 04,045— Bibb Co 
Hopewell Sanatorium ' 

Macon Hospital** 0 
Middle Georgia Sanatorium 0 
Oglethorpo Private Infirm c 
Pumpelly Mnssenburg feanat 
St Luke Hospital (col ) 

Marietta, 7,038 — Cobb Co 
Marietta Hospital 
Metier, 1,424 — Candler Co 
Mettor Sanitarium 
Mibedgcy llle, 5,534— Baldwin Co 
Allen s Iny alid Home 
Millcdgevllle City Hospital 
Mlllcdgcvllle State Hospltaio 
MiUen, 2,727— Tonkins Co 
Millen Hospital 
Mulkey Hospital 
Monroe 3 ,06 — Walton Co 
Walton County Hospital 
Moultrie 8 027 — Colquitt Co 
Edmondson Brannon Hosp 
Ncwnnn 6,SS0 — Con eta Co 
Leu nan Hospital 
Plains, 609— Sumter Co 
Wise Sanitarium 
Rome, 21,843 — rioyd Co 
Hnrbln Ho«pItal* 

McCall Hospital 0 
Sandersvllle, 3,011— Washington Co 
Ran lings Sanitarium 
Savannah S3, 024 — Chatham Co 
Central of Georgia Rnllwny 
Hospital 00 

Charity Hospital (col )D 
Georgia Infirmary (col )*° 
Oglethorpe Sanatorium 0 
St Joseph’s Hospital* 0 
Telfuir Hospital 00 
U S Marine Hospital 00 
W arren A Candler Ho»p * 
Smyrna 1,178 — Cobb Co 
Dr Brawncr s banltarlum 


Gen Army 
Gen Arm\ 
Gen Indep 


Gen Indlv 
Gen Pnrt 


Part 
Gen Indlv 
Gen City 


Cy & Co 
CyACo 


74 

100 

50 

52 

46 

10 

16 

15 

33 

24 

140 


34 

24 

* 

10 

18 


8 

G 

10 

20 

IIS 


DOS 
0 0 
0 0 
0 24 2 


1 Gen 

Indep 

70 

21 

1 Gen 

Indep 

37 

15 

Gen 

Indep 

20 

1 ! 

Gen 

Indh 

12 

4 

Gen 

Indep 

35 

0 

Gen 

Indlv 

10 

0 

NAM 

Indlv 

1)70 

110 

Gen 

Indep 

40 

30 

Mental State 

4 070 5,503 

Gen 

Indlv 

22 

r, 

Gen 

Indh 

20 

s 

Gen 

Indep 

10 

r, 

Gen 

Part 

15 

s 

Gen 

Indep 

25 

8 

Gen 

Indep 

00 

11 

Gen 

Pnrt 

,70 

21 

Gen 

Indip 

00 

20 

Co 




Gen 

Indep 

50 

13 

In dll'* 

Indus 

02 

30 

Gen 

Indep 

40 

30 

Gen 

Indep 

05 

60 

Gen 

Indh 

no 

23 

Gen 

Church 

77 

3.0 

Gen 

Indep 

71 

50 

Gen 

CSPHS 

105 

160 

Gen 

Church 

70 

CO 

Mental Port 

40 

22 


5 0 

2 0 

3 0 
2 0 
C 0 

0 

20 69 
8 24 
0 21 
0 0 
1 0 

4 0 
2 0 

5 0 


704 

SOS 

18: 

3o7 

712 

191 

2 s) 


8 o07 

41 

7 4 14, 
4 1, WO 
3 Hi 


6 21 
10 12 


7(5) 

SO 

3.>3 

7G 

176 

267 

1(0 

20a 

31, 


1 1 27, 
6 1,1 IS 


0 12 1,29) 
12 10 

7 10 2 1,822 

8 19 3 891 

12 35 1 I 71 

14 28 0 1 697 

0 17 1 4ft 
0 10 8 "000 

0 2 28 1 
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GEORGIA — Continued 


Hospitals and Sanatorium* 


O ° 

w CJ 

Boo 

Statesboro 3 990-Bulloch Co 
Tan Duron 8 Sanlt (col ) Gen 
Stone Mountain 1,835— De Kalb Co 
Stono Mountain Sanitarium N.LM 
Summerville tKS-Chattooga Co 
Summervllle-Trlon Hospltaio Gen 
fewalnsboro 2 442— Emanuel Co 
Franklin a Sanitarium Gen 

Thomasvllle 11 733 — Thomas Co 
John D Archbold Memorial 
Hospltaioo u™ 

Tilton 3,300 — Tltt Co 
Coastal Plain Hospital Gen 
Valdosta 13 482— Lowndes Co 
iranlt Bird Hospital Gen 

Little Griffin Private Hobp Oo Gen 
Washington 3 IBS— tVIlkes Co 
Washington General Hosp Gen 
Waycross 15 olO— W are Co 
Atluntlc Const Line Hos- 

Jndus 
Gen 


— s fcflr 

.■S| Si 

- C. 41 * 


_ 4! C-' 


o t£ 
a c* 


ri « • w -—p 


pltalOD 
AAaro County 


Hospital^ 


o 

D 

6 O n 

fitfO 


n £* 

Ph<3 

Indlv 

25 

10 


0 

2 

7o 

Indlv 

3o 

24 


0 



Indep 

20 

0 

4 

0 

2 

2o3 

Indlv 

20 

o 

o 

0 

2 

170 

Indep 

103 

43 

12 

16 

8 

1 007 

Part 

23 

0 

2 

0 


172 

Indlv 

22 

s 

3 

0 

2 

300 

Indep 

43 

18 

3 

20 

q 

S12 

Indep 

18 

o 

2 

0 

2 

210 

Indus 

75 

41 


0 

10 

1,122 

County 

02 

New 

8 

0 

11 



Gen Part 


Related Institutions 

Adel 1 790-Cool. Co 
Adel Hospital 
Atlanta 3G0 601— Fulton Co 
Brook Haven Manor Sanat N&.M 
Contagious Disease Hospltlal Iso 
Florence Ciittcnton Home Mater 
U b Penitentiary Hospoo Inst 
Venereal Hosp and CllnlcO Yener 
CnrtersvIUe 5,2o0— Bartow Co 
Dr Lowry s Emergency Hosp Gen 
Cave Spring 723— Floyd Co 
Georgia School for the DeafD iDSt 
Columbus 43 131— Muscogee Co 
Muscogee County Tuberculo- 
sis Sanatorium TB 

Cordelc 0^S0— Crisp Co 
Cordelo Sanatorium Gen 

Gillespio Hospital (col ) Gen 

Graccwood 91— Richmond Co 
Georgia Training School tor 
Mental Defectives MenDef State 

Mllledgevllle 5, o34— Baldwin Co 
Georgia State Penitentiary 
General Hospital Inst 

Georgia State Penitentiary 
Tuberculosis Hospital XnBt 

Moultrie 8 027— Colquitt Co 
Daniel Emergency 8anlt Gen 

Savannah 85 024— Chatham Co 
Xlwnnls Sunshine Unit of 
Chatham Savannah Tuber 
culosis Association TB 

Statesboro 3 090— Bulloch Co 
Statesboro Hospital Gen 

V urm Springs 400— Meriwether Co 
Uydrotherupeutic Center 
Georgia Warm Springs 
Foundation 

Summary for Georgia 


Hospitals and sanatorlums 
lUluted institutions 

Totals 

R< fu«ed registration 


Indlv 

12 

G 

0 



City 

40 

16 

0 

4 

290 

Indep 

Fed 

7 

179 

1 10 
127 

0 

0 

4 

1 763 

City 

7o 

70 

0 

1 

01» 

Indlv 

8 

2 

0 

0 


State 

30 

a 

0 

1 

o4b 


County 30 20 


Part 

Church 


State 

State 

Indlv 


Indep 

Part 


11 

10 


2o0 2-fO 


50 30 

70 70 


12 12 

24 3 


147 

1\2 


1 JX) 


0 0 


15S 


38 


2 0 


Ortho 

Indep 

80 70 

0 2 



Average 

Patients 

Number 

Beds 

Pat'cntB 

Admitted 

94 

12 2o2 

9 048 

84 601 

IS 

918 

Glh 

o 710 

112 

13 170 

10 2(0 

90 377 

1 

2o 




Hospitals snd Sanatorlums 


IDAHO 

og 1 
&C. t 


2 = S£ 


■s = u 
gS~P g~ 
^s;e=h 


'">11 rlonn Falls 1 2SO— Power Co 
Vhlltz Memorial Hospltul Gen 
I'liidfoot 3 100 — Bingham Co 
lUackfoot General Hospital Gen 
BoUc 21^41— Ida Co 
M Alphonsu* nospitaio Ctn 
M Lukes Hospltaio Ctn 

vittruns Admin Hospltaio C.n 
Bourn, ra Ferr> 1 4lb— Boundury t o 
liouners lm> Hospital Gin 
Burlty 3,s>o-ta flu Co 
l mnstud lio*>pital Surg 

kotur d Uene b 207— Kootenai Co 
J ukolde Ilondtal Cm 

kojinuwood oiu— Idulio Co 
Gur Lads of Consolation 
Hospital Q m 

1 \ ,^1' ’ V— Bingham C o 
* t Hull Indian \gmcj Ho 
, 1 ’. 1 , tui0 Gm 

i boding 1 ■?’— Coodlng Co 
toixllng c < unty Ho pltal Gm 

Ilulhi — ltlulno Co 

Walk y { Unlcal llo pltal Con 

Idaho laic Ma-ltomn \ Ilk Co 
ldnlio lulls lutt.rllaS 

alnw lie, pltalo r, n 

> n«t Ho pttaCo t 


o < 

C c3 e 

> o 

a 

25 


«"3 

O PPCU 

<Ph 

P 



County 

1G 

0 

4 

0 

3 

29S 

lmll\ 

13 

10 


0 



t hurch 

124 

G1 

10 

45 

0 

1 ttil 

t hureh 

ICO 

73 

14 

39 

b 

\ 114 

Ait Ad 


ll>0 


0 


1 111 

Indep 

2o 

5 

4 

0 

3 

2 & 

Indlv 

10 

i 


0 

■> 


Indlv 

14 

b 

4 

0 

1 

>v> 

L hureh 

lo 

n 

4 

0 

o 

2o0 

Indian 

14 

7 

G 

0 

2 

34 

C> A Co 

13 

4 

- 

0 

- 

21 

Indlv 

U 

4 

G 

0 

- 

119 

(. hurt h 

s ■> 

Si 

Is 

42 

- 

a « t 

Indtp 

1 

1 * 

t* 

b 

3 

*“C4 
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Hospital! and Sanatorium* 




Eh co 



O bfl 

“s 

i m ao 

l »5 


dts 

=1 

ca-o 


KO -<Ph Pt oosn M55 


Kellogg, 4,124 — Shoshone Co 
Wardner Hospltaio 
Laptval 416 — Kez Perce Co 
Ft Lapwal Tuberculosis 
Sanatorium Schoolo TB 

Lava Hot SpringB 544— Bannock Co 
Lava Hot Springs Municipal 
Sanitarium Gen 

Lewiston B 403— Kez Perce Co 
St Joseph s Hospltaio Gen 

White Hospltaioo Gen 

Montpelier 2 430 — Bear Lake Co 
Montpelier Hospital 
Moscow, 4,476 — Latah Co 
Gritman Prlvato Hospital 
Inland Empire Hospital 


Gen Indlv 


IS 


Indian 132 132 


City 

Church 

Indep 


Gen Indlv 


Gen 

Gen 


Indlv 

Indlv 


20 


80 

28 


30 


15 


0 2 


202 


120 


55 


40 

23 


28 

4 


1 080 
435 


10 5 0 8 420 


210 

200 


Nampa 8 200— Canyon Co 

Mercy Hospltaio 

Gen 

Church 

40 

19 

6 

13 

4 

461 

Nazarene Jdlpslonary Sanlta 
rium and Instltuteoo 

Gen 

Church 

44 

22 

5 

14 

5 

1 523 

Oroflno 1 078— Clearwater Co 
Oroflno Hospital 

Gen 

Part 

30 

12 

4 

0 

3 

246 

Pocatello 16 471 — Bannock Co 
Pocatello General Hosp oo 

Gen 

Cy<LCo 

65 

31 

15 

ox 

5 

1 642 

bt Anthony Mercy Hosp o 

Gen 

Church 

40 

18 

10 

15 

3 

792 

Potlatch 1 50o — Latah Co 
Potlatch Hospital 

Gen 

Indep 

20 

12 

3 

0 

2 

213 


Preston S SSI— Franklin Co 
General Memorial Hospital Gen Indep 

Priest River, 940 — Bonner Co 
Priest River Hospltaio Gen Part 

Revburg 3 04S— Madison Co 
Emergency Hospital 
Retburg General Hospital 
St Mnrles 1 096— Benewah Co 
St Maries Hospital 
Sandpolnt 8 290— BonDer Co 
Page Hospltaio 
Parnell Hospital 
Shoshone 1 211— Lincoln Co 
Shoshone Benevolent Hosp o Gen 
Soda Springs 831— Caribou Co 
Caribou County Hospltaio Gen 
Spirit Lake 1 241— Kootenai Co 
Spirit Lake Hospltaio Gen Part 
Twin Falls, 8 787— Twin Falls Co 
Twin Falls County General 


4 0 2 


Gen 

Gen 


Gen 


Gen 

Gen 


Indlv 

Indlv 


Part 


Indlv 

Indlv 


Indlv 


20 


12 

12 


33 


30 

10 


15 


12 0 


4 2 


County 20 19 2 0 4 


10 


12 0 


400 


137 

2o6 


199 


97 

41 


no 

463 


30 


Hospital 
B allace 8 634 — Shoshone Co 
Providence Hospital 
Wallace Hospital 
Wendell 725— Gooding Co 
St Valentine s Hospital 

Related Initltutlons 

Blackloot, 3 199 — Bingham Co 
Dr W W Beck Hospital 
State Hospital South 
Boise 21 544— Ada Co 
Boise City Detention Hosp 
Idaho State Soldiers Home 
Hospital 
Salvation Army Women s 
Home and Hospital 
Ft Hall 190— Bingham Co 
Ft Hall Indian School Hos 
pltal 

Molad City 2,535— Oneida Co 
Community Hospital 
Moscow 4 470— Latah Co 
University ol Idaho Infirm c 
Kampa S 206— Canyon Co 
State School and Colony 
Oroflno, 1 078 — Clearwater Co 
State Hospital Kortli 
St Anthony 2 778— Fremont C< 
Idaho Industrial Tralnlns 
School 

St Maries 1JJ9C — Benewah Co 
Dr Platt s Hospital 
Salmon 1,371 — Lemhi Co 
Salmon General Hospital 

Summary lor Idaho 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Belused registration 


Gen County 50 42 10 0 11 1 453 


Gen 

Gen 


Church 

Indlv 


uO 

50 


21 

10 


753 

300 


Gen Church 25 10 5 0 3 424 


Gen 

Indlv 

7 

2 

2 

0 

o 

134 

Mental btatc 

46S 

421 


0 

0 

128 

Iso 

City 

10 



0 

0 

4 

Inst 

i 

State 

27 

10 


0 

0 

50 

Mater 

Church 

8 

3 

20 

0 

1 

74 

Gen 

Indian 

16 

10 


0 



Gen 

Indep 

7 

2 

2 

0 

1 


> Inst 

State 

15 

7 


0 

3 

403 

MenDef State 

451 

363 


0 

0 

103 

Mental State 

> 

3o0 

331 


0 

0 

65 

Inst 

Stato 

20 

5 


0 



Gen 

Indlv 

10 

o 

2 

0 

1 


Gen 

Part 

9 

1 

3 

0 


68 


Number 

42 

11 


Beds 
1 «0 


! 03.. 
94 


Average 
Patients 
502 
1 159 


2 001 


ILLINOIS 


Hospitals and Sanatorlums °I 


C — ~ - £ — 


Pul cuts 
Adin tted 
23,372 
1 029 

24 401 


Ot£ 
c c — 


Alton 30 1 j 1— Msdi'on Co 
Alton State Ho^pltalocD 
St Anthony s Infirmary and 
Sanitarium 

St Jotpht Hospital 0 
Amltojr l 972—1 ce Co 
\rul>o> Public Ho pltal 


Gen 

Gen 

Gen 


Ke> to symbols and abbreviations Is on page 911 


o 

£ = e e 

c-J a 

— S ^ 3 C-3 
K2; 

State 

1 >j0»j 1 4 Ai 

b 

4 £95 

Church 
C-hurc h 

90 GO 

7o .jj j) 

0 

uJ 

JS SJ3 
9 2 063 

Indi p 

3 3 

0 

3 131 
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ILLINOIS — Continued 

jg g* 2 « o to -2 5 

Hospitals nnd Sanntorlums Sf £ „-’g § gS £ | 3 

p. r O CJU #1 +JC 

Ktl O odd t-tj o 53^3 d^ 

pco O mwo lip « mA KZ P-S 

Anna, 8,480— Union Co 

Anna State HospitnlOD Mental Stnte 1,051) 1,031 17 0 r>S8 

Hale Willard Memorial Hoop Gen City ir. 4 4 0 2 127 

Annnnan 4S')— Jlmn Oo 

T M iotinp: HospItnlD Gen Indlv 21 3 2 0 2 400 

Aurorn, 4fl,5SO— Knnc Co 

Coplc\ Ho«pltnl® Gen Indep 80 4S IS 34 3 1,788 

Kano Counts Spring Brook 

Sanitarium 0 III County S3 78 0 2 125 

Mercj \ iilo Sanitarium SAM Church 200 122 0 7 ISO 

St Charles Hospital® Gen Church 12.x 00 20 2S 2,282 

St losepil Merej Hospital® Gen Church 100 45 20 30 12 1,383 

Bains in, 0,045— Knnc Co 

lit lies tie Plnee Sanitarium NAM Indep 30 29 0 11 

> o\ Rher Sanitarium TB Indei) 47 43 0 07 

Belles llle, 28, 42.5-St Clair Co 

St 1 llznbcth's Hospital Gen Church 110 58 16 0 7 2, 0 9 

Station Hospital 0 Gen Army 25 14 0 0 150 

Bels Idere, 8,121 — Iloonc Co 

Highland Hospital Gen Indep 25 14 10 0 5 521 

St lospph a Hospital Gen Church 30 12 8 0 . 4^0 

Benton, S, 210— Jrnnhlln Co 

Moore Jlospitnl Gen Indlv 30 14 - 0 1 430 

Berwyn, 47,027— Cook Co 

Berwyn Hcpltal Gen Indep 75 u0 IS 0 10 1,Si4 

Bloomington, 30, 0"0— Mel can Co ... 

Mcnnonlto Hospital® Gen Church 72 3G 15 21 0 80 > 

St Toseph Hospital® Gen Church 200 130 30 43 3,012 

Blue Island, 10, 5,14-Cook Co n ,, , 

St Irnneis HospItnlD Gen Church 85 41 15 0 14 1,.4j 

Brecse 1,057— Clinton Co n , 

St Joseph Hospital Gen Church 2 j 13 2 0 1 s>04 

Bushncll 2 850 — McDonough Co , .. n - «o 

Flmgroso Sanitarium TB County 3 j 30 0 3 

Cairo, 1 1 532— Ale\nndcr Co 

St Mary’s Hosp!tnl®D Gen Church 89 3o 11 20 0 1,0 j3 

Canton 11,718— Fulton Co 

Graham Hospital® Gen City GO 30 8 33 3 1,200 

Carhondnle 7,52S — Jackson Co „ , ir , «- 

Holden Memorial Hospital® Gen Church 50 li 5 lu 4 GSj 

Cnrllnvllle, 4,144 — Macoupin Co „ . „ „ -g 

Jlncoupln Hospital Gen Indlv 20 12 0 o . bou 

Carml, 2,032 — 5\ lilte Co o i o 1 

CarmI Hospital . Gen Part 10 - 1 0 1 

Centrnlla, 12J1S.V— Marion Co , ia <i n 4 1 044 

St Mnry’s Hospital Gen Church 3G IS 3 u 4 

Champaign, 20 34S-Champalgn Co . 

Burnham City Hospital® Gen City -0 4. 10 30 4 2,310 

Charleston, 8, 012-Coles Co 

M A Montgomery Memorial in 4 0 1 385 

Sanatorium , Gen Indep 28 10 4 0 1 gg 

Oak-wood Hospital Gen Part 23 0 4 a am 

°ffiSXtt Ho l plt.l (Medical and Surgical Department of 
University of Chicago Clinics) „ „ G 3 w 


uuivaaiwj ^ . 

Alexinn Brothers Hospital* 0 Gen 

American Hospital** Gen 

Augustana Hospitnl*+®°D Gen 

Belmont Hospltnl® 0 Gen 

Bethany Home Hospltnl Gen 

Bethany Hospital® 0 Gc n 


Church 

Indep 

Church 

Indep 

Church 

Indep 


109 GO 20 3,3S7 

07 20 00 10 1 7 0 

1S2 25 120 5.2S4 

02 30 40 2 3,319 

8 2 0 4 204 

25 10 30 5 1,094 


0 1 440 


Bobs* Robcr t° * Memorial Hospital for Children (Pediatric Department of 

University of Chicago Clinics) T , ka 35 10 16 3 1,050 

Burnside Hospital Gen Indep 50 3n 10 16 3 

Burrows Hospital Gen juuiv 

Chicago Eye, Ear, Nose and 75 12 0 0 1 440 

“S S&s 1 k, jssss s ,s & «• .a 

skis as » « » « » 

s c 3 .» ...» . < .. «« 

§£E 3 SIS ‘ xS S J:8 

sssas ssSL SLsefe-T-sas.? “! 


107 100 85 24 3.5S0 
4b 20 50 9 2,204 


1,240 1,150 
105 34 

3 804 3,974 
204 183 

i 159 75 


1 4 81 2,070 

0 0 20j 

4 0 14 1,347 

75 43 4,055 
20 00 12 3.0S5 


B“EIf w-ossass sea «.,« 

Cook County Psychopathic rountv 175 OS 100 13 5 190 

Hospltnl+ linden I2O 70 20 0 28 2,759 


Eyewater' Hospital* Gen Indep 

SS, Donccmess^Losp ® Gen 

Franklin Boulevard Hosp ® Gen Indep 

Garfield Park Community 

Gff&o fen g 

Hcdy°Cros?°Hospltnl* Gen Churc 

Hospital of St Anthony dc ^ Chur( 

Illinois Central Hospital* 0 Cen t*c 

Illinois Eye and Ear InAm+o FFNT State 

Jackson M Pa?kHospital® o Gen Indep 

lake View Hospital*®' Gen Indep 

Bn Rublda Jackson Par j^cp 

XWSS- MntCrnlty Mater Chur. 
Lutheran Deaconess Home chur , 

and Hospital*® Chur 

Lutheran Memorial Hosp uen 

Martha Washington Hosp uen 


Indep 

Indep 

Indep 

Church 

Church 

Indus 


Gen Indep 
Gen Church 
Gen Indep 

Chll Indep 

Mater Church 

Gen Church 
Gen Church 
Gen Indep 


OS 100 13 5 190 

70 20 0 28 2,759 

09 35 54 10 2,050 

29 18 30 3 1 0S5 

148 00 00 24 6,943 

49 20 42 5 2,302 

35 24 30 7 1,920 

89 32 00 12 3,077 

133 CO SO 20 5,132 

39 8 40 1,474 

04 24 0 30 2,924 

170 45 44 28 4,942 

149 21 0 48 3 935 

1G5 0 21 4,400 

05 25 79 7 1,990 

87 51 49 0 3,193 

40 29 35 6 1,710 

45 30 00 11 2,173 


11 2,173 


130 New 
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_ „ , 8.W o CPKO <1C4 n 00 55 K55 P4<1 

Alercy Hospltal*®° Gen Oliurch Ujj 175 35 liu 20 d,002 

Michael Reese HospItnl*+®o Gtn Indep 553 371 71 270 01 11,227 

Mlscrlcordla Hospital and 

Homo for InfantsOo Mnttr Church 17 11 20 0 0 443 

Mother Cabrlnl Memorial 

Hospital*® Gen Church 150 82 18 45 11 3.34G 

Mt Sinai Hospltal*®oD Gen Indep 1G0 100 44 84 17 4,314 

Municipal Contagious Disease 

Hospltal+O Iso City 42S 242 14 69 4,403 

Nancy Adcle McFlwee Memorial nnd Gertrude Dunn Hicks Memorial Hos 

pltal (Orthopedic Department of Unhcrslty of Chicago Clinics) 
Nelson Morris Hospital (Included In Michael Reese Hospital) 

North Aycnue Hospital Gen 1 Indlv 18 7 2 0 1 320 

Norwegian American Hosp! 

tnl*o Gen Indep 145 00 50 57 9 3,054 

Parkway Snnltarlum NAM Indep 60 28 0 0 147 

Passavnnt Memorial Hosp *® Gen Indep 165 97 48 71 25 3 904 

Peoples Hospital Gen Indlv 63 H 3 0 2 074 

Plnel Sanitarium NAM Indep 50 14 0 2 183 

Post Graduate Hospital and 

Medical School 0 Gen Indep 21 15 2 0 5 1,000 

Presbyterian HospItal*+® Gen Church 412 291 50 189 02 10,785 

Provident Hospital (col )*®o Gen Indep 09 40 0 

Rnvenswood Hospltal*OD Gen Indep 153 05 40 72 24 3,890 

Research and Lducatlonnl 

Hospltnl*+o Gen State 355 227 25 0 6,12S 

Roscland Community HospI 

lal*®0 Gen Indep 101 05 27 31 5 2 405 

St Anne’s Hospital*® 0 Gen Church 234 174 00 102 4,746 

St Bernard’s Hosp *®D Gen Church 200 10S SO 85 13 6,4S1 

St Fllznbcth HospItal*®o Gen Church 247 144 40 73 7 3,274 

St Joseph Hospital*® 0 Gen Church 105 97 35 8S 24 3 225 

St Luke s Hospltal*+®° Gen Indep 004 370 55 214 25 12,017 

St Mary of Nnzarcth HospI 

tal*OD Gen Church 202 110 33 SO 19 3,703 

St Vincent’s Infnnt nnd Ma 

temity HospitalO Mater Church 41 3 1 0 23 18 03 

Sarah Morris Hospital for Children (Included In Michael Retso Hosp) 
Shrinors Hospital for Crip 

pled Chlldreno Ortho Frnt 00 02 0 0 215 

South Chicago Community 

Ho c plta)oD Gen Indep 09 81 15 17 0 1,570 

South Shore Hospital® Gen Indop 100 56 25 4 5 2,382 

Streeter Hospital Gen Indlv 60 20 0 0 

Swedish Coicnant Hosp *®o Gen Church 185 8S 45 GO 8 S,1SS 

U S Marino Hospltnl*OD Gen USPHS 150 153 0 19 9,0 

University Hospltnl*®°D Gen Indep 100 63 21 38 0 1,778 

University of Chicago 

Cl n!es*+o Gen Indep 403 235 0 117 5,043 

Washington Blvd Hosp *°° Gen Indep 100 55 10 44 2 012 

__ . . . . <111 J 1 . . -» v 1.1 8-rr V.I i- 


Indlv 

18 

7 

2 

0 

1 

32G 

Indep 

145 

60 

50 

57 

9 

3,054 

Indep 

50 

28 


0 

0 

147 

Indep 

165 

97 

48 

71 

25 

3 904 

Indlv 

63 

11 

3 

0 

2 

074 

Indep 

50 

14 


0 

2 

183 

Indep 

21 

16 

2 

0 

5 

l.OCO 

Church 

412 

291 

50 189 

02 10,785 

Indep 

59 

40 

0 




Indep 

153 

05 

40 

72 

24 

3,890 

State 

355 

227 

25 

0 


5, 12S 

Indep 

101 

05 

27 

31 

5 

2 405 

Church 

234 

174 

00 102 


4,740 

Church 

200 

10S 

SO 

85 

13 

6,4S1 

Church 

247 

144 

40 

73 

7 

3,274 
3 225 

Church 

105 

97 

35 

SS 

24 

Indep 

004 

370 

55 214 

25 12,017 

Church 

202 

110 

33 

SO 

19 

3,703 

Church 

41 

3 

10 

23 

IS 

03 

(Included in Michael Retso Hosp ) 

Frat 

00 

02 


0 

0 

215 

Indep 

09 

81 

15 

17 

0 

1,570 

Indop 

100 

56 

25 

45 


2,382 

Indlv 

60 

20 

0 

0 



Church 

185 

SS 

45 

GO 

8 

S.1SS 

USPHS 

150 

153 


0 

19 

9,0 

Indep 

100 

53 

21 

38 

0 

1,778 


65 10 44 


0 117 5,043 


wnsmngton J>iva jaosp cun inui'p juu w iv ** u 

Washingtonian Homo (Included In the Mnrtha Washington Hospital) 

TTT«ll„r. T>n T.V TTz-NC-TAlf cln Clan TnHon fiA 99 1 0 0 R r» 


09 250 0 35 2,700 

97 42 71 10 4,171 

40 30 45 0 2,574 

30 14 0 10 534 


Welles Park Hospital 0 Gen 

Wesley Memorial Hosp *®d Gen 
West Side Hospital® 0 Gen 

Women nnd Children’s Hos 
pltal* 0 Gen 

Woodlnwn Hospital* Gen 

Chicago Heights, 22,321— Cook Oo 
St James Hospltnl Gen 

Clinton 5,920— De Witt Co 
Dr lohn Warner Hospital Gen 

Compton, 277— Lee Oo 
Compton Hospital Gen 

Danville, 36,705— Vermilion Co 
Lake View Hospital® 0 Gen 

St Elizabeth Hospital® 0 Gen 

Decatur, 57 510 — Macon Co 
Decatur and Macon County 
Hospital*® 0 Gen 

Macon County Tuberculosis 
Sanatorlum+o TB 

St Mnry’s Hospltnl Gen 

Wabash Employes Hosp °d Ind 

DcKnlb, 8,545— Dc Kalb Oo 
DeKalb County Tuberculosis 
Sanatorium 0 TB 

DeKalb Public Hospital Ger 

St Mary’s Hospltnl Gen 

Des Plaines, 8, 70S— Cook Co 
Northwestern Hospital Ger 

DKon, 9,0OS— Lee Co 
DI\on Public Hospital® 0 Gei 

Duquoln, 7,593— Perry Co 
Marshall Browning Hospltnl Ger 
Dwight, 2,534— Livingston Co 
Veterans 4dmln Hospltnl Gei 


LlURHiau 

St Mnry’s Hospital*® 
Edwnrdsvllle, 6,235 — MndI«on Cc 
Mndison County Tuberculosis 
Sanitarium 0 

Effingham, 4,078— Ffflngham Co 
St Anthony’s Hospltnl 
Elgin 35,029— Knnc Co 
Elgin State Hospital® 0 ^ 
Resthnven Sanitarium 0 
St Toscph’s Hospital® 0 
Sherman Hospital® 0 
Flmhurst, 14,0o5-DuPnge Co 
Elmhurst Hospital® 
Evanston, 03 33S — Cook Go 
Evanston Community Hos 
pltal (col )° 


Indep 

Church 

Indep 


Church 


22 10 0 
112 21 94 
03 10 45 


8 2,520 

23 1,014 
35 2,781 

14 1,804 


Gen 

City 

25 

12 

4 

0 

8 

200 

Gen 

Indlv 

10 

5 

2 

0 


190 

Gen 

Indep 

158 

09 

12 

45 


2,0S3 

Gen 

Ohurch 

105 

50 

22 

02 

13 

2,293 

Gen 

Indep 

103 

Go 

24 

55 

7 

2,11S 

TB 

County 

80 

65 


0 

5 

45 

Gen 

Church 

131 

128 

22 

0 

15 

3,493 

Indus 

Indus 

85 

09 


0 

9 

1,403 

TB 

County 

30 

87 


0 


45 

Gen 

City 

40 

12 

12 

0 

0 

500 

Gen 

Ohurch 

40 

10 

S 

0 

8 

3o4 

Gen 

Indlv 

10 

5 

5 

0 

6 

204 

Gen 

City 

00 

27 

11 

10 

0 

S40 

Gen 

Indep 

00 

10 

5 

0 

4 

OSo 

Gen 

VctAd 

225 

ISO 


0 

10 

1,712 

1 lo 

Mcntnl State 

1,D4S 1,S30 


10 

8 

46S 

Co 

Gen 

Church 

40 

27 

0 

17 

4 

848 

Gen 

5 

Church 

200 

125 

35 

62 

4 

3 111 

5 

TB 

County 

85 

77 


0 

4 

105 

Gen 

Church 

74 

40 

0 

0 

10 

Sj 2 


Mental State 
NAM Indlv 
Gen Church 
Gen Indep 


3,777 3,700 
75 40 


,700 20 11 Wl" 

40 0 2 50 

50 20 30 14 1,580 

45 20 30 18 2 <4S 

41 18 0 13 1,831 


Key to symbols and abbreviations Is on page 911 
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FvanBton Hospital*"* - ® 0 
St. Francis Hospital*®!) 
Evergreen Park 1 591 — Cook Co 
Little Company of ilary 
Hospital® 

Flora 4,803 — Clay Co 
Flora Hospital® 

Ft. Sheridan 602— Lake Co 
Station Hospital®!) 

Freeport, 22,045— Stephenson Co 
Evangelical Deaconess Hos 
pltaloo 

St Francis Hospltaio 
Galesburg 26,830— Knos. Co 
Galesburg Cottage Hosp oo 
St Mary s Hospital 
Geneaeo 3 400— Henry Oo 
J O Hammond City Hosp 
Geneva 4 G07 — Kane Co 
Community Hosp'talo 
Gilman 1,620— Iroquois Co 


St EUiubeth Hospltaio Gen 
Great Lakes —Lake Co 
U b Kaval Hospital*!) Gen 
Harrisburg, 11 62a— Saline Co 
Harrisburg Hospltaio Gen 

LIghtncr Hospital Gen 

Harvard, 2.0SS— McHenry Co 
Harvard Community Hosp Gen 
Harvey 16 374 — Cook Co 
Ingalls Memorial Hospltnl® Gen 
Herrin 0 70S— Williamson Co 
Herrin Hospital Gen 

Highland 3 319— Madison Co 
bt Joseph s Hospital Gen 

Highland Park 12,203— Lake Co 
Highland Park Hospital Gen 
HIllEboro 4,435— Montgomery Co 
Hillsboro Hospital Gen 

Hines —Cook Co 

Veterans Admin Hospltaio Gen 


Indep 235 118 36 

Church 320 112 40 90 


34 5,241 
5,833 


Gen 

Church 

lo0 

45 

24 

17 

Gen 

Indlv 

15 

C 

4 

0 

Gen 

Army 

116 

00 

4 

0 

Gen 

Church 

86 

41 

16 

21 

Gen 

Church 

121 

GO 

10 

35 

Gen 

Indep 

88 

TO 

12 

38 

Gen 

Church 

120 

51 

18 

0 

Gen 

City 

15 

Q 

5 

0 

Gen 

Indep 

07 

30 

18 

17 

Gen 

Indep 

lo 

3 

3 

0 

0 

Gen 

Church 

103 

47 

22 

35 

Gen 

Ka\y 

1 070 

821 


0 

Gen 

Indep 

30 

S 

1 

0 

Gen 

Indlv 

3o 

lo 

4 

0 

Gen 

Part 

21 

7 

5 

0 

Gen 

Indep 

95 

23 

25 

19 

Gen 

Part 

40 

20 

5 

0 

Gen 

Church 

09 

4S 

0 

0 

3 

Gen 

:o 

Indep 

53 

23 

17 

0 

Gen 

Indep 

20 

15 

5 

0 


0 11 1 SOS 


0 40 D6S7 


YctAd 1 7-0 1 aSS 


0 103 0 010 


Hinsdale Sanlt & Hosp ® 
Jacksonville 17 747— Morgan Co 

Gen 

Indep 

134 

45 

22 

57 

12 

1 540 

Jacksonville State Hosp ® 

Mental State 3 

273 3,207 


14 

7 

780 

Korhury Sanatorium 

K&M 

Indep 

12a 

73 


0 


183 

Oaklawn Sanatorium® 

TB 

County 

35 

28 


0 

1 

44 

Our Savior s Hospltaioo 

Gen 

Church 

70 

40 

15 

29 


1 2b3 

Passavant Memorial Hosp ooGcn 

Church 

73 

40 

12 

33 

7 

1 1G0 

Jcrseyvllle 4 309— Jersey Co 









Jcrseyvllle Hospltaio 

Joliet 42,993— Will Oo 

Gen 

Indlv 

16 

4 

5 

0 

3 

ICO 

St Joseph s Hospltal*oo 

Gen 

Church 

192 

14j 

40 

50 

10 

5 220 

Silver Cross Hospltal+oo 
AMU County Tuberculosis 

Gen 

Indep 

133 

06 

17 

50 

8 

2 424 

Sanitarium 

TB 

County 

100 

70 


0 

1 

70 


Kankakee, 20 020— Kankakee Co 


Kankakeo 8tato Hospital®® Mental State 4 000 3 030 


43 

11 

1 210 

St Mary Hospltaio 
Kenilworth 2 501— CooL Co 

Gen 

Church 

140 

61 

12 

28 

12 

1672 

Kenilworth Sanitarium 
Kewance 17 093 — Henry Co 

K&M 

Indlv 

32 

22 


0 

1 

32 

Kewanee Public Hospltaioo 

Gen 

Indep 

49 

20 

12 

IS 

4 

514 

bt Irancis Hospltaioo 

La Hnrpe 1 175— HancocL Co 

Gen 

Church 

50 

35 

11 

10 

8 

780 

La Hnrpo Hospital 

I ale Forest 0 5o4— LaLc Co 

Gen 

Indep 

14 

4 

4 

0 


121 

Alice Home Hospital 

La bullc 13 140— La Salic Co 

Con 

Indep 

42 

IS 

8 

0 

12 

091 

St Mari Hospltaioo 

I lbertyvlllc 3 791— LaLc Co 

Gen 

Church 

8a 

40 

15 

20 

C 

1 403 

Condell Memorial Hospital 
Lincoln 12,8a5 — Logon Co 
Evangelical Deaconess Hos 

Gen 

Indep 

25 

7 

G 

0 

5 

29S 

pltaio 

Gen 

Church 

52 

31 

S 

21 

a 

0,7 

bt Clarn s Hospital Gen 

Litchfield G 012— Montgomery Co 

Church 

G4 

3a 

0 

0 

0 

1 lib 

bt Francis Hospital 
Mackinaw, 7G0— Tazewell Co 

Gen 

Church 

130 

SO 

s 

0 

5 

2 GOO 

Oak Knoll Sanatorlurao 
Mntomb 8,509 — McDonough Co 

TB 

County 

4j 

43 


0 

0 

GO 

Murletto Plielp* Hospltaio 

Gen 

Indep 

4j 

22 

0 

2a 

4 

G17 

St 1 rands Hospltaio 
Mauteno 1 149— Kankakee Co 

Gen 

Church 

80 

2a 

10 

29 

1 

1 09a 

Mantcno State Hospital 
Mot toon 14 G3i— Coles Co 

Mental State 

92a 

S32 


0 

1 

170 


Memorial Methodist Hosp oo Gen 
Jh lrotc. Park 10 741— Cook Co 
Uc'tlake Hospltaio Gen 

Mindota 4 OOj— 1 a ballc Co 
Harris Hospital Gin 

Mlnonk 1 010 — V oodford Co 
AAoodlord County Tulxjculo 
sis Sanatorium TH 

Moline 32,236 — Rock Island Co 
1 utheran Hospltaio Gen 

Molhu Public Hospltaio Gen 

Monuiouth nnen Co 

Monmouth Hospltaio Gir 

Morris 5 jos — G rundy Co 
Morris Hospital Gcr 

-ut , 00 1-37^-Jederton Co 
Ml \ ernoa Hospital Ge 

Mon f aqua 1 I's-bla-lby Co 
Monmqua Hospital Gir 


Gen 

Church 

43 

23 

S 

12 

4 

Gen 

Indep 

*4 

2G 

10 


11 

Gtn 

IiulU 

20 

G 

3 

0 

1 

TB 

County 

12 

4 


0 

1 

Gen 

Church 

124 

40 

TO 

30 

10 

Gen 

City 

13- 

4) 

22 

42 


Gtn 

City 

° > 

31 

10 

20 

4 

Gen 

0 

City 

3a 

13 

10 

b 

o 

Gt*n 

Indlv 

=0 

20 

4 



Gin 

Indlv 

25 

13 

S 




o 

M 

>% 

.-■81 

QJ 00 

go 

2.2 

a 



o 

O 

SSo 

<£ 

Church 

50 

fa 

Indep 

88 

73 

Church 

79 

47 

County 

50 

40 


Gen 


TB 
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CH o «> a = 

K O BK73 

Murphysboro 8 1E2— Jackson Co , , r „ 

St Andrews Hospital Gen Church M 

Kaperville, 5 118-DuPage Co 
Edward Sanatorium TB Indep S3 

Kormal 0 7CS— McLean Co „ 

Brokaw Hospital ®D Gen Church d> 

Falrvlcw Sanatorium® TB County 50 

Korth Chicago 8 466 — Lake Co - , , asfi 

VeteranB Admin Hospltaio MintalAetAd ] ICo 1 080 

Onk Forest 50— Cook Co - , , n -. , 01(1 

Cook County Inflrmary+O Gen County 1 0.H 1 010 

Cook County Tuberculosis _ . 

Hospltal+ TB County 631 

Oak Park 03 0S2— Cook Co 
Oak Park Hospital*®® Cen Church Fla 

West Suburban Hot *+®° Gen Indep a-7 

Olncy, 6,140— Richland Co „ , , 

Olney Sanitarium®® Gen Indep < > 

Oregon 2,370— Ogle Co , n 

Oregon Hospital Gen Incllv 1- 

Ottawa, 1 > 094— La Salle Co _ 

Highland TB County 00 

Ottawa Tuliereulosls Sanat TB Indlv H 

Ryburn Memorial Hospital® Gen City 6J 

Pana 5 S3..— Christian Co 
Huber Memorial Hospital® Gen Church 50 

Paris 8 781— Edgar Co 
Paris Hospital® Gen Indlv 

Pekin 16 12S — Tarewcll Co 
POkin Public Hospital Gen Indep 43 

Peoria 104 969— Peoria Co 
John O Prottor Hospital® Gen Indep 100 

Methodist Hospltul of Cen 
tral IIlinoIsOD Gen Church 1S7 

Mlchell Farmb K&M Indlv 20 

Peoria Municipal Tnberculo 
sis Sanltarlumon TB City 82 

Peoria banltarlumO R.SLM Indlv 2o 

Peoria Stato Hospital*®® Mental State 2 700 

St Francis Hospital*®!) Gen Church 800 

Peru 9 121— La Salle Co 

Peoples Hospital® Gen Indep 50 

Plnckneyvllle, 3 040— Perry Co 
Hiller Hospital Gen Indlv 20 

Pontlae 8,272— Livingston Co 
Livingston County Sanat ® TB County 30 

St James Hospital Gen Church 40 

Princeton 4 703— Bureau Co 
Julia Raekley Perry Memo 
rial Hospital Gen City 40 

Quincy 30 241— Adams Co 
Adams County Tuberculosis 
Sanatorium® TB County 50 

Blessing Hospital® Gen Indep 100 

bt Mary Hospital*®!) Gen Church IDO 

Rantou) 1,565— Champaign Co 
Station Hospital® Gen Army 50 

Red Bud 1 208— Randolph Co 
St Clement s Hospital Gen Church 22 

Robinson 3 668— Crawford Co 
Robinson Hospital Gen Part IS 

Rockford 85 864— Winnebago Co 
Rockford Hospital*® Gen Indep 02 

Rockford Municipal Tubercu 
losls banatorlmu+ou TB City 121 

St Anthony s Hospital® Gen Church 150 

Swedish American Hospital® Gen Indep SO 

Wilgus Sanitarium R&M Indlv ,5 

Winnebago County Hosp® Gen County 103 

Rock Island 37 9a3 — Rock Island Co 
Rock Island County Tubercu 
Iosis Sanatorium® TB County 00 

St Anthony s Hospital*®® Gen Church laO 

Rushvllle 2,3SS — Schuyler Co 
Culbertson Hospital Gen Indly 23 

St Charle' 5,377 — Kane Co 
St Charles City Hospital® Cen City "0 

Sandwich 2,611— DiKnlb Co 
Horatio \ Woodwurd Me 
morlnl Hospital Gen Indep "o 

Savanna 5 OeC— Carroll Co 
Savanna Public Hospital Qen City la 

Shelbyville 3 491— Shelby Co 
Bhelhy County Memorial 
Hospital Gen Countv 'Hi 

Springfield 71,864-Sangnmon C o y 20 

Palmer Sanatorium TB Indcn 75 

bt Johns Hospltnloo Gen Church 540 

., Jo i D " banltariuraOD iBOrthClrareh 32.. 

Springfield Hospltaio Gen Church s. 

Springvalley 5 270-Bureau Co ** 

bt Margaret s Hospltaio Gen Cliimli r. 

Sterling 10 012-Whlteslde Co 
Public Hospitaloo Gen flir , 

Streator 14 72* — La Salle Co y - 1 

Gcn cl "-“ 

• V&S& 4’ 02 DM a^l b°C o ‘ U 1 *"*“ lD ’ 1,y 

Sycamore Municipal Ho p Gen Cltr ■>- 

> Taylorvllle 7.316-Chrlf tlanCo T " J 

bt Vincent Hospltaio Gm Churai, 

> Urbana 13 OoO— Champaign Co Lhurch ... 

Carle Memorial Hospital Gen Inden ,5 

Champulgn County Ho po Cen Countv - 

Mercy Hospital® Gen 

The Outlook ™ r. hurc : h 


Oountj 

034 

a72 

o 

0 

7 

725 

Church 

1T5 

91 

40 

CO 

7 

4 447 

Indep 

o27 

157 100 li. 

2o 

6 7b0 

Indep 

7 > 

41 

S 

2b 

7 

1 494 

Indlv 

12 

4 

fa 

0 

o 

147 

County 

GO 

40 


0 

2 

49 

Indlv 

51 

40 


0 


79 

City 

63 

35 

12 

20 

5 

1 270 

Church 

50 

22 

10 

15 

4 

047 

Indlv 


o, 

0 

15 

4 

074 

Indep 

43 

12 

S 

0 

o 

051 

Indep 

100 

i 5 

lb 

31 

0 

2 loO 

Church 

1S7 

77 

23 

b4 

12 

2 715 

Indlv 

20 

20 


0 

1 

41 

City 

92 

'I 


0 

11 

148 

Indlv 

2o 

20 


0 

1 

97 

State *. 

! 700 

2 010 


40 

17 

4 4 

Church 

300 

UO 

35 

bo 

20 

0 >t 0 

Indep 

50 

2a 

10 

14 

a 

1 02a 
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20 
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30 
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1 

84 
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40 

20 

12 

0 

8 

747 
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40 

21 

0 

0 

3 

7 So 

County 

50 

40 


0 

4 

40 

Indep 

100 

71 

22 

Tfa 

G 

2,057 
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190 

140 

20 

o4 

11 

2 309 

Army 

50 

21 

5 

0 

0 

714 

Church 

22 

15 

2 

0 

1 

200 

Part 

IS 

4 

5 

0 

1 

150 

Indep 

92 

50 

IS 

50 

G 

1 b04 


Church 150 


113 Cl oO 
42 12 34 
24 0 

53 C 0 
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GO 
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7 
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10 
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0 

3 
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TB 
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70 
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25 

11 

10 

0 

7 
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JO 

30 

11 

19 

0 
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Gen 

Indep 

County 

Church 

Go 

so 

«5 

Vw 

25 

4 

10 

8 
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0 

0 

23 

0 

4 

6 
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TB 
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4a 

vO 
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6 

0 

24 
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Gen 

Indh 

20 

14 

0 

0 

4 

40S 

Gen 

Indlv 

27 

1! 

7 

0 

1 

377 

Gen 

Count! 

30 

II 

S 

8 

0 

73.5 

Gen 

Couni! 

80 

40 

12 

0 

10 

1,442 

Gen 

Church 

104 

48 

16 

30 

17 

l.uOB 

Gen 

Ind( p 

70 

37 

14 

25 

7 

1,532 

Gen 

Indep 

10 

7 

D 

0 

3 

3S0 

TB 

Indep 

120 

OS 


0 

2 

134 

TB 

Indep 

50 

32 


0 

j 

78 

Gen 

Indtp 

20 

0 

7 

0 



Gen 

Indus 

10 

4 

0 

0 

2 

ICS 

Gen 

Indep 

12 

No!! 

3 

0 

3 


Gen 

Count! 

100 

70 


0 



Gen 
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8 

2 

1 

0 

0 
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ILLINOIS — 'Continued 


Hospitals and Sanatorlums £ 

^ OJ O 

' andnlln, 4,342— Faiotte Co 
Mark Greer Hospital Gen Indh 

AA ntermnn, 520— DcKnlb Co 
tnst Side Hospital Gen indlv 

M nt«cku, 1,144 — Iroquois Co 
Iroquois Hospltnio G cn Colmt 

AA nnkignn, 33,4P<WLnkc Co 
1 uko Countj Genernl Itosp o Gen Count 

St Thcre=e s Hospltnioo Gen Churoi 

Motor! Memorial IIoop o Gen India 

A\ bite Hull, 2,928— Greene Co 
..I'l'Hc Hull Hospital Gen Indep 

M Infield, 445 — Dupage Co 
Winfield SanntorlumO Tit Indep 

/ace Snnntorlumo TB Indep 

AA oodotoek, fi,47l— Mellenrj Co 
AA oodstock Public Hospital Gen Indip 

Zi Ipler, 3,81 G — 1 ranklln Co 
Zelgler IIo«pItal Gen Indus 

Rotated Institutions 
Augusta, 1,011— Hancock Co 
Augusta Hospital Gen Indep 

Heller ille, 28,425— St Clnlr Co 
St Clnlr Count! Home nnd 
Isolation Hospital Gcn Count! 

Chntstrortb, 081— Lh Ingston Co 
Cbatsvrortb Hospital Gcn Indlt 

Chicago, 3,370,438 — Cook Co 
Angel Gunrdlan Orphanngc Inst Clturolt 
Beulah Home nnd Maternity 
Hospltnio Mater Indip 

Chicago Home lor Convnles 
cent AA'omen nnd Children Cont Indtp 
Chicago Home lor Incur Incur Indep 
Chicago Nurserj nnd Hall 
Orphan Asylum Inst Indep 

Church Home for Aged Per 
sons Inst Church 

Homo for Aped Ten's lust Indep 

House of Correction nnd 
Police 1 merpency Ho«p Gcn City 

Illinois Steel Compnni Hos 
pltnlo Indus Indus 

Infirmary of Clenrlnp Hou'c, 

Illinois Fmergcncy Rellcfo Gen Indep 
Isolation Hospital Iso City 

Lntvronec Hall Inst Church 

Marks Nathan Tetrlsh Or 
plum Home Inst Indep 

Methodist Episcopal Old 
People’s Home Inst Church 

Mylnn Sanitarium N&M Indlv 

St Mary of Providence Inst MenDefChurch 
Salt ntlon Army AA’omcn’s 
Homo nnd Hospital Slater Church 

Chicago Heights, 22,321-Cook Co 
Chicago Heights Eye, Far, 

Lose and Throat Hospital EENT Indlv 
Cicero, 00,002 — Cook Co 
AA"estem Electric Co Hosp o Indus Indus 
Danville, 30,765— Vermilion Co 
Veterans Admin Home Inst A r etAd 

Dixon, 9, DOS — Lee Co 

Dixon State HospItal®D MenDef State 
Eldorado, 4,482— Saline Co 
Ferrell Hospital Gen Indlv 

Elgin, 35,929 — Kane Co 
Dr AVcIrlck s Sanitarium Chron Dr Indlv 
Evanston, 03,338 — Cook Co 
Cradle Society Chll Indep 

Grove House for Conv Conv Indep 

Falrbury, 2 , 310 — Livingston Co 
Falrhury Hospital Gen City 

Forest Park, 14,555 — Cook Co 
German Old Peoples’ Home Inst Indep 

Geneva, 4,007 — Kane Co 
State Training School for 
Glrlso Inst State 

Godfrey. 201— Madison Co 
Beverly Farm°o MenDef Indep 

Henry, 1,658— Marshall Co 
Drs Coggeshall and Dysart 
Hospital Gen Part 

Hinsdale, 0,923— Du Page Co 
West Suburban Home for 
Girls Mater Indep 

Jacksonville, 17,747— Morgan Co 
Illinois School for the Blind Inst State 
Illinois School for the Deafo Inst State 
Joliet, 42,993—' Will Co 
Illinois State Penitentiary 
Hospital lust State 

Knoxville, 1,807— Knox Co 
Knox County Home nnd 
Hospital Gen Count! 

LaGranpc, 10,103— Cook Co 
Bllnois Musonlc Orphans 
Home Inst Frat 

Lincoln, 12,855— Logan Co 
Lincoln State School and 
Colony+o MenDef Stutc 

Mattoon, 14,631— Costa Co 
Independent OTder Odd Eel 
lows Old Folks Home Hosp Inst Frat 

HcLeunsboro, 2 , 102 — Hamilton Co 
McLeansboro Hospital Gcn Indlr 
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ILLINOIS — Continued 

*4 ^ ^ 

Relatod Institutions 2^ J -"a ; 


49 20 24 


C 2,078 
1 22 


Menard, 22— Randolph Co 
Chester State Hospital 
bouthern Illinois Penitentiary 
Hospital 

Metropolis, 6,573— Massac Co 
Fisher Hospital 
Mooschcart, 1,519-Kanc Co 
Mooschcart Hospltnio 
Mt Prospect, 1,225-Cook Co 
Mt Prospect General Hosp o 
Normal, 0,708— McLean Oo 
SoldterB’ nnd Sailors’ Oh!) 
dren’s School 
Paxton, 2,S92— Ford Co 
Paxton Communlti Hosp o 
Peoria, 104 909— Peoria Co 
Peoria Isolation Hospital 
Ponfinc, 8,272— Livingston Co 
Illinois State Rctormatory 
Hospltnio 

Quincy, 39,241— Adams Co 
Illinois Soldiers’ and Sailors’ 
Homo and Hospital 
St Charles, 5,377— Kane Co 


Sn! anna, 5,080 — Carroll Co 
Station Hospital Gcn Army 

Sullhnn, 2,339— Moultrie Co 
Illinois Masonic Home Inst Frat 

Toledo, 733 — Cumberland Oo 
Toledo Sanitarium Gen Indlv 

Urhnna, 13,000 — Chnmpnlgn Co 
McKinley University Hospital Inst State 
AVedron, 202— La Salle Co 
bt Joseph s Health Rcsorto Conv Church 
AAest Chicago, 8,477— Du Page Oo 
Country Home for Convn 
lescent ChlldrenD Ortho Indep 

AA henton, 7 25S — Du Pngc Co 
Howe Home NAM Part 

Mary E Pogue Sanitarium L3LM Indlv 

AA henton Health Resort Gen Part 

AA’heeling, 407— Cook Co 
AVheeling Hospital Gen Indlv 


2 gS o »li 
--aS «S £ £S a p£ 

t» a S 2 a ^5 a| 
WWO <!k fp ooHS (A A 


Mental State 

525 

400 


0 

0 

48 

Inst 

Stnte 

3S 

30 


0 

0 

624 

Gen 

Indlv 

9 

2 

1 

0 

1 

50 

Ohll 

Frnt 

50 

30 


0 

2 

2,512 

Gen 

Indep 

20 

3 

4 

0 

1 

230 

Inst 

State 

70 

15 


0 

4 

1,094 

Gcn 

City 

24 

0 

3 

0 


210 

Iso 

City 

45 

2 


0 

1 

32 

Inst 

State 

30 

10 


0 

1 

7Sj 

Inst 

State 

225 

ICO 


0 

12 

725 

Inst 

State 

30 

10 


0 

o 

449 


CO so 
5 2 


0 0 

0 0 S7 


2 1 0 

0 07 1,275 


85 50 0 7 1,275 

CO 30 0 4 802 

120 90 00 ISO 

15 8 0 

40 35 0 3 0 

30 10 12 0 4 118 


Indep 

City 

Church 


Inst Church 
N&M Indlv 


200 

ISO 

0 


2,000 

North Shore Health 

Resort Conv 

Indep 

75 50 

0 10 38G 

*5 

o 

0 

0 

03 






15 

3 

0 



Summary for Illinois 



Average 

Patients 







Number 

Beds 

Patients 

Admitted 

21 

5 

0 

1 

230 

Hospital* nnd sanatorlums 273 

60 424 

40,507 

522 130 






Related Institutions 

04 

10,453 

8,570 

24 494 

2.5 

15 

0 

2 

17 






20 

10 

0 



Totals 

837 

70,877 

65.0S3 

540,030 

100 


0 



Refused registration 

30 

1,341 
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500 507 

3,104 2,987 

12 6 
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Hospitals and Sanatorlums 


0 32 2,111 


Indep 

35 

S3 

0 

State 

34 

32 

0 

Indep 

60 

00 

0 

Part 

8 

4 

4 0 

Indep 

0 

2 

10 0 

State 

10 

0 

0 

State 

40 

10 

0 

State 

50 

20 

0 

Count! 

IS 

7 

0 

Frat 

22 

4 

0 

Stutc 

3,4j0 2 

,9«0 

50 

Frat 

56 

25 

0 

IndB 

7 

2 

1 0 


Key 

to 

symbols 


0 2 200 
0 9 


0 1 17 


Anderson, 3D.S04 — Madison Co 
bt John’s Hickey Memorial 
Hospital® Gen 

Angola, 2,005 — Steuben Co 
Cameron Hospital Gen 

Argos, 1,211— Marshall Oo 
Kelly Hospltnio Gen 

Auburn, 5, OSS— Do Kalb Co 
Dr Bonnell M Souder Hosp Gen 
Bedford, 13.20S — Lawrence Co 
Dunn Memorial Hospital Gcn 

Beech Grove, 1,552— Marlon Co 
St Francis Hospltnio Gen 

Bloomington 18 227— Monroe Co 
Bloomington Hospital® Gen 

Blufftou 5,074 — AVolls Co 
Wells County Hospital Gen 

Brazil, 8,744— Olay Co 
Olay County Hospltaio Gcn 

Clinton, 7,930 — Vermillion Co 
Vermillion County Hospltaio Gen 
ColumbuB, 0,03o — Bartholomew Co 
Bartholomew County Hosp Gen 
Crnwfordsvllle, 10 S55— Montgomery Oo 
Culver Hospital Gcn 

Crown Point, 4,040 — Lake Co 
Lake County Tuberculosis 
SanntorlumO TB 

Decatur, 5,150 — Adams Co 
Adams County Memorial 
Hospltnl Gcn 

Fast Chicago, 54,784 — Lake Co 
St Catherine’s Hospital*® Gen 
Elkhart, 32,949— Elkhart Co 
Elkhart General Hospital Gen 
Fiwood, 10,035— Madison Co 
Mercy Hospital Gcn 

Evansville, 102,249— Vandcrburg Co 
Bochne Tuberculosis Hosp +o TB 
Evansville State Hospital Mental 
Highland Snnltnriumo Gen 

Protestant Deaconess Hos 
pital*®D Gen 
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<P4 

p c rZt tffc 

fc-e 

Gen 

Church 

85 

4S 

15 3S 

8 

1,453 

Gen 

InclJr 

20 

P 

4 0 

1 

445 

Gen 

Indlv 

10 

0 

4 0 

1 

325 


Indlv 20 4 10 0 1 113 

County 25 12 3 0 

Church 132 4S 23 0 10 1,4S7 

Indep So 32 S 

County 25 11 0 0 4 429 

County 50 10 10 0 8 394 

County 34 13 0 0 E 019 

County 45 21 5 0 8 800 

County 51 22 12 0 11 009 

County 190 182 0 7 180 

County 35 9 5 0 8 772 

Church 290 94 CO 41 11 2,972 

Indep 75 30 10 20 12 1,090 


Church 20 17 5 0 

County 115 111 0 

state 1,200 1,075 0_ 

Indlv 12 3 0 

Church 160 95 21 09 


0 137 

1 30 

2,701 
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INDIANA— Continued 


Hospitals and Sanatorium! 


St Mary s Hospital ® 0 Gen 
U S .Murine Hospital 00 Gen 
Meibom Walter Hospltaioo Qen 
Ft Benjamin Harrison —Marlon Co 
StntloD Hospltaioo Gen 

Ft W ayne lit Wb— Allen Co 
Irena Hymn Tuberculosia 
Sanatorium TB 

Lutheran Hospital *® 0 Gen 

Methodist Episcopal Hosp ® Cen 
St Joseph s Hospital *® 0 Gin 
Frantfort 12 11 W— Clinton Co 
Clinton County Hospital Gen 
Garrett 4 42s — DeKalb Co 
Sacred Heart Hospital Gen 

Gary, 100 126— Late Co 
Cory Hospital 0 Indus 

Methodist Episcopal Hosp o Gen 
St tntonlo Hospltul Gen 

St John Hospltul (col 1 Gen 
St Marys Mercy Ho c pltul*o Cm 
Greencastle 4 011 — Putnam Co 
Putnam County Hospltul Gen 
Crcensburg 0 702— Decatur Co 
Decatur County Memorial 
Hospital Gen 

Hammond 04 u00 — Late Co 
Mount Mercy Sanitarium NAM 

bt Margaret s Hospital*® Gen 
Hartford City C 613 — Blackford Co 
Blackford County Hospital Gen 
Huntington, 13 420— Huntington Co 
Huntington County Hospital Gen 
Indianapolis 304 101 — Marlon Co 
Central State Hospital * 0 Mental 

Dr W B Fletchers hanat NAM 
Indiana Christian Hospital 0 C' n 
Indianapolis City Hosp *+oo Gen 
James Whitcomb Riley Hos 
pital lor Chll (\ffll)*+oo Chit 
Methodist Episcopal Hos 
pital *® 00 Gen 

Norways Sanatorium NAM 
Robt W Long Hospital 
(Aim )*+o° Gen 

St Vincent s Hospital *® 0 Gen 
Veterans Admin Ho«pltal° Gen 
William H Coleman IIosp 
lor Women (Affll)**®° Mater 
Jeffersonville 11,940— Clark ( o 
Clark County Memorial Hos 
pital 

Kendallvlllc 6 433— Noble Co 
Lakeside Hospital 
Kokomo 32JI4T — Howard Co 
Good Samaritan Hospital® 

Howard County Hospital 


St Elisabeth Hospital*® 

W abash 1 alley Sanitarium 
and Hospital 0 
William Ross Sanatorium 0 
3 a Porte, la 7aa — La Porte Co 
Falrvlew Hospital 
Holy Family Hospital 0 
Lebanon 0 44a— Boone Co 
Williams Hospital 
WItham Memorial Hospital 
I Inton 5 OS.) — Greene Co 
3 rceman Greene County IIosp 
I ogansport IS .Ov-Cass Co 
Cass County Hospltul 
I ogansport State Hospital* 
St Josephs Hospltul 
Madison n„>.t 0 — leffirson Co 
Kings Daughters Hospital 
Marlon 24 4 HI— Grant Co 
t rant County Hospltul® 
Utorans \dmln llo pital 
Martinsville 4 9 ( 12 — Morgun Co 
Morgan County Mimorlu 
Hospltul 

Michigan City 20 73a— La 1 orti 
t llnlc Hospital 
M \nthony a Hospltul 
Mishawaka 2 $ (D0-St Jo i phi 
Nt Jo eph Hospltul ® 0 
Munrti 4i,,.ds — IKlawanCo 
null Mi modal Hospital *® 0 
Mbany 2.. M3-lloyd Co 
St Edward s Hospltul 
Newcastle 14 027— Hinry Co 
Huiry County Hospital 0 
Newcastle Clinic Hospital 
Nobles), III 4 SU — Hamilton t o 
Hamilton County Ho pit 
North Madison B-'-ltfUr o 

Madison State Hospital 0 
t'aklandon tr -Marlon Co 
unn* *-!<)« Sunatorlumo 
* * ru Miumi Co 

Iiid.s Miami touutv M.mo 
dal Ho pital 
W abash Railroad 3 uu 
Hospital 0 1 
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23 

04 
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112 

49 

10 

44 

Church 

203 

111 

o7 
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42 
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8 
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Church 

4j 

22 

7 

0 

Indus 

100 

35 


0 
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42 

15 

30 
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Gen 

County 

3.) 

lo 

0 
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Cit* 
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11 

12 

0 

7 

37 J 
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Church 

50 

21 

8 
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53 
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s 
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Ut 
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Gm 
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2 J 0 

112 

20 

26 

11 
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4 > 

21 

7 

0 

7 
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TB 
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4) 

At 


0 

3 

70 
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°2 

19 
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0 

9 
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00 

47 

lo 

0 

12 

3 »07 
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4 

4 
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21 
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0 

4 
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Hotpltali and Sanatorium! 


O o 
W CJ 

p 


Gen 

Gen 


Gen 

Gen 


County 

Pnrt 

Indep 

Church 


Gen County 2S 


Gen Indep 
Mental Stute 

Gen Indlv 


State 


Plymouth 5 290 — Marshall Co 
Marshall County Hospital 

0 L Morris Hospital 
Portland B 270 — Jay Co 

Jay County Hospital 
Princeton 7 BOB — Gibson Co 
Methodist Episcopal Hosp 
Rensselaer 2, 79S— Jasper Co 
Jasper County Hospital 
Richmond 32 493— W ayne Co 
Reid Memorial Hospital® 0 
Richmond State Hospital 
Rochester 3,618— Fulton Co 
Woodlawn Hospital 
Rockville 1 832— Parke Oo 
Indiana State Sanatorium* 0 TB 
Rushvllle 5 70b— Rush Oo 
Rushy file City Hospital Gen 

Seymour 7 BOS — JaeksoD Co 
Sehneck Memorial Hospital Gen 
Shclbyville 10 618 — Shelby Co 
W S Major Hospital Gen 

South Bend 104 100— bt Joseph Co 
3 pworth Hospital*® 0 Gen 

Heulthwln Hospital 0 TB 

Pennington Sanitarium NAM 
St Joseph Hospital*® 0 Gen 
Sullivan 5 306— Sullivan Co 
Mary Sherman Hospital 
Tell City 4 871— Perry Co 
Parkview Hospital 0 
Terre Haute 62,810— Vigo Co 
Hoover s Sanatorium (col ) Gen 
St Anthony s Hospital® Gen 
Union Hospital® 0 Gen 

Union City '3,084— Randolph Co 

1 nlon City Hospital 
Valparaiso 8 079— Porter Co 

Christian Hospital Gen 

Vincennes 17,604— Knov Co 
Good Samaritan Hospital® Gen 
W abash, 8,840 — W abash Co 
Wabash County Hospital Gen 
W arsaw 5 780— Kosciusko Co 
McDonald Hospital 
Washington 9 070 — Daviess Co 
Daviess County Hospltul Gen 
W’lnchester 4 487— Randolph Co 
Randolph County Hospital Gen 
Wolflake 367— Noble Co 
Luckey Hospital 0 Gen Part 


.■8 1 

3 a* c3 

5«o 

24 

15 


30 


124 

1 232 1 


14 

200 


City 

Indep 

City 

Indep 

Count* 

Part 

Church 


10 

20 

40 

150 

105 

18 

la3 


Gen County 50 


Gen Indlv 

Indiv 
Church 
Indep 

Gen Indlv 

Indep 

County 

County 

Gen Indlv 

Indep 

County 


10 

10 

160 

138 

13 

18 

92 

35 

18 


26 


18 


Related Institutions 

Anderson 39,804— Madison Co 
Ella B Kehrer HospItuP TB County 

Butlcrvllle 450 — Jennings Co 
Muscatatuck Colony 
Dlllsboro >02— Dearborn Co 
Dlllsboro Sanitnrlum 
Ft Wayne 114 046— Allen Co 
Concordia College Hospital Inst Church IS 

Ft \\ ayne and Allen County 
Isolation Hospital Iso Cy&Co 

Ft Wayne State Schooio MenDef State 
Grace Convalescent Hospital Conv Indlv 


50 

MenDef State 
Gen Indep d0 


Cj » 

la 
2 " 
O +■» 
f> C3 

11 

0 

0 

15 

10 

j 0 

,222 

10 

10 ) 

5 

15 

14 

83 

lOo 

5 

73 

14 

1 

1 

07 

85 


8 

38 

0 

8 

16 

11 

0 

33 

422 

0 

4 


Conv Indlv 


Hopewell Sanitarium 
Franklin 5 682— Johnson Co^ 

Fastern Star Hospital 
GreencaBtlc 4 613— Putnam Co 
Indiana State Farm Hosp Inst State 
Greensburg 5,702— Decatur Co 
J ongley Hospital 
Indlunapolls 364 1 G 1 — Marlon Co 
Uorenct Crittcnton Home Mater 

Indiana Girls School Inst 

Indianapolis Orphan \sylum Inst 

Indiana State School for the 
Deaf Inst 

Indiana Womans Prison Inst 


10 

1 MO 1 
10 
1 > 


Inst Frat 


Inst Frat 


570 

10 


M 


20 2 
100 GO 


Indep 

State 

Indep 


Julietta Insane Hospital 
Knlghtstown 2300— Henry Co 
Indiana Sailors and Soldiers 
Children s Home Inst 

La layette 26^40— Tippecanoe Co 
Indlunu Stute Soldiers Home 
Hospital Inst 

La Crangi 1 640— La Grange Co 
Irwlu Hospital G en 

Michigan City, 26 7*k>— La Porte Co 
Indiana Hospital for Insane 


State 

State 


Mental County 


State 


State 

Indlv 


Criminals 

Indiana State Prison Hosp 
Mooroville 1 010— Morgan Co 
Moon«vlUe Sanlturlum 
Newca**th 14 027 — Henry Co 
Indiana Milage Iot tj/Jleptles Ep/1 
PemUeton l,d3s— Madison Co 
Indiana State Reformatory 
HospItuK) j n£t 

Plalntleld 1 617 — Hendricks Co 
Indiana Boys School Ho«p In^t 
woulhBanJ 104 1U.-M Jot. I, Co 
Cnllilrens DIjMnsarj and 
Ho pltaico ^ hI1 

Key to symbol! and abbreviation! is on pa C e SI I 


Mcntul State 
Inst State 

Proct Indlv 


14 

lb 

30 

10 

330 


200 


id 

102 


20 


13 

4 

10 

4 

10 

12 


320 

3 


242 

32 


Stute 834 7 . 


^tate 101 33 


State 


ludep 


30 


o? u 

*5 *2 £tc 

2 g£ n 

I 1 1 - = ... 

M to 55 B57 


c 5 — ca 

: K5 to I 


0 0 4 4aS 

0 0 1 009 

3 0 4 306 

6 7 3 aSl 

S 0 

22 31 1 2 442 

6 0 109 

401 418 

0 0 20a 

202 177 

3 0 3 (MO 

4 0 7 oa2 

37 48 7 2 430 

0 40 2CG 

0 0 48 

22 45 17 2 180 

7 0 5 !>J0 

3 0 2 2a4 

2 0 1 400 

23 ao i 2 230 

21 05 0 2,893 

4 0 4 283 

5 0 4 322 

7 22 5 4 221 

0 0 4 312 

401 470 

5 0 4 785 

4 0b 483 

4 0 3 237 


0 1 7o 

0 0 113 

0 0 

0 

0 20 

0 2 44" 

0 0 21 

0 2 

0 

0 0 70*. 

0 

21 0 Cl 

0 98 

0 1 140 

0 

0 1 

0 0 1J) 


0 3 400 

2 0 94 

0 0 24 

0 

0 

0 

0 1 100 
0 03 
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"" llklnson, 710— Hancock Co 
Charles TJtn« Sanitarium p] VI indlv 
>i Inonn Lnkc, 454 — Kosciusko Co 
■frnneonfn Con\nle®cent uni! 

Com 


Rest Home 

Summary tor Indiana 

Hospitals and sanatorium® 
Related lnstltutton« 

1 otnls 

Refusal n gist ration 


Hospitals and Sanatorlums 

Akron, 1,704— Plymouth Co 
\kron llo'pltnl 
Alhio 4, 42.1— Monroe Co 
Miners llospltn o 
Alcona, 2 985 — Ko«sutli Co 
Kossuth Hospital 
\llirton, 7®4— \\ nine Co 
Parker Hosp tato 
Alta, 1,207 — 11m na \ Istn Co 
Alta Community limp tal 
Anamosa, 1,570 — Tones Co 
Mercy Hospital 
Atlnntlc, fi fs' — Cass Co 
Atlnnt'c Ho c p tal 
Battle Creek, 804— Ida Co 
New Battle Creek Hospital 
and Sanitarium 
Boone, 31,SS0— Boone Co 
Boone County Hospital 
Bnrllngton, 20,755— Des Molni® i 
Burlington Protestunt Hos 
pitiiioo 

Mercy Hospltnioo 
St lrnncls Hospital 
Carroll, 4 001— Carroll Co 
St Anthony Hospital©© 
Cedar Fall 0 , 7 302— Blncklmuk C 
Snrtorl Memorial Hospital 
Cedar Rapid®, 50 COT— I Inn Co 
Mercy Ho'pltnl*ooo 
bt Luke's Methodist Hos 

pita)*©© 

Ccntenllle 8,147— Appanoose Ci 
Centerville General Hospital 
St Joseph’s Mercy Hasp o 
Charlton, 5, SOS— Lucas Co 
Yocom Hospital 
ChaTlcs City, 8,030— Floyd Co 
Cedar Valley Hospital 
Cherokee, 6,441 — Cherokee Co 
Cherokee State Hospital 
Sioux Valley Hospital 
OJnrindu, 4 862— Pape Co 
Clarlnda State HospItalO 
Clinton 25,72(5— Clinton Co 
Jane Lamb Memorial Hosp © 
St Joseph Mercy Hosp © 
Colfax, 2,213— Tnspcr Co 
Colfax Sanitarium© 

Council Bluffs, 42 048 — Pottnwat 
Jennie Fdtmmdson Memorial 
Hospital*© 

Mercy Hospital*© 

St Bernard’s Hospital 
Crcsco, 3, 0C9— Howard Co 
bt Joseph’s Mercy Hosp 
Creston, 8,015 — Union Co 
Greater Community Hosp O 
Davenport, 00,751 — Scott Co 
Mercy Hospltnl*© 

Pino Knoll Sunltnrlum 
St Luke’s HospItalO 
Dccorah, 4,581— V Inneshlek Co 
Decora h Hospital 
Denison, 3,005— Crawford Co 
Denison Hospital 
Des Moines, 142,550— Polk Co 
Broadlawns Polk County 
Public Hospital*©© 
Broadlawns Polk Oo Public 
Hosp , Tuberculosis Dept © 
Iowa Lutheran Hospital*© 
Town Methodist Hospital*©! 1 
Mercy Hospital*© 

Polyclinic Hospital 
The Retreat 

Dubuque, 41,079— Dubuque Co 
Finley Hospital© 

St Joseph Mercy Hospltnl© 
St Tosepb Sanltnrlum 
Sunny Crest Sanatorium© 
Eldora, 3,206— Hardin Co 
1 ldorn Booth Memorial Hos 
pltnl 


Indl\ 


32a K ’og 

cu cl a t* cj e 5 ^ a 

<fti C3 tn/5 KA 


20 


It'S 

aZ 

Ss 

a rj 

4 TO 


24 


Number 

Bods 

Average 

Patients 

Patients 

Admitted 

114 

17,7 .0 

1 l,'0® 

122 074 

2® 

4,521 

1,877 

8,410 

142 

20 

22,251 

8.17 

17,707 

1 10,574 


IOWA 


O 9 




a 

o 

O 


*-> y 2 y 41 O tc 
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Gen 

Indlv 

15 

10 

3 

0 

4 207 

Gen 

Indlv 

75 

11 

3 

0 

2 39-1 

G( H 

Indlt 

27 

8 

5 

0 

3 ”00 

Gen 

Indh 

10 

5 

2 

0 

1 157 

Gm 

Indep 

17 

S 

0 

0 

2 210 

Gen 

Church 

35 

13 

r> 

0 

0 42> 

Gm 

Indep 

30 

17 

6 

- 0 

5 471 

1 

Gen 

Itnlh 

IS 

11 

o 

0 

4 224 

Gen 

County 

45 

IS 

10 

0 

8 715 

Co 







Gen 

Indep 

107 

72 

20 

40 

7 1,417 

Gi it 

Clmrch 

125 

48 

20 

72 

0 1,102 

Gen 

Church 

70 

21 

10 

0 

709 

Gen 

Church 

10S 

62 

22 

45 

4 1,785 

. 0 

Gen 

City 

35 

IS 

0 

0 

0 701 

Gen 

Church 

121 

89 

20 

50 

2,032 

Gen 

Church 

130 

6G 

20 

55 

0 2,309 

Gen 

Indlv 

17 

4 

4 

0 


Gen 

Church 

44 

25 

0 

18 

5 1 ,0.)5 

Gen 

Indlv 

20 

0 

6 

0 

4 221 

Gen 

City 

25 

2 

5 

0 

5 024 

Mental 

Stato 

1,410 1,445 


0 

4 470 

Gen 

Indep 

35 

12 

7 

0 

7 720 

Mental State 

1,400 1 

,523 


0 

1 622 

Gen 

Indep 

100 

72 

12 

47 

0 1,681 

Gen 

Church 

7J 

3o 

12 

J2 

2 l,ldO 

Gen 

Indlv 

20 

15 

1 

0 


tnmle Co 






Gen 

Indep 

125 

82 

15 

67 

0 2 329 

Gen 

Church 

135 

82 

14 

54 

2 310 

NAM 

Church 

2.50 

108 


0 

309 

Gen 

Church 

30 

0 

0 

0 

4 280 

Gen 

Indep 

00 

13 

C 

13 

3 481 

Gen 

Church 

118 

70 

20 

5S 

3 2,002 

TB 

Count} 

00 

85 


0 

8 127 

Gen 

Church 

81 

54 

10 

41 

4 2,004 

Gen 

Church 

30 

12 

6 

0 

7 374 

Gen 

Indh 

15 

3 

3 

0 

1 101 

Gen 

Count} 

100 

90 

10 

52 

13 3 313 

TB 

County 

100 

69 



S 700 

Gen 

Church 

160 

SS 


07 

8 3 310 

Gen 

Church 

239 

147 

40 124 

4 948 

Gen 

Church 

153 

69 

27 

83 

2,005 

Gen 

Indep 

60 

29 

10 

0 


NAM 

Indep 

50 

31 


0 

0 154 

Gen 

Indep 

01 

52 

10 

40 

5 1,804 

Gen 

Church 

125 

CO 

15 


0 1 073 

NAM 

Church 

200 

157 


0 

6 44i 

TB 

Count} 

70 

57 


0 

74 

Gen 

Indep 

20 

5 

8 

0 

3 201 
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Gen 

Indep 

14 

0 

Gen 

Indlv 

20 

7 

Gen 

Indlv 

23 

12 

Gen 

Co 

County 

24 

10 

Gen 

Indlv 

13 

0 

Gen 

Army 

00 

18 

Gen 

Church 

no 

) 

24 

Gen 

Church 

114 

04 : 

Indus 

Indus 

00 

17 

Gen 

Church 

00 

20 : 

Gen 

Indep 

54 

14 

Gen 

Church 

40 

30 

Gen 

Indlv 

IS 

10 

Gen 

Church 

40 

23 

Gen 

Indlv 

11 

2 

Gen 

Indlv 

12 

4 

Gen 

Part 

12 

4 i 

Gen 

Indep 

15 

7 I 

Gen 

To 

Pnrt 

12 

4 ; 


U ^’O 

o ctl 

_ 3 ~: II 
«« 


p C CD 

•=00 _ 

m m cn 


m 

407 


007 7S9 

0 0 3 412 


12 


soo 

2,122 

350 

1,100 

53S 

474 


0 0 2 2,405 
8 8 2 015 


2 3 0 3 


0S9 


2 0 2 2S0 

5 0 2 75 

2 0 2 323 

3 0 3 123 


27 

0 


70S 

3S9 


Emmctsburg, 2,805— p 0 lo Alto Co' 

Lsthenlll^l^O-Emmet Co G "“ inQep 14 « 2 o 3 244 

Blrncy Hospital 
Colcmnn Hospltnl 
Fairfield, 0,010— Tellcrson Co 
Tcircrson County Hospital© 

Forest City, 2,010— Winnebago Co 
Drs Irish and Irish Hosp o 
Ft Deg Moines, 700— Polk Co 

btnt'on Ho'pltnloo ucn . __ 

Ft Dodge, 21,805— Webster Co An y 60 7 8 0 0 82 , 

I uthcrnn HospItalO 
St lo®eph Mercy Hosp ©OD 
1 1 Madison, 13 770— Lee Co 
A T & 8 P By HospOD 
Sacred Heart Hospltnl 
Grinned, 4,040— Poweshiek Co 
Grlnncll Community Hosp 
St Francis Hospltul 
Hamburg, 2,10,3— rremont Co 
Hamburg Hospital 
Hampton, 3,473— Franklin Co 
Lutheran Hospital 
Harlan, 3,145 — Shelby Co 
Harlan HoglptalD 
Hartley, 1,272-O’BrIcn Co 
Hand Hospital 
Hawnrden, 2,450— Sioux Co 
Hownrden Hospital 
Hull, 007— Slonv Co 
Hull Hospital 
Idn Grove, 2,206— Ida Co 
Ida Grove General Hospital 
Independence, 3,C01— Buchanan Co 
Independence State Hosp Mental State 1,577 1 480 

Peopes Hospltnl Gen Indep 26 C 

Iown City 15 340— Johnson Co 

Children’s Hospital (Included In University Hospitals) 

Iown State Psychopnthle 
Hospltnl+OD 
Mercy Hospital© 

University Hosn!tnls*+©oD 
Iown Fall®, 4,112— Hnrdln Co 
El’sworth Hospital 
Keokuk, 15,106—1 ec Co 
Graham Protestant Hosp ©d 
S t Toscph s Ho®pltnl©o 
Knoxville, 4 G07~MarIon Co 
Veterans Admin HospItnlD 
Lake City, 2,012— Calhoun Co 
Lake City General Hospltnl 
MeVny Memorial Hospltnl 
Le Mars, 4,788— Plymouth Co 
Sacred Heart Hospital© 

Manning, 1 817-CarroIl Co 
Wyatt Memorial Hosp'tal© 

Maquoketa, 3,r97 — Tackron Co 
City Memorial Hospital 
Inrshnlltown, 17,377 — Mnrshhnll 
Fvnngellcnl Deaconess Home 
and Hospital© 

St Thomas Mercy Ho®p oo 
Inson City, 23,304— Cerro Gordo 
Park Hospltn)©o 
bt Jo®cph’s Mercy Hosp oo 
Story Hospltnl 
McGregor, 1 209— Clnvton Co 
McGregor HospItalO 
Montlcello, 2 250— Jones Co 
lohn McDonald Hospltnl 
Mt Pleasant, 7,743— Henry Co 
Henry County Soldiers’ and 
Snllors’ Memorial Ho®p © 

Mt Pleasant State Hosp 
Muscatine 10,778 — Muscatine Co 
Bcllcvuo Hospital 
Benjamin Hershcy Memorial 
Hospltnl 

Kevnda, 3,13.7— Story Co 
I own Snnitnrium and Hosp 
New Hampton, 2 458 — Chickasaw 
St Joseph s Hospltnl 
Newton, 11,560 — J asper Co 
Mary Frances Skiff Memo 
rial Hospital 
Oakdale 52— Johnson Co 
State Sanatorium for Tuber 
culosis 

Odeholt, 1,3SS — Snc Co 
Odcbolt Hospital 
Orlweln, 7 704— Fayette Co 
Mercy Hospital 
Onnwn, 2,578 — Monona Co 
Onnwn Hospltnl 
Osceola 2,871— Clarke Co 
Harken Hospltnl 
Osceola Hospltnl 
Osceola Sanlt and Hosp 
Oskaloosa, 10,123— Mahaska Co 
Mercy Hospltnl 
Ottumwa, 28,075 — Wapello Co 
Ottumwa HospItalO 
St Joseph Ho®pltal©o 
bunnvslope Snnatorlumo 
Perry, 5,881 — Dnllas Co 
Kings Daughters Hospital 


Mental State 

00 

42 



8 

315 

Gen 

Church 

85 

4 

10 

so 


1,107 

Gen 

State 

054 

60S 

54 170 102 12,937 

Gen 

City 

18 

6 

C_ 0 

5 

844 

Gen 

Indep 
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40 

10 

24 


1 DOS 

Gen 

Clmrch 
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05 

35 

30 

0 

1,080 

Mental Vet 4d 

851 

808 


0 

30 

24s' 

Gen 

Pnrt 

25 

37 

8 

0 

o 
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Gen 

Indlv 

12 

8 

5 

0 

1 

279 

Gen 

Church 

50 

32 

10 

25 

0 

1,087 

Gen 

Indlv 

25 

5 

4 

0 
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Indlv 

18 

31 

o 

0 

3 

2S3 
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63 

10 

04 

0 

1,342 

Gen 

Church 

57 

25 

S 

21 

5 
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) Oo 
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Indep 

4S 

25 

12 

21 

4 

1 039 

Gen 

Church 

07 

54 

10 

42 

11 

1,410 

Gen 

Part 

10 

5 

3 

0 

1 

341 

Gen 

Indlv 

10 

6 

2 

0 

1 

125 

Gen 

Indep 

30 

12 

5 

0 

5 

32S 

Gen 

County 

20 

10 

5 

0 

0 

344 

Mental State 

1,500 1,402 


10 

1 

oj0 

Gen 

Indlv 

25 

0 

4 

0 

4 

328 

Gen 

Indep 

50 

10 
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0 

7 

774 

Gen 

Church 

40 

25 

5 

4 

5 

472 

’ Co 








Gen 

Church 

51 

19 

0 

0 

12 

738 

Gen 

City 

4d 

14 

10 

0 

5 

042 

TB 

State 

350 

332 


0 

0 

200 

Gen 

Indlv 

10 

5 

3 

0 

2 


Gen 

Church 

35 

10 

5 

0 

5 

5SC 

Gen 

Indlv 

15 

11 

4 

0 

3 

400 

Gen 

Indlv 

20 

10 

4 

0 

1 

2S5 

Gen 

Pnrt 

30 

12 

7 

0 

a 


Gen 

Indlv 

15 

3 

o 

0 

1 

65 

Gen 

Indlv 

2o 

11 

0 

0 

0 

405 

Gen 

Indep 

02 

3S 

30 

12 

5 

1,4d0 

Gen 

Church 

75 

49 

12 

J2 

G 

1,020 

TB 

County 

53 

50 


0 

0 

lo3 

Gen 

Church 

24 

17 

0 

0 

4 

470 
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Hjo O 

Postvllle 1,OGO--Hlamakee Co 
Postvlllc Hospital Hen Iutllv 

Real Oak 6 778— Montgomery Co 
Red Oak Hospltul Gen Indlv 

Sheldon S 320-0 Brlen Co 
Cram Hospital Gen Ind y 

Myers Hospltaio Gen Indlv 

Shenandoah 0,602 — Page Co 
Henry and Catherine Hand 
Hospltnl Gen Indcp 

Sibley, 1,S<0— Osceola Co 
Osceola Hospltaio Gen 

Sibley Hospltaio Gen 

Sigourney 2,203 — Keokuk Co 
blgourney Hospital Gen 

Sioux City, 7!) 183— Woodbury Co 
Lutheran Hospltaloo Gen 

Methodist Hospltaloo Gen 

St Joseph's Mercy Hosp *° Gen 
St \ lncent s Hospitals Gen 

Spencer 6 019 — Olay Co 
Spencer Hospltnl Gen 

Toledo, 1 S2 j— T ama Co 
Sac and Fox Tuberculosis 
Sanatorium TB 

Vinton 3 372— Benton Co 
Virginia Gay Hospltnl Gen 

Washington 4.8U— Washington Co 
Washington County Hosp Gen 

Waterloo 40 191 — Black Hawk Co 
Allen Memorial Hospltaio Gen 

Presbyterian Hospltaio Gen 

St Francis Hospital Gen Church 

Mat erly 8 052— Bremer Co 
St Joseph Mercy Hospital Gen Church 

Vest Union 2,0o0— Fayette Co 
West Union Community Hos 
pltul Gen City 

Vi llllamsbnrg 1 210— Iowa Co 
\\ atts Hospital Gen Indlv 

Related Institution! 
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21 

12 


11 

20 


10 
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Part 

lb 

4 

Indlv 

lo 

b 

Indlv 

11 

q 

Church 

7o 

63 

Church 

120 

GS 

Church 

ISO 

113 

Cliurch 

12> 

74 

Indep 

12 

7 

Indian 

8b 

83 

Indep 

30 

4 

Oountj 

2*. 

lb 

Church 

82 

29 

Church 

3.) 

2o 


3 0 


2 0 

0 

o 0 


120 

ICO 

0.) 

039 

W0 

200 

78o 

1 923 

2 S37 

3 075 
3 3<b 

390 


2 233 


1» 

15 


2 3 


23 

10 

0 


1 089 
894 
1 462 


0 8 C2S 


202 

140 


Ames 10 Ml— Story Co 

Town State College Hosp o 

Gen 

State 

90 

10 

0 

r. 

804 

\namosn 3 679— Jones Co 
Retormatory Hospltaio 

Inst 

btate 

ol 

11 

0 

0 

939 

Behnond, 1 733— Wright Co 
Iklmond Hospital 

Gen 

Indly 

S 

2 

0 

i 

153 

Bettendorf S 70S— beott Co 
Masonic Sanitarium 

Conv 

Fret 

50 

41 

0 

3 

15 

Burlington, M 755— Dee Moines Co 

Des Moines County Asylum Mental County 

00 

00 

0 

Q 

9 


Clarion 2,578— Wriest Co 
Tompkins and Walker Hosp Gen Part 10 
Clinton 25,720— Clinton Co 
Clinton Isolation Hospital 160 Cy&Co 0 

Council Bluffs 42 048 — Pottawattamie Co 
Christian Home Orphanage Inst Indep 

City Isolation Hospital Iso City 

Iowa School for the Deaf 
InflrmaryD Inst State 

Davenport GO 761— Scott Co 
Iowa Soldiers Orphans 
Homo Hospltaloo Inst Stntc 

St Elizabeth s and St John s 
Hospitals Js&M Church 

Dt a Moines 142 fo9— Polk Co 
Benedict Homo Mater Indip 

Broudlawns Polk County Pub- 
lic Hospital (Contagious 
Department) Iso County 

Sahatlon \nny Rescue Home 
and Maternity Hospital Mater Church 
Dyrrsvllle 2 040— Dubuque Co 
Mueller Hospital Gen Indlv 

Hdora 3*00— Hard in Co 
Iowa Training School for 

Inst 


3 2 


Boys Hospltaio 
Hinder 1 382— Clajton Co 
Clajton County \sylum 
H Madison 13 779— Lee Co 
Iowa State Penitentiary Hos 
pltulOD 

Cion wood 4 °G9— Mills Co 
Iowa Institution for Feeble 
,, minded ChlldnnD 
Dobbin 1,.,00-Idu Co 
Holstein Hospital 
ludlanoln 3 4sj>— ^ 0 mn Co 
1 ommunlty Hospital 

1j 349— Johnson Co 
uohrbacber Snnlturiuw 
lx on 2 OOG — Decatur Co 
1 wm Hospital 

Munrhiftrr J,4l3-lklawarc Co 
Manchester Hospital 
Marshalltown n 373-Marshall Co 
loa a Soldiers Home Hosp o i n «t Stntc 
Nnglcton Hospital S t\T Indh 

' mu’ 1 C SW-Ccrro Gordo Co 
low a Oiid Icllows untl Or 
Phans Home Hospital 
thiaUB 2 ^ — Monona Co 
Path* Hospital 

1 *2«~Sloux Co 
D« 1*0 Ho pltul 
Hoorn ink Ho pltal 


State 
Mental County 

Inst State 

MinDofStnte 
Cen Indlv 
Gen Indlv 
Gen Indlv 
Lmerg Part 
Gen Indl\ 


Related Institutions 


IOWA— Continued ^ ^ 

£ tt; 

«> ii g mS “ « £ ^ E 73 S 

gjao <P-t n xx px 
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H 
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o 

O 


Gen 

Qcu 


City 

Indlv 


Osage, 2 004— Mitchell Co 
Nissen Hospital 
Prhughnr 962—0 Brlen Co 
\\ ard Memorial Hospital 
Red Oak 5 778— Montgomery Co 
Powell School for Backward 
and NcrvouB Children MenDcflndlv 

Saylor (Des Moines P O )— Polk Co 
Polk County Hospital lor 
jjj Sano Mental County 

Sioux City 79 1 83 — V oodbury Co 
City Detention Hospital Iso Cy&co 

Toledo 1 S25— Toma Co 
Iown State Juvenile Home 
Hospital 

Vinton 3 372— Benton Co 
Iowa School for the Blind 
Waukon 2 52G— \llamakce Co 
Hall Hospital 

Romlnger A Jeffries Emer 
gency Hospital 
Wlnterset, 2,921— Madison Co 
WJnterset Hospital 
Woodward 901 — Dallas Co 
Hospital for Epileptics a 
School for Feebleminded 

Summary for Iowa 


Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


Cen 

Cen 


Frut 

Indlv 


Cen 

Cen 


Part 

Indlv 


G 

10 


7 2 

8 1 

GO 65 


Inst State 
Inst State 
Mater Indlv 
Gen Part 
Gen Indlv 


100 

18 

28 

16 

10 

8 

14 


ISo 

4 

14 

7 

1 


222 

65 


176 

814 

49 

GO 

323 


MenDcf 

State 

1,146 998 

0 3 254 



Avcrago 

Pat'cnts 

Number 

Beds 

Patients 

Admitted 

129 

14 818 

11,006 

120,780 

42 

4 231 

8 454 

8 405 

171 

19 049 

14 820 

132,185 

16 

407 
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10 2 

0 

3 

.wo 

1} 

2 

0 



3) 

10 

0 

1 

39S 

42 

3u 

0 

1 

1 82o 

1 W 

1 W 

0 



W 

23 lo 

0 


30 

no 

10 

0 

2 

234 

55 

4 30 

0 

1 

97 

C New 3 

0 



29 

14 

0 


437 

o0 

43 

0 


3 

30 

21 

0 

0 

411 

700 1 

642 

0 

Q 

400 

o 

1 2 

0 

1 

20 

C 

2 3 

0 

1 

63 

5 


0 

1 


G 

2 

0 



7 


0 

0 

114 

U) 

12. 

0 

o 

0,6 

10 

4 

0 

■> 

w0 

14 

11 

0 

1 

79 


Abilene 5 058— Dickinson Co 
Dickinson County Memorial 
Hospital Gen 

Anthony 2,947— Harper Co 
Galloway Hospltaio Gen 

Arkansas City 18 946— Cowley Co 
Mercy Hospital Gen 

Stridden Hospital Gen 

Atchison, 13 024— Atchison Co 
Atchison Hospital Gen 

Atwood 1 166 — Rawlins Co 
Henneberger Hospital Gen 

Belleville, 2,383— Republic Co 
R. G Patterson Memorial 
Hospltaio Gen 

Beloit 3 502— Mitchell Co 
Community HospItaloD Gen 
Bonner Springs 1,837 — Wyandotte Co 
Bonner Springs Sanitarium N&M 
Chanute 10,277 — Neosho Co 
JohnBon Hospltaio Qcn 

Coffeyville 16 IBS — Montgomery Co 
CoffcyVUlc General Hospital Gen 
Southeastern Kansas Hosp ooQen 
Columbus 3 235 — Cherokee Co 
Maud Korton Memorial City 
Hospital Gen 

Concordia 5 792— Cloud Co 
St Joseph s Hospital^ Gen 

Council Grove 2,698— Morris Co 
Council Grove Hospital Gen 

Dodge City 10 0o9 — Ford Co 
Protestant Christian Hosp Gen 
St Anthony Hospltaio Gen 

Eldorado 10 311 — Butler Co 
Susan B Allen Memorial 
Hospltaio Gen 

Elkhart, 1 435 — Morton Co 
Tucker Hospltaio Gen 

Ellsworth 2 072— Ellsworth Co 
Fllsworth Hospltaio Gen 

Emporia 14 0G7— Lyon Co 
Newrman Memorial County 
Hospltaio Gen 

St Mnry e Hospital Gen 

Ft Leavenworth 5 025— Leavenworth Co 
Station Hospltaloo Gen 

Ft Riley 2,GlO-Geary Co 
Station Hospltaloo 
Ft Scott 10 7G3— Bourdon Co 
Mercy Hospltaloo 
Garden City C 121— Finney Co 
Bailey Hospital 
St Catherines Hospltaio 
Girard 2,442— Crawford Co 
Girard General Hospital 
Gocssel 11G— Marion Co 
Mennonlte Betbesda Hospital Gen 
Goodland, 3 G2o — Sherman Co 
Boothroy Memorial Hospital Gen 
Great Bend 5 54S — Barton Co 
bt Ro^ Hospltaio 
Halstead 1,373 — Harvey Co 
Halstead Hospltuloo 


o 

O 

Indep 

Indlv 

Indep 

Indlv 

Indep 

Indjv 

Church 

Indep 

Indlv 

Indlv 

Indlv 

Indep 

City 

Church 

Part 

Church 

Church 

Indep 

Indep 

Indep 
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3 §S S grf 
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County 

Church 


Gen 

Gen 


Gen 

Gen 


Gen 


Gen 

Gen 
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Army 

Army 

Church 

Indlv 

Church 

City 

Church 

Church 

Church 

Indep 


21 

8 

4 

0 

5 

351 

20 

20 

9 

0 

3 

8o0 

60 

9 

8 

0 

S 

618 

28 

8 

6 

0 

4 

2S9 

27 

17 

7 

0 

0 

G35 

12 

4 

2 

0 

1 


24 

10 

4 

0 

4 

8*25 

50 

17 

10 

0 

7 

621 

25 

15 


5 

2 

12 

60 

23 

6 

15 

4 

831 

10 

6 

2 

0 



18 

7 

3 

7 

1 

850 

15 

4 


0 

1 

161 

65 

25 

10 

20 

11 

731 

10 

6 

2 

0 



69 

10 

11 

0 



80 

34 

15 

24 

7 

1 344 

44 

22 

0 

20 

4 

977 

25 

0 

2 

0 

2 


36 

19 

6 

19 


C03 

80 

82 

14 

35 

0 

1 111 

70 

45 

10 

0 



142 

44 

20 

0 

12 

1 940 

137 

GG 

8 

0 

11 

2 194 

100 

72 

10 

32 

S 

1 786 

10 

7 

3 

0 

2 

178 

35 

2G 

7 

12 

6 

G95 

10 

6 

2 

0 

2 

207 

14 

7 

5 

0 

3 

128 

25 

7 

3 

0 

3 

249 

G7 

3G 

12 

23 

S 

1 2^5 

170 

103 

2 

C2 


20G4 
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Hospitals and Snnntoriums 


Jour A 51 A 
March 25, 1933 


O U 
<y 

>\ Qj 

h 

Gen 

Gen 


Gen 

Gen 

Gon 
Gi n 
:r\ Cc 
Gen 


NAM 

Gen 

Gen 

Gen 

JUutnl 

Gen 


Hays, 4.01S— rills Co 
Hays Proteslnnt Hospltnl 
M Anthony s Hospital 
Holslngton, '1,001— llnrton Co 
• Vtkin Hospltnl 
IJorton, •1,040 — Brown Co 
Horton Hospital 
Hutchinson, 27, as 5— Reno Co 
Grace Hospital®*® lir „ 

M 1 llrnlieth « Mercy Ilo«p o om 
Independence, 12, 7^2 — Jtontgomen Co 
Mercy Hospital®*® 

Junction Clt>, 7,407— Genrj Co 
lunctlon City Municipal Hos 
1'Itnl Gen 

Ran«ns Clt> , 121,s">7— W ynndotte Co 
Hell Jlemorlal IIo'pltnl*®OD Gen 
TUthany Methodist llosp *od Gen 
Douglass Hospital (col )o Gin 
Grandview Sanitarium 
Proyidcncc Hospital® 

St Mnrgnrct a Hospital*® 

Lamed, 1,532— Pawnee Co 
Lamed Hospital 
Larned State Hospital 
Lawrence, 13,720 — Douglas Co 
Lawrence Ilospltaio 
Lawrence Memorial Hospital Gen 
Leaienworth, 17,400—1 enrenworth Co 
Cushing Jlemorlal Hospital® Gen 
St lohn s Hospital®*® Gen 

Liberal, 5, 204— Sew ard Co 
Fpwortii Hospltaioo Gen 

Lincoln, 1,712—1 ineoln Co 
City Hospitul Gen 

Little River, Gib — Rice Co 
Hotlman Jlemorlal Hospital Gen 
Lj ons, 2,9 W — Rice Co 
Lyons Hospital Gen 

Jlnnhnttan, 10, l n 0— Riley Co 
Charlotte Swift Mcmorlnl 
Hospltal°° Gen 

Park View Hospital® Gen 

Marysville 4,013— Marshall Co 
Rnndcll Hospital Gen 

McPherson, 0 147— McPherson Co 
McPherson County Hosp oo Gen 
JIulvane, 1,042— Sumner Co 
A T & b F Railway Hosp Indus 
Nashville 234— Kingman Co 
Nashvlllo Hospital Gen 

Newton, 11,034— Harvey Co 
Axtcll Christian Hosp ®oo Gen 
Bethel Deaconess HospltaI®o Gen 
Norton 2,707— Norton Co 
Laird Memorial Hospital Gen 
State Sanatorium for Tuber 
culoslso TB 

Osawatomlc, 4,440 — Miami Co 
Osawatomle State Hospltal+ Mental 
Ottawa, 9,503 — Frunklln Co 
Ransom Jlcmorlnl Hospital Gen 
Parsons, 14,903 — Labette Co 
Mercy Hospital® Gen 

M K & T Railroad Em 
ployes Hospital*®!® Indus 

State Hospital for Epileptics Epll 
Pittsburg, 18,145— Crawford Co 
Mt Carmel Hospital® 

Pratt 0,322— Pratt Co 
Mnnescah Hospital® 

Quinter, 570 — Gove Co 
Qulnter Hospital and Sanlt 
Ransom, 431 — Ness Co 
Mid West Hospital 
Sabetha, 2,332— Nemaha Oo 
St Anthony Murdock file 
morlal Hospital® 

Sallna, 20,155— Saline Co 
Asbury Protestant Hosp ® 

St John’s Hospital® 

Smith Center, 1,730-Smith Co 
Dr O O Funk’s Private 
Hospital 

Spearvlllc, 703 — Ford Co 
Perkins’ Hospital 
Stafford, 1,014— Stafford Co 
Community Hospital 
Sterling, 1, SOS— Rice Co 
Sterling Hospital® 

Syracuse, l,3SS-Hamllton Co 
Donohue Memorial Hospital Gen 
Topeka, 04,120— Shawnee Co 
A T & 8 F Railway Hosp ° Indus 
Christ’s Hospital® Gen 

Hlllcrest Sanntortura°p to 

Jane C Stormont Hosp ® Gen 
Menninger Sanltarlum+oo NLM 

St Francis Hospital® Gen 

Security Benefit Home and 
Hospital uen 

Topeka State HospltalD Mental 

Wamego, 1,047— Pottawatomie Co 
Genn Hospital Gen 


o 

M 


Cl CD 

3 

V 

C 

C tn 

h 

2 ** 
£ 

4-1 

a 

o 
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2a& 

t- a 
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a 

O GJ 

IS 
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Church 

30 

11 

4 

0 

5 

301 

Chureh 

100 

60 

22 

0 

in 

l.SJl 

Indh 

14 

5 

o 

0 

3 


Tart 

15 

10 

0 

0 

3 

304 

Chureh 

120 

5S 

20 

44 


2,028 

Chureh 

76 

27 

12 

IS 

4 

751 

Church 

75 

35 

15 

m 

0 

1,302 

City 

24 

14 

12 

0 

0 

401 


Gen 

Gen 

Gen 

Gen 


State 

Clnireh 

Church 

Indh 

Church 

Churcli 

Indep 

State 

Indep 

City 

Indep 

Chureh 

Church 

Indh 

Cltv 

Indep 

Indep 

Indep 

Indh 

County 

Indus 

Indh 

Church 

Church 

Church 

Stutc 

State 

County 

Church 

Indus 

State 

Chureh 

Indep 

Indlv 

Indlv 


230 152 

120 87 

2o 10 


37 

77 

2.15 


19 
52 
1 0 


20 **> 21 4.1G0 
24 07 73 370 

252 377 

0 0 121 
12 32 1 1,017 

15 51 13 2,, 88 


17 S 
879 801 


52 

55 

57 

44 

10 

15 

18 

35 

35 

10 

40 

GO 

12 

40 

CO 

24 


10 

25 

14 

32 

31 

3 

4 

5 


2 0 
10 0 


10 17 
10 24 


15 

17 


31 


2S 

20 

9 


250 243 

1,500 1,532 

44 18 

35 15 

53 27 

702 711 


10 16 

0 13 

0 0 
10 29 
0 

1 0 

12 15 
12 12 

7 0 

0 

32 

12 0 

5 7 

0 

0 


20 

10 

10 


33 

11 

6 

4 


Gen Church 


Gen 

Gen 


Gen 

Gen 

Gen 

Gen 


Chureh 

Church 


Indlv 

Indep 

Part 

Indep 

County 

Indus 

Church 

Cy&Co 

Indep 

Indep 

Chureh 

Frat 

State 

City 


”21 

104 

41 

1,049 


(*•2 

1,251 

IS 

79 

172 


470 

5S0 


1,027 

4S0 

270 

8G3 

S30 

354 

221 

350 

337 

329 

110 

49S 

253 
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100 

33 

15 

23 

9 

1,012 

50 

27 

10 

33 

4 

731 

55 

26 

11 

14 

5 

870 

10 

3 

1 

0 


120 

10 

0 

3 

0 

2 

270 

12 

5 

3 

0 

5 

19G 

20 

7 

5 

4 

2 

414 

20 

8 

0 

0 

5 

201 

140 

86 


0 

IS 


04 

53 

20 

62 

7 

1,407 

50 

30 


0 

2 

151 

75 

46 

15 

35 

0 

1,227 

100 

40 

24 


12 

8 

75 

49 

12 

36 

4 

1,223 

250 

70 


0 

11 

1,094 

1,818 1, 

,700 


0 


348 

15 

5 

4 

0 

3 
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Hospitals and Sanatorium! 

Wellington, 7,40" — Sumner Co 
Hntcher Hospltnl 
St Luke’s Hospital 
Wichita, 113,130— Scdgw lek Co 
ColTmnn Hospital 
St Irnncls’ Hospltnl*®*® 
Sedgwick County Tuberculc 
sis Sanitarium 
Wesley Hospltnl*®oD 
Wichita Hospltaioo 
Winfield, 9,39S — Cowley Co 
St Mnry’s Hospital® 

William Newton Memorial 
Hospital® 


Related Institutions 

Ashlnnd, 1,232— Clark Co 
Ashland Hospital 
Atchison, 33, 024 — Atchison Co 
Prospect Park Sanitarium 
rilsworth, 2,072— Ellsworth Co 
Mother Blekcrdyke Home and 
Hospital 

Ft Dodge, 516 — Ford Co 
Kansas State Soldiers’ Home 
Hospital 

Humboldt, 2,65S— Allen Co 
Dr Paynes Emergency Hos 
pltaio 

Lansing 812— Leavenworth Co 
Asylum tor Dangerous In 
Sana 

Kansas State Penltcntfnry 
Hospital 

Lawrence, 13,720 — Dougins Co 
Haskell Institute Hospital*® Inst 
W ntklns Mcmorlnl Hospitnio Inst 
Leavenworth, 17,400— Leavenworth Co 
County Hospital 
Evergreen Sanitarium 
United States Pcnltontlnry 
Hospitnio 

Lebanon, 723— Smith Co 
Lebnnon Hospltnl 
Lincoln, 1,732— Lincoln Co 
Lincoln Hospltnl 
Manhattan, 10 130— Riley Co 
Kansas State Agricultural 
College Hospitnio 
Marlon, 1,959— Marlon Co 
Marlon Hospital 
Marysville, 4,013— Marshall Co 
Marysville Hospital 
National Military Home, 2,510— Leavenworth Co 
Veterans Admin HomeOD 
Norwich, 477— Kingman Co 
Norwich Hospltnl 
Olathe, 3 G50 — Johnson Co 
Stnto School for the Dent 
Parsons 14 903 — Lnbctte Co 
Parsons Hospltnl and Mater 
nlty Home 

Scott City, 1,544— Scott Co 
Scott City Hospltnl 
Topeka, G4, 120— Shawnee Co 
Methodist Episcopal Home 
for the Aged 

Nellie Tohns Memorial Hos 
pitnl (col ) 

State Industrial School lor 
Boys 

W Ichita, 111,110— Sedgwick Co 
Solvation Army Home and 
Hospltnl 
Suburban Rest 
Wichita Children’s Home 
Hospital 

Winfield, 9,308— Cowley Co 
State Training School 

Summary tor Kansas 


Hospitals nnd snnntoriums 
Relntcd Institutions 

Totals 

Refused registration 
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Gen 

Indlv 

30 

0 

5 

0 

6 

343 

Gen 

Indep 

20 

7 

0 

0 

4 

305 

Gen 

Indlv 

15 

10 

3 

0 

2 

400 

Gen 

Church 

275 

118 

25 

78 

4 

3,401 

TB 

County 

45 

45 


0 

1 

20 

Gen 

Chureh 

209 

131 

20 

75 

14 

3,714 

Gen 

Chureh 

105 

71 

14 

59 

10 

2,0j7 

Gen 

1 

Church 

44 

20 

0 

20 

0 

7G3 

Gen 

City 

42 

21 

10 

21 


734 

Gen 

Indep 

11 

5 

4 

0 

8 

302 

NAM 

Indlv 

25 

11 


0 

1 

15 

Inst 

State 

35 

23 


0 

5 

10 

Inst 

State 

30 

10 


0 

7 

1SS 

Gen 

Indlv 

10 

8 

2 

0 

1 

100 

Mental 

State 

85 

74 


0 



Inst 

State 

63 

10 


0 

0 

253 

Inst 

Indian 

40 

9 


0 

o 

Go2 

Inst 

State 

40 

10 


0 

4 

8S5 

rth Co 








Inst 

County 

27 

27 


0 



NAM 

Indlv 

30 

10 


0 



Inst 

Fed 

174 

157 


0 

6 

2,557 

Gen 

Indlv 

10 

1 

3 

0 

1 

82 

Gen 

Indlv 

7 

2 

4 

0 



Inst 

State 

30 

2 


0 

4 

210 

Gen 

Indep 

10 

1 

1 

0 

2 

220 

Gen 

Part 

10 

4 

o 

0 




Inst 

5 etAd 

448 

411 


0 

2S 

790 

Gen 

Indlv 

0 

4 

3 

0 

2 

240 

Inst 

State 

19 

3 


0 

1 

105 

Gen 

Indlv 

8 

0 

3 

0 

2 

70 

Gen 

Indlv 

0 

1 

0 

0 

3 

81 

Inst 

Chureh 

05 

00 


0 

1 

743 

Inst 

Stnte 

20 

0 

1 


1 

3S9 

Inst 

State 

24 

8 


0 

1 


, 

Mnter 

Chureh 

77 

OS 

10 

0 

2 

215 

Gen 

Indlv 

30 

IS 


0 

4 

114 

Inst 

Indep 

25 

0 


0 



McnDef State 

1,070 

997 

29 

0 

0 

03 


Number 

Beds 

Average 

Pntlents 

Pntlents 

Admitted 

101 

10,037 

7,804 

76 203 

29 

2,452 

1,907 

8,435 

130 

13,0S9 

9,771 ( 

84,043 

23 

520 



Hospitals and Sanatorium! 


Ashlnnd 29 074— Boyd Co 


Bnrbourvllle, 2,380 — Kno\ Co 
Logan Hospital 
Berea, 1,827— Madison Co 
Berea College Hospltaioo 
Beverly, 69— Bell Co 


o ® 

o 

h 

4J» 

.-c S 

si 

« ■£* 
rl O W 
-DO 

gj 


mu ^ 

t,K 

cn mi 


o 
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a 3 5 

O 
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C cc55 

Gen 

Church 

70 

29 

0 

7 

Gen 

Indlv 

05 

19 

5 

0 

Gen 

Indlv 

14 

0 

2 

0 

Gen 

Indep 

125 

23 

2 10 

Gen 

Church 

10 

5 

4 

0 


Si’S 


850 

GS8 


4 2,151 
3 130 


Key to symbols and abbreviations Is on page 911 
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Bowling Green, 12 348-Warren Co 
Clt> HospltoPOD Gen 

Comp Knox 320— Hardin Co 
Station Hospltaio Gen 

Carlisle 1 409— Mcholus Co 
Johnson Memorial Hospital Gen 
Covington Co 2o2— Kenton Co 
St EIlzat>eth Hospital*^ 0 Gen 
Cynthiann 4 3S6— Harrison Co 
Harrison 31emorial Hosp ° Gen 
Dam 111c 0 720— Boyle Co 
Danville and Boyle County 
Hospital^ Gen 

Dayton 9 071— Campbell Co 
Speers Memorial Hospital^ Cm 
Ft Thomas (Kewport P O )— Campbell Co 
Station Hospltaio Gm 

Franklin 3 Ooft— Simpson Co 
Southern Kentucky Sanat o Con 
Irenchburg 246— Menifee Co 
Frenchburg Hospltuio Gin 

1 ulton 3 602— Fulton Co 
Curlln Kelli Hospltaio Gen 

Georgetown 4,229— Scott Co 
John Graves Ford Mcworiul 
Hospital Gen 

Glasgow, 5 042— Barren Co 
Sampson Community Hosp o Gen 
llarlon 4 327— Harlan Co 
Harlan Hospital Gen 

Ilarrodsburg 4 029 — Mercer Co 
A D Price Memorial Hosp Cen 
Hazard 7,021— Perry Co 
Huzard Hospltaio Gen 

Hurst-Snyder Hospital Gen 

Henderson 11 GGb— Henderson Co 
Henderson Hospltaio Gen 

Hopkinsville, 10 740— Christian Co 
Jennie Stuart Mem Hosp O Con 
ill den 313 — Lesllo Co 
Frontier Nursing Service Hop 
pital 

Jackson 2 109— Breathitt Co 
Bach Hospital 
Jenkins, 8 46^— Letcher Co 
Jenkins Hospital 
Kenvlr 1 212— Harlan Co 
Black Mountain Hospital 
Lebanon, 3 24b— Marlon Co 
Elizabeth s Hospital 
J cxlngton 4a 736— Fayette C o 
Good Samaritan Hosp *o 
High Oaks Sanatorium 
lullus Marks Sanatorium 
St Joseph s HospItal*o 


City 

Army 

Count) 

Church 

Indep 

Cy&Co 

County 

Co 

Army 

Indlv 

C hureli 

Indlv . 


53 

uO 

12 

3oJ 

35 

50 

07 

52 

>0 

20 

10 


15 

23 

4 

307 

n 


8 


9 
0 

2 0 


6 


GOO 

S43 

130 


22 J) 20 3 32j 


5 8 


2o 4 0 

55 15 34 


CyJLOo 23 
Counties 50 


Gen 

Cm 

Gen 

Gen 

Gin 


Indep 

Indep 

Indep 

Purt 

Indep 

Indep 

Indep 

Indlv 

Indus 

Indus 

Indlv 


u0 

18 


8 

2 ) 1 ) 
3 


10 

10 


20 

17 


12 
28 
0 o 
15 
10 


3 

9 0 

14 2 

23 10 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

0 

0 

0 

0 

0 


3 2o0 

4 1 159 
0 2 089 

0 1 COO 
101 
2 103 


0 1 290 
4 2L) 

2 046 

3 36b 

8 1 2Go 
0 704 


224 

093 

70b 

103 


10 60 12 J 499 

0 1 16.) 

0 3 100 


Cen Church 200 1 25 

Is dLM Indlv 3-> 20 

IB County 90 bb 

Gen Church 200 126 20 70 4 03.) 

Shrlners Hospital for Crippled Children (Included In Good Samaritan 
Hospital) 

Veterans Admin Hospital 
London 1 9o0— Laurel Co 
Pennington General Hospital 
I oulsa, 1 991— Lawrence Co 
I oulsa General Hospitul 
3 oulsvllle 307 7 4 o— Jefferson Co 
Beechhurst Sanitarium 
Childrens I roe HospltuPD 
Jewish HospltolOD 
Kentucky Baptist Hospltaio 
Kentucky State Tuberculosis 
Sanatorium 

Kosuir Crippled Children 
Hospltuio 

I .oulsvllle City Hosp *+oo 
Loulsvlllo Neuropathic Sana 
torlum 

Methodist Iplscopal Dcu 
coness Hospltaio 
Norton Mem Iniirmary^oo 
Pope Hospltaio 
lied Cross Hosp (iol )0 
M \nthony s Hospital^ 

Nt lovph Jnflminry*oo 
SS Mary and >llzabeth Hos 
p!tul*o 

Dr Stokes Sanatorium 
l S Murine Ho»pItuloD 
lynch 3 OoO— Harlan Co 
L)nch lIo«pltalOD 
Madhonxllh 0 90b-Hopklm.ee 
Maulsonvlllc Hospltaio 
Munchuur Tlu-Clay Co 
VmUraou and Rlekett-* Hosp 
Martin 7»->] 0 )d(.o 
lkn\cr \alle) Hospitul 
Mayfl.ld s 177 — Gravis Co 
lull rrG 111 I am Hospltaio 
Mayfield Uo<pltalo 
M«) illi i> ki7 — Mu<on Co 
Ha) ►wood Hospital 
MIddU>bo r ° 10 Bell C o 

MhliUcsl*oro Hospltaio 

4^.»0— Montgomei 
M»r> Chilis Hospital 

Murra) ^Ml-Calloau> Co 

Cv e> Motion Clinic Hosp c 
"m Mnton Muu Hocp "0 


Hospitals and Sanatorium* 


KENTUCKY — Continued 

j? « » " ou-SS 

- 5fg o Ss ”b 


o « 

CJ 

11 


O 

♦J 

d 

o 

Q 


Outwood —Christian Co 
Veterans Admin Hospltaio TB 
Owensboro 22 765 — Daviess Co 
Owensboro City Hospltaio Gen 

P i d wun’^rwVl^oPa r tlM e Hos°pital (Included In Rjt<-rslde ^ 0 ^ lt “ 1 J ) j g]8 
Illinois Central Hospltaio Ren Indus TO Cl 4 0 11 1 mb 


Vet Ad 
City 


go a £.22 "Si T3 m m w ~ g 

ft; 5 S 53^3 df 

PKQ ffl COfc K* 


0 37 1 132 
21 5 1 263 


37o 

103 


335 

3J 


Gen 

Gen 


Gen 


Gen 

Vet Id 

2o0 

203 

0 

27 1 S22 

Gen 

Indep 

3.) 

lo 4 

0 

4 2.)0 

Gen 

Indlv 

3.) 

1) 5 

0 


K&M 

Tndl\ 

20 

6 

0 

TO 

Cen 

Indep 

74 

i7 

is 

7 688 

Gen 

Indep 

S(, 

)2 14 

lb 

1 717 

Gin 

Church 

HO 

bO 20 

29 

12 2 6b0 

TB 

State 


4b 

0 

2 80 

Ortho 

Ind< p 

77 

44 

0 


Gen 

CIt) 

400 

401 40 100 

27 11 4 W 

K&M 

Purt 

24 

21 

0 

24b 

Cm 

Church 

07 

30 8 

20 

4 1 060 

( Oil 

C hureh 

1U7 

(Cl 2o 



Cen 

Indh 

2) 

14 

0 

273 

Gen 

Indep 

60 

2a C 

10 

2 2s0 

Gtn 

Church 

1 lo 

W 22 

57 

6 2 4 )2 

Ctn 

Church 

300 

lo2 20 10S 

2b 44)3 

Gen 

Church 

145 

72 18 

>2 

lfi 2 272 

Is CM 

lndi\ 

40 

1 i 

0 

0 14b 

Gin 

l SPHS 

S3 

To 

0 

b 64) 

Gen 

Indus 

)0 

12 4 

0 

C 4G4 

0 

Gen 

lndtp 

20 

7 3 

0 


oCtn 

Part 

20 

> 4 

0 

1 *2 

Cen 

Part 

4) 

2 2 

0 

T 1 24 

Cen 

1 art 

12 

> ° 

0 

5 4j2 

Gtn 

1 urt 

40 

1G 2 

0 

6 4) 

Cen 

Iwtep 

4 

\ > 

0 

G ob2 

Ceu 

I mb p 

O 

17 3 

s 

2 

D Co 






Cen 

Ut) 

lb 

6 2 

0 

4 200 

3 Ctn 

Part 


9 " 

0 

200 

C eu 

Indlv 

b.) 

2b o 

2o 

4 GOo 


Rlversldo Hospltaioo 
Pnlntsville 2,411— Johnson Co 
PaLntsvIUo Hospltaioo 
Paris Jk204— Bourbon Co 
W W Masslo Mem Hosp O Gen 
pewee Valley, 682— Oldhum Co 
Pewee Valle) Rural Sunitnrl 
urn and Hospitul 
Piheville 3 370— Pike Co 
Methodist Hospltaio 
PIneville 3 o67 — Bell Co 
PInevIIlo Community Hosp 
Princeton 4 764 — Caldwell Co 
Princeton Hospital 
Richmond 6 495 — Madison Co 
Gibson Hospital 
Pattie A Clay Infirmary 
U b Public Health Servlet 
Trachoma Hospltaio 
Seeo 1 IcO— Letcher Co 
Seco Hospltaio 
Shelbyville 4 033 — bhelb) Co 
Kings Daughters Hospital 
Somerset 5 506 — Pulaski Co 
Somerset General Hospital 
Stanford 1 544 — Lincoln Co 
Lincoln County Mem Hosp 
Versailles 2 244 — Woodford Co 
Woodford County Memorial 
Hospital 

55 overly Hills —Jefferson Co 
5Vaverly Hills Sanatorlumo 
Winchester 8 233 — Clark Co 
Clark County Hospital 


Related Inititutlons 

Annville 121— Jackson Co 

Annvlllo Institute InflrmaryO Inst 
Danville 6 729— Boyle Co 
Kentucky School for the 
Deaf Hospital 

Earllngton 3,309— HopklnB Co 
55est Kentucky Hospital 
Eddyvllle 1 990— Lyon Co 
Kentucky Penitentiary Hosp In6t 
Erlanger 1 8o3— Kenton Co 
Highway Medical Hospital 
Fleming 1 3S9— Letcher Co 
Fleming Hospltaio 
Frankfort 11 626— Franklin Co 
Kentucky State Reformatory 
Hospital 

State Institution for the 
Feebleminded 

55Jnuh Annett Scott Memo 
rlul Hospital (col ) 

Grayson 1 022— Carter Co 
J Q Stovall Mem Hosp 
Guerrant 27— Breuthltt Co 
Highland Institution Hosp 
Hopkinsville 10 746 — Christian Co 
5Vestern State Hospital 
Lakeland 5.> — TefTerson Co 
Central btate Hospital 
Lexington, 45 730— Fayette Co 
Eastern State Hospltaio 
Louisville 307 745— Jefferson Co 
Kings Daughters Home for 
Incurables 

Mt St Agnes SanlturJmn 
Susan Speed Duels Home und 
Hospital 

Paducah 13 >41— McCracken Co 
McCracken County Tulxrcu 
losls Sanitarium 
Pewee Vulley *2— Oldham Co 
Kentucky Confederate Home 
Infirmary Inst 

Richmond o 40>— Madison Co 
> astern Kentucky Colored 
55 omen s Hospital (col ) Gen 
Shelbycllle, 4 033— Shelby Co 
Amanda Smith Ho«p (col ) Gen 
Old Masong Home of Ken 
tucky Hospital 
Smiths Gro\i 71& — W urren Co 
Lucy 1 Owen Hospital 
Somerset 5 j0o— P ulaski Co 
Pulaski County Ho pital 

Summary for Kentucky 

Ho pital* and sanatorium 
Rcluted institutions M 

Totals - 

Refuvd registration 


Indus 

City 

Indep 

City 


90 

lib 


J3 

51 12 2b 


30 

40 


20 

19 


Gen 

Inilip 

22 

7 

Qcn 

Church 

60 

t , 

Gen 

Indep 

30 

12 

Gen 

Indep 

15 

5 

Gen 

Indlv 

20 

7 

Qcn 

Indep 

15 

17 

Tracli 

DSPHS 

38 

30 

Indus 

Indlv 

10 

6 

Gen 

Clrarch 

TO 

1 > 

Gen 

Indep 

20 

7 

Gen 

County 

13 

7 

Gen 

Cy&Co 

24 

12 

TB 

C y&Co 

405 

4 >7 

Gen 

Cy&Oo 

40 

9 

Gen 

Indlv 

20 

6 


4 10 
4 42 

3 0 
G 11 


1 
3 

.7 4 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Church 10 


2 325 
570 
4o9 

103 

970 

05 

2->0 

o31 

160 
4 >0 
3.4 

300 

526 

354 

219 

loO 


Inst 

Stute 

40 

5 

0 



Indus 

Indus 

10 


0 



Inst 

State 

30 

3 

0 



Gen 

Indlv 

25 

8 

4 0 



Indus 

Indus 

10 

o 

0 

o 

75 

Inst 

Stale 

100 

10 

0 



ilcnDi I 

State 

GSb 

000 

0 

0 

57 

Gen 

lndtp 

15 

4 

0 

1 


Gtn 

Indh 

10 

0 

1 0 

1 

1 K) 

Gen 

Church 

S 

o 

0 


100 


Mental Stute 

J 800 1 

702 

0 

0 


Mentul Stute 

2 H)0 2 

It) 

0 

0 

671 

Mental Stute 

» 

1 S00 1, 

b.32 

0 


071 

r 

Incur Church 

9.) 

S2 

o 


)7 

TB N&MChureh 

40 

20 

0 

3 

— 1 
25 

Mater Church 

) 

5. 

30 i 

) 0 



TB County 

22 

16 

0 




State 

Indip 

Church 


30 

12 

S 


ICO 


In^t 

Frat 

10 4 

0 

Gen 

Indlv 

n i i 

0 1 23 

Gen 

Indep 

13 fi j) 

0 

Nuuil»er 

Beds 

6,202 

7 197 

Peerage 

Patients 

673 

6 72.) 

Putients 

Iduilttcel 

78 649 

0 7o7 

109 

8 

1 V399 
175 

WrXh 

8.) 406 


Key to symbols and abbreviations is on page 91 ) 
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REGISTERED HOSPITALS 


LOUISIANA 


Jour A M A 
March 25, 1933 


a 

o 

O 


cj C3 sj 


4? 0? 

Ss 

^ C3 


q fl« ^ 


o tc 

lM q ntJ 


5 Si »i w a 

«2n: 3 «*€ 


WKD <!P< « uia tSA Ai-g 


CInireh 
Ail \.) 

Cifv 


no 

430 


24 

3S0 


1,241 

1,042 


11 f. 0 


01 43 0 20 4 2,111 

100 50 10 31 


2 030 


64 5S 10 28 5 2.SO0 


Indep 

Indop 

Indus 

Indep 

Indop 


10 2 

421 310 

24 0 

04 12 

20 0 

lb 1 


0 1 
0 11 


1 


Hospitals and Snnntorlums a — 

g| 

Alexandria 21,02.1— Knpidos Parish W 
Baptist IIo*plt<d G on 

A olernnR Admin Hospltaio Cun 
Bastrop, 5,121— Morehouse Parish 
Bastrop Gomral Hospltaio Qui v ,„ , 

Baton Rouge, 10,720— > nst llnton Rouge Parish 
Baton Rouge General Hosp *Gm Indcp 
Our Lndy of the I tike Sant 
tnrlumo Ooi Chun), 

Bopalusa, 14,020-AA ashlnpton Pnrlsli 
I ll7nhcth Spiit\ an Memorial 
llospltaloo Grn Indus 

Breaux Bridge, l,l'l>-St Martin PnrWi 
bt Paul Ilospltnl Gin Indh 

Can lllo, 30b — I hart lllo Pnrlsh 
U S Marine Ilospltnl+OD I tpros> UspRS 
Com ersp, 201— Snhlne Pnrlsh 
Allen Snnltnrlumo Gen Indlt 

Cox Ington, 3,20s — St 'innimnnj Parish 
New lonwlck Sanitarium N&AI Indh 

Cron ley, 7,GT — Aeadln Parish 
Crowley Sanltarlumo Gen 

De Kidder 1,737— BenureRnTd Pnrhh 
Do Rtdder Sanitarium Gen 

Elisabeth. 3,000— Allen Pnrlsli 
Industrial Lumber Co llos 
pitnio Gen 

Eunice, 3,597— St I nndry I’arlsh 
1 unlee Clinic anil llosp'tnlo Qcn 

Hnxncsx tile, 2,141— Claiborne Pnrlsh 
Hnynesi lllo Hospital Gen 

lackson, l.ocr — ra c t Feliciana Parish 
I nst Loui'lnnn State IIosp +DMentnl State 
Parker Ilospltnl (Included In 1 nst I otilslann State Hospital) 

Lnfayette, 14,0.35 — I atayettc Pnrlsh 
I afaycttc Sanitarium Gin Indcp 

St Tohn Hos|,Itnl Gen Indh 

Lake Charles, 15,701— Calcasieu Parish 
St Patrick's Sanltarlumo Gen Chun h 

Leeomptc, 1,247— Rapides Pnrlsh 
Lecomptn Sanltarlumo Gen Part 

Mansfield, 1 S37— De Soto Pnrlsh 
Mansfield Sanitarium Gen Indep 

MInden 5,023— \\ ebstor Parish 
MInden Sanltarlumo Gen Indcp 

Monroe, 26,025 — Ouachita Parish 
St Frnncls' Sanltarlumo Gen Church 

Natchitoches, 4,547— Natchitoches Parish 
Natchitoches Hospital Gen Indcp 

New Iberia, 8 003— Iberia Pnrlsh 
Dauterlvc Hospital Gen Indlr 

New Orleans, 45S, 702— Orleans PnrMi 
Charity Hospltnl*+oop Gen State 

City Hospital for Mental 
Diseases Mental City 

Delgado Memorial Hospital (Included In Charity Hospital) 

' ' - N&M Church 250 2.M 0 


210 

80 


400 

210 


S70 

154 


0 2 300 


IS 


5 2 0 

7 2 0 3 


2 GC0 2,975 


r» 

15 


310 

453 


37 


1 1 100 


S 1,7GG 


20 

32 


35 


5 2 0 2 140 

8 2 0 2 322 

6 2 0 3 39S 


125 73 15 40 10 3,0.>5 


20 

20 


3 4 0 
0 2 0 1 


305 


1,750 2,102 53 137 45,483 


100 01 


302 


0 209 


Richard Mllllken Memorial Hosp (Included In Charity Hospital) 


Tndlv 

Part 

Part 


Southern Baptist Hosp **o Gen Church 

Touro Inflniiflry*+*OD Gen Indcp 

U 8 Marine Ho=pltnl*oo Gen LSPHS 

Opelousas, 6,200— St Landry Pnrlsh 
St Landry Sanitarium Grn 

St Rlta’a Infirmary Gen 

Patterson, 2,200— St Mary Pnrlsh 
St Mary Hospital Gen 

PIncillle, 3,012— Rapides Pnrlsh 
Central Louisiana State 
Ho6pItal°D Mental State 

Plnquomlne, 5,124— Iberville Pnrlsli 
Plaqucmlno Sanitarium Gen 

Ruston, 4,400— Lincoln Parl«b 
Ruston Lincoln Sanitarium Gen 

Shreveport, 70,055 — Caddo Parish 
Highland Sanltarlumo Gen 

Mercy Sanitarium (col )od Gen 

North Louisiana Sanlt oo Gen 

Pines Sanatorlumoo IB 

T E Schumpert Memorial 
Sanitarium** Gen 

Shreveport Charity Hosp **b Gen 

Sbrlners Hospital for Crip 
pled Children+oo Ortho 

Trl Stnto Hospital* Gen 

Wlansboro, 1,905— Franklin Pnrlsh 
Wlnnsboro Snnitarlum Gen 

Zachary, 020— East Baton Rouge Parish 


108 

329 

572 

15 

20 

30 


114 

215 

433 

7 

0 


24 82 
44 150 
0 

0 

0 


11 

17 

(11 


0 4GS 
8 549 
4,031 


3b4 


Indep 

Indep 

Part 

Part 

Indep 

Indep 

Church 

State 

Prat 

Indep 

Indcp 


1,030 1,002 
25 10 


421 
1 1 00 


3 410 


‘ Greenwcll Springs Sanat TB State 

Belated Institutions 

Alexandria, 23,025-Rapldes Parish 
Stnto Colony and Training 
School MenDef State 

Baton Rouge, 30 729-Enst Baton Rouge Parish 
Louisiana State Penitentiary 
HospItnlD Inst State 


LOUISIANA — Continued 


Rolafed Institutions °| 

Ss 

Ferrldny, 2,502-Ooncordln Parish^" 
Perrldny Ilospltnl Gen 

Orlenns, 458,702-Orlenns Parish 
Isolation Uosidtn 1 j ao 

New Orleans Lonv Home Conv 

New Orleuns Home for In 
ciirnblesD Incur 

Orleans Tuberculosis Hosp TB 

fsf Anntt'a Aml.i... -» , 

Inst 

Number 
50 
8 

04 
1 


St Anna’s Asylum 

Summary lor I oulslnnn 

Hospitals and sanatorium 1 ! 
Related Institutions 

Totnls 

Refused registration 


a 

o 

o 

Part 

Cy£Co 

Indep 

Indep 

Indep 

Church 


Beds 

11,308 

1,001 


fb n OD *S U 

22 o O n* ?- ci 

-x>§ eg £ 58 “Q cS 

«oto <(k n WK 


2 2 0 2 022 


125 

30 

130 

100 

10 


15 

20 

115 

54 

5 


237 

23 

54 


Average 

Patients 

10110 

870 


Patients 
Admitted 
120 8m 

1,309 


12,300 

26 


10,005 


128,178 


MAINE 


W 


Hospitals and Sanatorium} 


a> 
P> o 
CT 1 CO 


o -*~j o 
d a a 


is ai •*-> 
~ Sti £ 


Augustn, 17,103 — -Kennebec Co 
Augusta Genera? Hosvltnico Gen 


u 

^ g g S 

w Tb m wo) 

g. a S S 5 <? 3 ri— 

PQKO eq 


Gen 

Gen 


Augusta State Hospital 
Bangor, 28,740— Penobscot Co 
Bangor SnnntorlumD 
Bangor Stnto HospItnIOD 
Fnstcrn Maine General Hos 
p!tal*oo 

Palno Prlvnto Hospital 
Bnr Harbor, 4.4SO— Hancock Co 
Jlount Desert Island Hosp 
Bnr Mills, 103— York Co 
Bnxton Hollis Hospltaio 
Bath, 0,110— Sagadahoc Co 
Bnth City Hospital* 

Belfast, 4,993— Waldo Co 
Bradbury aicmorlnl Hosp o 
\\ aldo County General Hos 
pltnioo 

Slddctord, 17,033— Tork Co 
Trull Hosp tnloo 
Webber Hospltnloo 
Blue Hill, 1,430— Hancock Co 
Bluo Hill Memorial Hosp *o 
Boothliny Harbor, 2,070— Lincoln Co 
St Andrew's Hospltnloo Gen 

Brunswick, 0,144— Cumberland Co 
Brunswick Hospital* Gen 

Cain's, 6,470— Washington Co 
Calnls Hospltnl* Gen 


Indep 


Mental State 

TB Indep 
Mental Stntc 


85 39 

070 1,230 


Indcp 

IjkJIi 


30 

S75 

159 


17 

953 


121 

21 


12 


14 

3 


43 

0 

0 

11 

7j 

S 


1 313 

261 


01 

233 


14 3 374 


Qcn Indep 
Gen Indlr 


35 1 9 4 0 9 


12 


0 2 150 


Gen Indep 50 22 10 24 


£32 


Gen Indep 


20 


502 140 


Gen Indcp 3S 20 0 20 0 42s 


Gen 

Gen 


Pnrt 

Indep 


40 

50 


704 

925 


Gen Indep 


Indep 

Indlv 

Indlv 


25 15 C 10 D 200 


20 

40 


0 15 2 Gb2 


50 31 5 20 2 1,121 


Dlbort Tuberculosis Hospital (Included In Charity Hospital) 



Station Hospltaio 

Gen 

Army 

29 

10 


0 

0 

354 

Eye, Ear, Nose and Throat 









Caribou, 7,248— Aroostook Co 









Hospltaio 

E^T Indop 

08 

10 


0 

13 

4,009 

Cnrj Manorial Hospltnloo 

Gen 

City 

40 

27 

10 

18 

4 

Sb3 

Flint Goodrldgo Ho'pltnl of 









Castlne, 720 — Hancock Co 









Dillnrd Unh (col )*oo 

Gen 

Indep 

88 

29 

12 

27 

0 

077 

Cnstine Community Hosp 

Gen 

Indep 

10 

G 

0 

0 

3 

200 

French Hospltnl 

Gen 

Frat 

02 

31 

13 

0 

b 

1,284 

Engle Lake, 1 ,7*^0— Aroostook Co 








Hotel DIcu Hospital** 

Gen 

Church 

238 

150 

23 

120 

10 

5,2G9 

Northern Maine Gen Hosp 

Gen 

Chu-ch 

32 

10 


0 

o 

313 

Illinois Central Hospltaio 

Indus 

Indus 

00 

27 


0 

7 

799 

Illsworth, 3,557— Hancock Co 









Mercy Hospltnl**o 

Gen 

Church 

123 

03 

28 

00 

3 

2,302 

Hurley Prl\ ate Hospital 

Gen 

Indlv 

20 

8 

5 

0 

3 


New Orleans Hosp and Dlsp 









Fairfield, 3 529— Somerset Co 









for Women and Children 

Gen 

Indep 

32 

20 

12 


1 


Centrnl Maine Sanatorium© 

TB 

State 

169 

162 


0 

7 

127 


Farmington, 1,757— Franklin Co 
Franklin County Memorial 
Hospltaio Gen 

Ft Fairfield, 2,010— Aroostook Co 
Fort Fairfield Clinic Gen 

Gardiner, 5,000— Kennebec Co 
Gardiner Geneml Ho«p!tal*o Gon 
Greern file Junction 345— Piscatnquts Co 
Chnrles A Dean Hospital Gen 
Greenwood Mountnln,— Oxford Co 
Western .Maine Sanatorium TB 
HoultOD, 0 805— Aroostook Co 
Aroostook Hospital* Gen 

Madlgan WcmorinI Hosp * Gen 
I ewlston, 34 948— Androscoggin Co 
Maine General Hos 


Indep 

Indep 

Indep 

Indep 

State 

Indep 

Church 


4 9 22 10 0 4 099 


IS 


0 4 502 


40 20 12 18 4 G.37 


0 5 0 3 209 


140 140 


35 

33 


22 

17 


CO 


03S 

520 








pltal*ooD Gin 

Indep 

lot 

97 

2S 

09 

8 

2 448 

108 

50 

8 

35 

4 

2,101 

St Man’s General Hosp *od Gen 

Church 

150 

SO 

12 

42 

14 

2 234 

15 

3 

o 

4 

1 

1,105 

Old Town, 7,200— Penobscot Co 








100 

55 

10 

20 

4 

2,764 

Deerlng Private Hospltnl Gen 

Indlv 

12 

3 

4 

0 

o 

93 

100 

05 


0 

3 

93 

Portland, 70, blO— Cumberland Co 














Children s Hospltnloo Clill 

Indep 

100 

OS 


30 


474 

150 

60 

12 

30 

7 

1 roo 

Farrington Hospital Gen 

City 

00 

75 

8 

0 

4 

40S 

475 

383 

48 100 

12 

9,800 

Dr Leighton s Private Ma 














ternlty Hospital AInter 

Indlv 

12 

11 

10 

8 

2 

S51 

00 

05 


0 

7 

209 

Maino Fje and Far Infir 








120 

50 

5 

35 

0 

2 J 43 

mnry Genera) HospItal*o Gen 

Indep 

110 

89 

20 

34 

10 

2,709 







Maine General Hospltnl**oD Gen 

Indep 

2o0 

180 

27 

112 

14 

4,375 

2S 

10 


0 



Queen’s Hospltnl* Gen 

Church 

40 

24 

11 

25 

3 

OS" 







St Barnabas Hospital* Gen 

Indlv 

00 

35 

15 

42 

9 

1,004 

100 

04 


0 

I 

GS 

State Street Hospital* Gen 

Indep 

62 

25 

12 

29 

5 

7*2 







U S Marino HospltaPD Gen 

USPHS 

72 

60 


0 

8 

041 







Presque Isle, 4,002— Aroostook Co 














Northern Maine Sanatorium TB 

Stntc 

117 

115 


0 

7 

89 







Presque Isle General Hosp *° Gen 

Indep 

50 

35 

10 

20 

4 

PS7 

C50 

050 


0 

0 

50 

Rockland, 9,076— Knox Co 














Knox County Gen Hosp oo Go n 

Indcp 

00 

31 

7 

25 

7 

SS4 







Rumford, 10 340— Oxford Co 








40 

18 


0 



Ruinford Community Hosp ooGen 

Indep 

73 

SO 

S 

IS 

0 

574 


Key to symbols and abbreviations Is on page 911 
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og 

P 


on 

si 
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Sanford 13,392-1 ork Co 
Henrietta D Goodall Hor 
pltal® „ Gcn 

Skowhegnn 0 133— Somerset Co 
Kenueliec Valley Hospital® 0 Gon 
\\ atcrvlUe 1M«— Kennebec Co 
Elm City Hospltaio Gen 

Sisters Hospital® 0 Gen 

Tlinyer Hospital Gen 

Westbrook, I0,b07— Cumberland Co 
Westbrook Hospital Gen 

1 ork Village 1 JJO-Tork Co 
lork Hospital 0 Gen 

Related Institutions 

luburn 18 571— Androscoggin Co^ 
Auburn Prlvato Hospital Gin 
Augusta 17 Its— Kennebec Co 
Veterans Adintn Home°o Inst 
Bangor 28 719— Penobscot Co 
lellows Prlvute Hospital Gen 

Friendship Hospital Gen 

Homo Private Hospital Hater 

Laura Purcell Hospital Cen 

Stinson Private Hospital Gen 

Brldgton 2,0o9— Cumberland Co 
Korthcrn Cumberland Memo- 
rial Hospital Gen 

Dexter 1 063— Penobscot Co 
Plummer Memorial Hospital Gen 

Dover Foxcroft 3 7i>0 — Piscataquis Co 
Dover Foxcroft Hospital Gen 

East Parsonllcld 300 — York Co 
Restlaud TB 

Freeport 073— Cumberland Co 
Ireeport Hospital Gon 

Mars HR1 1 837— Aroostook Co 
Mars Hill Hospital Gen 

MlUlnocket 5 830— Penobscot Co 
Bryant Hospital Gen 

Portland 70,810— Cumberland Co 
Dr Black s Private Mater 
nlty Hospital 


Dr O P Wescott Sannt 
Pownal 102— Cumberland Co 
Pownal Stato fachooioo 
Strong 878— Franklin Co 
Dr Bell a Private Hosplt 
l nion 1 000— Knox Co 
Jones banltarluinO 

bummury for Maine 

Hospitals and sanatorium? 
Related Institutions 

Totals 

Refused registration 


Hotpltali and Sanatorium! 


Indep 

j2 

22 

b 

20 

o 

G93 

Indiv 

40 

32 

5 

8 

4 

1 Too 

Indiv 

21 

17 

\ 

8 

3 

412 

Church 

00 

HI 

10 

34 

b 

1 

Indep 

30 

lu 

4 

0 

11 

G40 

Indiv 

IS 

10 

7 

0 

3 

2G2 

Indep 

10 

S 

G 

0 


220 

Indiv 

10 

4 

G 

0 



A ct Ad 

324 

209 


0 

12 

“Gl 

Indiv 

lb 

G 

0 

0 

2 

22 > 

lndl\ 

12 

0 

2 

0 

4 

BW 

Indh 

12 

4 

12 

0 

t 

70 

Indh 

1 > 

l 

j 
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0 

140 

Indh 

14 

b 

0 

0 



Indep 

40 

1 

4 

0 

1 


Indep 

20 

» 

4 

0 

4 

2 JO 

Indiv 

10 

3 

] 

0 

3 

107 

Indep 

j0 

25 


0 




Part 

Indiv 


Indlv 


2 2 0 


1 80 
1 201 


Mater 

Indiv 

10 o 10 

0 


LC IfiO 

City 

2o 2 

0 


Conv 

Inillv 

14 b 

0 

1 w 

MenDef State 

820 740 

0 

0 Iff) 

il Gcn 

Indiv 

10 4 

0 

5 

N&AI 

Indep 

30 23 

0 

2 13 



Average 

Patlcntfl 

Number 

Beds 

Patients 

kdndtted 

n.J 

1 877 

4 206 


41 014 

20 

1 128 

1 004 


2,630 

T\ 

G 305 

o 2t0 


480.0 

0 

130 




MARYLAND 





°S 


Stute 

\u\> 


Gen City 
Mental City 


Hgq O 

\l>crdetn Proving Ground 2L>— Harford Co 
Station Hospltaio Gen \nn> 

\nnajK>lis 12E31— Anne Arundel Co 
Annapolis Emergency Hos 
pltuioo Gen 

U h Naval HoBpltnl Gen 

Baltimore 804,S74— Baltimore tit* 

Baltimore City Hospitals 

(Gonerul)*+oD 

Baltimore City Hospitals 

(Psychopathic)* 

Baltimore CIt> Hospitals 

(Tuberculosis)* 

Baltimore Lye bur und 

Throat Charity llosp +o 

Bon becours Ho«pltaI°o 
( hlldrcn s Hospital School 


Hospital lor \\oinca*°o 
Howard A Kell> Ho«pHalo 
1 unics Lawrence Kernnn Ho< 
Pltul and Industrial School 
lor Crippled Chlldrcnoo 
Johns Hopklus Uovp *+ood 
lohnston Memorial Chll 
<lrcns Ho pltul 
Maryland General Uo<p*ooD 
Mercy UocpUul*+ooD 
)lt Hope ltctrcatOD 
1 hlpps Peychlntrlc Clinic \ 
* 5* c b ar and 
Throat Charltj Hosp o 

Pltul and >n 
Di i*uisary (eol )*oo 
Sl \gnc Ho<pltal*+ooD 
M Joseph ► Uo<pItul*+oo 
s m*l llo pit al*’K>cD 
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MARYLAND— Continued 


Hoipltals and Sanatorium! gj 

>» «5 
Hco 

South Baltimoro General 
Hospital** 000 Gen 

Sydenham Hospital 0 * F0 

Lnlon Memorial Hosp * +00D Gen 
U 8 Marine Hospital* 00 Gen 

University Hospital** 000 Gcn 

A oluntecrs of America Hos 


tea 


Indep 

City 

Indep 

USPHS 

State 


103 

no 

313 
20b 
i> 0 


00 

GO 

237 

201 

iff) 


ll-ag |I 

g 5 g A g 
R &A KK 

12 "2 11 1 778 
0 13 1 600 
24 140 » 127 

0 23 1 71b 
2, 1U JO 5 3J3 


Genernl 


Gen Indip 


Indep 10o VI 


Indep 


342 


47 


pltul 0 

West Baltimore 
Hospital**® 00 „ Gen 

Cninbrldfci S 544— Dorchetter Co 
Onmbrldge-Mnrylund Hosp ®°Gen 
b astern Shore State Hosp Mental State 
Cutonsvllle 4 500-Bultlmorc Co 
Gundry Sanitarium J{ / 

Harlem Lodge 7 » * 

bpring Grove Stntc Hosp Mental Stute 
Crlstield, 3 BoO— Somerset Co 
Ldward W McCready Me 
morlal Hospital Gin *- ou , n f£, 

Crownsvlllc (A\ Hterbury P O ) — Anne \rumh 1 C o 
Crownsvillo State Hospltul 
(col )D 

Cumberland 37 717 — Alleganj C( 

-Allegany County Tuberculo 
sis Sanatorium 
Allegany Hospital of the 
Sisters of Chnrlty^oD 
Memoriul Hospital 0 
Easton 4 002— Talbot Co 
bmcrgency Hospital 000 
Fdgewood 110 — Uorford Co 
Stution Hospital 0 
Flkton 3 331— Cecil Co 
Lnlon Hospltaio 
1 llicott City 1,210— Howard Co 
Patapsco Manor SaDlturium 
Ft George G Meade — Anne An 
Station Hospital 0 
Ft Howard G03— Baltimore Co 
Station Hospltaio 


Station Hospltaio 
Frederick, 14 434— Frederick Co 
Frederick City Hospital 00 
Frostburg 5 5SS— Allegany Co 
State General Miner s Hos 
pitaio 

Hagerstown SO 8G1— Washington Co 
Washington County Hosp °° Gen 
Havre de Grace 3 0So— Harford Co 
Havre de Grace Hospital Gen 
Henryton 27— Carroll Co 


40 20 4 0 3 347 

33 41 7 2 li>0 

?4 


17 

319 


0 


020 

b2 


30 
35 27 

1 >00 1 4o0 


0 2 7 

0 1 101 

lb 2 530 


327 


Mentul State 

□ 

Off) 

02 » 


21 

4 

303 

TB 

Indiv 

22 

14 


0 

1 

42 

Gen 

Church 

90 

y.) 

10 

“i 

7 

1,708 

Gen 

ty&Co 

12S 

77 

20 

57 

7 

2 362 

Gen 

Indep 

S2 

57 

10 

27 

G 

1 S99 

Gen 

Army 

50 

1G 
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0 

5S3 

Gen 

Indep 

45 

A 

s 

0 

2 

S 22 

AiM 

Indep 

25 

15 




02 

lndcl Co 







Gcn 

Anny 

S4 

27 


0 

5 

b43 

Gcn 

Army 

25 

8 


0 

0 

557 

Drges Co 







Gcn 

Yrmy 

2S 

10 


0 

0 

323 

Gcn 

Indep 

113 

oO 

12 

30 

4 

1,850 

Gcn 

State 

35 

15 

5 

0 

2 

3GG 


Countj 

City 


107 


70 IS 30 7 2 231 


42 2o 10 0 2 S15 


TB 

State 

150 

1J6 

17 5 

208 

KAM 

Co 

Intliv 

25 

25 

0 2 

15 

KS.5I 

) 

Part 

75 

03 

0 

100 


IB 

City 

lb2 

151 


0 

223 

EF\T Indep 

00 

2:1 


0 

4 2 002 

Gen 

Church 

80 

i2 

12 

5 

14 1 lbo 

Ortho 

Indep 

120 

82 


0 

3 249 

Gen 

Church 

la7 

107 

19 

104 

2 J»b2 

Gen 

Indep 

114 

bl 

15 

3b 

0 2 184 

Gen 

Indep 

111 

91 

24 

47 

b lffjil 

SkACuIndi p 

27 

b 


0 

0 »41 

Ortho 

Indep 

M) 

71 


0 

7 la7 

Gcn 

1 nelt p 

010 

G37 

Cb 

2. 1 

19G 12,07b 

(C hlldrcn & Dt pt 

of l ulon Memoriul Ho«n ) 

Gen 

Church 

207 

174 

21 

K) 

11 4 >o2 

Gen 

Church 

260 

2.4) 

o0 

no 

2-i GoO 

NAM 

Church 

bjO 

UX) 


V) 

1- 7** 

^Psychiatric Dipt 

of Tohn< 

Hopklu^ Ho p ) 

1 FNT 

Church 

ff) 

11 


0 

12 2^ffS 

Gcn 

Indip 

120 

tu 

0 

L 

0 1 efftl 

Cen 

Church 

187 

131 

lb 


13 ) 2l > 

( cn 

Church 

—X 

17j 

34 

GO 

20 s*lj7 

Gcn 

Indtp 

220 

n 

40 144 

-l 43 >j1 


torlum 

Ijamsville 72— Frederick Co 
Riggs Cottage Sanlturlum 
Laurel, 2 532— Prince Georges 
LaUTel Sanitarium 
Mount Wilson —Baltimore Cl 
M t Wilson Branch Mary 
land Tuberculosis Sanat TB State 

Olney 83 — Montgomery Co 
Montgomery County General 
Hospital Gcn Indep j 3 ,0 

Perry Point 80— Cecil Co 

Veterans Admin Hospltaio Mental A et Ad 1 01 » 1 011 
Prince Frederick 200— Calvert Co 
Calvert County Hospital Qen County 

ReMerstown 1 030— Baltimore Co 
Mt Pleasant* TB Indep 

Rockville 1 422 — Montgomery Co 
Chestnut Loclgo Sanitarium N&M Indh 

Salisbury 10 007— Wicomico Co 
Maryland Tuber Sanatorium 
Eastern Shore Branch TB State »3 

Peninsula General Hospltaio Gen Indep oo 

State Sanatorium 200— Frederick Co 
Maryland Tuberculosis Sana 
torlum TB 

Sjkcsvlllc GGl— Curroll Co 
Springfield State Ho^p +D 
Tow son 3 »00— Baltimore Co 
Algburth Manor \erv 

Hospital for ConMimptU e?0 TB 
Sheppard uud bnoch Prult 
Hospltal+OD \d.M 


1GG 107 


40 15 

00 oG 


30 


Stute 4S) 470 

Mental State 2 4b0 2 370 


0 5 lo2 

t> 0 S 1 037 

0 .>6 440 

G 0 

0 2 G3 

0 1 G9 


0 1 01 
14 ,0 2 240 


>0 10 701 

505 


Indiv 

Indep 

Indep 


190 


IS 

1S7 


0 

5 22 


82 

230 


J00 247 


Related Institutions 
Baltimore ^04 h74— Baltimore Cltj 
Baltimore City Tail 1 Io«j> Inst 

Fdgewood Sanitarium Cont 

Happy Illll'a ConvaleM^nt 
Home for Children 0 Conv 

Home for Incurables Incur 

Maryland Penlt Ho«p OD Inst 
Strathmore Park Hospital Gen 
Cheltenham 7— Prince Georges Co 
House of Reformation (eol ) Inst 
College Park old — Prince Georges Co 
Infirmary Lnlv of Maryland Inst 
Cumlxrlnnd 37 747— Allegany Co 
Syhan Retreat Mental rmmtr 

7>-'6— Howard Co County 

Bith Hlllel banltarlum and 
Howar.1 Vhool MmDvf Indip 

Key to iymbolt aad abbreviation! It on pagt 911 


78 >0 271 


City 

*2 

14 

0 



Indiv 

27 

IS 

0 



Indep 

ff) 

4 i 

o 

o 

177 

ff) 

u-ff) 

Indep 

117 
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Indh 

44 
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^4 

0 

3 0 

1 

State 

14 

5 

0 

0 

75 

State 

12 

4 

0 
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12 


932 


REGISTERED HOSPITALS 


MARYLAND — Continued 


Jove A M A 
March 25, 1933 


Related Institutions 


O 4> 
O 

GJ 

E" 1 A 


Frederick, 14, 4*34 — Iredorlrk Co 
Maryland State School for 
the Dent Inst 

1U ntts\ illc, 4 204— Prince Georf.es Co 
Plnehurst SanitariumO Corn 

,T( s«ups 101— How nrd Co 
Hill Top School MenDef 

Mnrjlnnd House of Corree 
tlon Hoxpltnl Inst 

Ioonnrdtown 007— St Mans Co 
St Mans Count\ Hospital Geii 
Loch Rmon, 02— Baltimore ( o 
Manlnnd Training School 
for Iloj « Inst 

Owing* Mlll«, 215— Baltimore Co 
Rosewood Stnte Training 
School 

Rolnx , 2 000— Baltimore Co 
Rcln\ Sanitarium 
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State 

10 
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0 

1 

2 i 

Indh 

22 

10 

0 

2 

43 

Purl 

24 

20 

0 



State 

47 

24 

0 

o 

1,112 

Indep 

70 

4 0 

0 

1 

1GG 

State 

S 

1 

0 


12 


Mnterlej Sanatorium 
Slher Springs, 205— Mont gomen Co 


MenDef 

Stale 

1,0 >0 

1 000 

N&M 

Part 

50 

10 

Co 




Com 

Indh 

15 

14 


Maplewood Sanitarium 
Summary for Maryland 

Hospitals and snnatorlums 
Related Institutions 

Totals 

Refused registration 


N&M Hulls 

Number Reds 

G7 17 400 

20 1,717 


As erage 
Patients 
12,001 
1,017 


0 

0 0 7( 

0 
0 

Pat'ents 
Admitted 
ICO 074 
2,453 


S7 

4 


17,227 

SI 


14,ulS 


103 132 


MASSACHUSETTS 


Hospitals and Sanatorium! 


Aeushnet, 4, 0°2— Bristol Co 
Acushnet Sanlt and Hosp 
Adnm* 12 007— Berkshire Co 
7\ B Plunkett Mem Hosp 
Ameslniry 11 609— rs»c\ Co 
Ame»hury Hospital 
Arlington 70,004— Middlesex Co 


Attleboro, 21,700— Br'stol Co 
Bristol County Tuberculosis 
Hospltaioo 

Sturdy Memorial Hospitals 
Aver 3 000— Middlesex Co 
Community Memorial Hosp < 
Bedford 2, GOT— Middlesex Co 
Veterans Admin Hospltaloi 
Belmont, 21 74S — Middlesex Co 
McLean Itospttal+ 00 
Beverly 25 030— Fssex Co 
Beverly Hospital* 00 ! 5 
Boston, 781 ITS — Suffolk Co 
Adams Nen Ine 
Bay State Hospital 
Beth Israel Ho«pltnl*+°°D 


Boston Sanatorium 0 
Boston State Hospltal+ 
Cnrney Hospital* 000 
Chnnnlng Home 
Children’s Hospltnl+ooD 
Codman Snuare Hospital 
Collls P Huntington Memo 
rial Hosp!tal+ 0 
Fmerson Hospital 
Evangeline Booth Maternity 
Hospital and Home 
Faulkner Hospital 0 
Fenwny Hospital 
Glenslde Sanat and Hosp ° 
Grentcr Boston BIkur Cho 
llm Hospital 

Harlev Private Hospital 0 
Hart Private Hospital 0 
House of the Good Samarl 
tan°° Cardiac 

Infants Hospital*- 
Long Island Hospltal*+°° 0 
MacLeod Hospital 
Massachusetts Eye and Ear 
Infirmary 400 

Massachusetts General Hos 
pital*+° 0D 

Massachusetts Genernl Hos 
pltal (The Baker Memo 
rial) 

Massachusetts Memorial Hos 
pltals* 4000 

Massachusetts Women’s Hos 
pltal° 

New England Baptist Hos 
pltal 0 

New England Deaconess Hos 
pltal+°° 0 
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MASSACHUSETTS— Continued 


Hospitals and Sanatorium! 


Ei w 


Ecw England Hospital for 
B omen and Clilldrcn*°o 
Peter Bent Brigham Hospi 
tal*+°OD Q(, n 

Rherbnnk Hospital Gen 

Robert Brcck Brigham Hos 
pltalD Gon 

Roxburj Hospital 0 Gen 

ot F llzabcth’s Hospital* 00 Gen 
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(Mb. 
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O 

a w v< - 

ci m -H 


m 2 ! 


S tj 50 ® w ^ a 
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H toZ UA CMC 


Gen Indcp 185 ill 75 


75 40 43 5 013 


Indep 

Indlv 


247 

32 


IDG 

0 


131 
G 0 


Indep 

Church 

Church 

Church 

Church 


115 

20 

250 

48 

17 


82 

11 

102 

40 

5 


City 

Indlv 

Indep 


204 
2 2 


181 

14 

14 


DOS 045 


St Mnrgnrct’s Hoppitnio Gon 
St Mury’ti Maternity Hosp Mater 
South Department for Infec 
tlous Diseases of the Bos 
ton City HoBpItnl 
Strong Hospital 
Vincent Memorial Hospital 
Braintree, 15,712— Norfolk Co 
Norfolk County Hospital 00 TB County 130 13G 
Bridgewater, 0,055— Plymouth Co 
Bridgewater Statg Hospital Mental State 
Brockton, G3,707 — Plymouth Co 
Brockton Hospital*°o 
Ducy Hospital 
Goddnrd Hospital 00 
Moore Hospital 0 
Brookline, 47,400— Norfolk Co 
Bonmewood Hospital 
Brookline General Hospital 0 Gen 
Brooks Hospital Gen 

Corey Hill Hospital Gen 

Free Hospital for Women 0 Gen 
Trumbull Hospital Gen 

Cambridge, 113 G43— Middlesex Co 
Cambridge City Hospital 00 Gen 
Cambridge Hospital* 000 Gen 
Cambridge Relief Hospital 0 Gin 
Cambridge Sanatorium TB 
Chnrlesgate Hospital Gon 

Chester Hospital Gen 

Canton, 5, SIC — Norfolk Co 
Massachusetts Hospital 


10 0 
00 120 
32 GO 
25 


15 

r> 


4,050 

422 

414 

709 

5,011 

1,047 

159 


180 

Gen 

Gen 


Gen 

Gen 

Gen 

Gen 

Ni-M 


18 2120 


15 301 


0 11 


Indep 

Indlv 

Indep 

Indlv 

Indh 

Indep 

Indep 

Indip 

Indep 

Indep 

City 

Indep 

Indep 

City 

Indep 

Indep 


131 

12 

03 

25 

18 

40 

43 

02 

07 

40 

100 

250 

40 

100 

80 

00 


SS 

7 

47 

IS 

12 

20 

70 

25 

GO 


12 


3S 

0 

4G 

0 


20 

22 

42 


120 

15,7 

30 

80 

51 

20 


70 10 2.7 


GO 131 
4 


20 0 


23 


02 

60 

2 187 
ISO 
1,727 
4c0 


1 074 
510 

3 317 
1,04G 

2 2.35 
0 011 

05 

710 


Gen 

Indlv 

7.7 

10 

10 

0 

1 792 

School 

Ortho 

Stnte 

300 

501 


0 

2 

4S6 








Chelsea, 45,810-Suffolk Co 









Gen 

City 

47 

22 

13 

0 

8 070 

Chelsea Memorial Hosp oo 

Gen 

Indep 

85 

74 

21 

27 

o 

2,470 








U S Marine Hospital 00 

Gen 

ISPHS 

107 

Til 


0 

IS 

1 00.° 

Gen 

Indep 

TO 

1G 

0 

0 

7 SD9 

U S Naval Hospital* 
Chicopee, 43,030— Hampden Co 

Gen 

Navy 

SoJ 

542 


0 

35 

5 070 

N£M 

Indep 

GO 

77 


79 

5 227 

Health Department Hospital 

TB 

City 

30 

30 


0 

0 

41 

' Gen 

Indep 

77 

70 

25 

40 

7 1,805 

Clinton, 12 S17— Worcester Co 














Carter Memorial Hospital 

(Included In Clinton Hospital) 











Clinton Hospital 00 

Gen 

Indep 

07 

24 

20 

23 

4 

022 

TB 

Count! 

00 

51 


0 

4 82 

Cohnsset, 3, 0S3— Norfolk Co 








Gen 

Indep 

10° 

52 

22 

4 . 

7 1,077 

Cohassct Private Hospital 
Concord, 7,477— Middlesex Co 

Gen 

Indlv 

20 

8 

8 

0 



Gen 

Indep 

22 

12 

7 

0 

0 410 

Emerson Hospital 0 

Gen 

Indep 

38 

20 

12 


0 

da 1 






Volleyhend 

Nerv 

Indlv 

20 

15 


0 

1 

ITS 

Mcntnl Vet Vd 

G44 

C43 


0 

25 10S 

Danvers 12,057 — Efsox Co 
















Danvers State Hospital 0 

Mental Stato 

1,754 

2,071 


30 

14 

STS 

NO! 

Indep 

232 

210 


131 

102 171 

Hunt Memorial Hospital 
Exerett 48,424— Middlesex Co 

Gen 

Cltj 

17 

12 

0 

0 

7 

349 

Gen 

Indep 

121 

0G 

20 

54 

12 2 454 

Whlddcn Memorial Hosp ° 
Fall River 115,274— Bristol Co 

Gen 

Indep 

Dj 

33 

20 

49 

0 

1,207 

Nerv 

Indep 

70 

30 


0 

2 157 

Fall River Generul Hosp *°° 

Genlso 

Cltv 

282 

171 


51 

11 

3 022 

Gen 

Tndep 

21 

o 

0 

10 

3 0.5.7 

St Anne’s Hospital 000 

Gen 

Church 

00 

50 

20 

30 

9 

1,332 

Gen 

Indep 

200 

140 


07 

32 4 0.70 

Tniesdalc Hospltnl+°° 

Gen 

Indep 

115 

75 

10 

40 

17 

2,380 

Gen 

Cltv 

1 184 1 

,270 

144 2S1 214 30 107 

Lnlon Hospital* 000 

Gen 

Indep 

150 

100 

30 

04 

10 

2,603 

Chll 

Indep 

GO 

79 

2l7 

34 

4 1 371 

Fitchburg, 4 0 092— Worcester Co 









Mater 

Indep 

217 

ITS 

as 

24 7 200 

Burbank Hospital 0 

Gen 

City 

189 

159 

22 

59 

15 

3,530 

Mental state 

120 

79 


0 

1 0J8 

Forest Hill (Boston P O )— Suffolk Co 







TB 

City 

010 

574 



72 7.12 

Forest Hills Hospital 

Gen 

Indep 

115 

50 

35 

24 

15 

1,821 

Mental State 

1,807 2 

007 


50 

22 755 

Foxboro, 5 347— Norfolk Co 








Gch 

Church 

100 

no 

20 

90 

2G 3 IV) 

Foxboro Stnte Hospital 

Mental State 

075 

1,0S4 


0 

11 

273 

TB 

Indep 

24 

22 


0 

2 44 

Frnmlnghnm, 22 210— Middlesex Co 







Chll 

Indep 

282 

102 


174 

5S 5 772 

Framingham Union Hosp o 

Gen 

Indep 

130 

70 

30 

54 

10 

2,150 

Gen 

Indep 

18 

12 

10 

10 

2 431 

Gardner 10 390 — Worcester Co 















Gardner State Colony 4 

Mentul State 

1,118 1,344 


0 

7 

2j2 

Sk<S.Cn Indep 

25 

18 


0 

0 1 575 

Henry Heywood Memorial 









Gen 

Indep 

3S 

30 

25 

0 

7 017 

Hospital 000 

Gen 

Indep 

100 

47 

10 

34 

12 

1,724 







Gloucester, 24 204 — Essex Co 









Mater 

Church 

70 

70 

35 


2 1 IP. 

Addison Gilbert Hospital 000 Gen 

Indep 

50 

29 

15 

20 

4 

1,173 

Gen 

Indep 

120 

8.3 

21 

101 

20 2,305 

Great Barrington 5 074— Berkshire Co 








Gen 

Part 

40 

30 


10 

0 

Fnlrvlew Hospital 00 

Gen 

Indep 

50 

15 

15 

0 

8 

407 

N&M 

Indlv 

GO 

50 


0 

0 95 

Greenfield, 15,500— Frnnklln Co 
















Franklin County Public Hos 









Gen 

Indep 

42 

28 


0 

2 85 

pltal°° 

Gin 

Indep 

S-S 

50 

18 

30 

4 

1,213 

Gen 

Indep 

02 

43 

21 

27 

5 1,078 

Groton, 2 434 — Middlesex Co 









Gen 

Indlv 

50 

20 

23 

25 

4 002 

182 

Groton General Hospital 
Haverhill, 48 710 — Essex Co 

Gen 

Indlv 

15 

0 

4 

0 



-Cancer Indep 

75 

00 


0 

General Stephen Henry Gale 









Chll 

Indep 

07 

45 


4S 

820 

Hospital 00 

Gen 

CtU 

107 

82 

18 

74 

4 

2 87." 

Gen 

City 

5,75 

454 

15 110 

39 1 0.70 

Halo Hospital 0 

Gen 

City 

40 

22 

20 



014 

Gen 

Indep 

25 

13 

5 

0 

3 455 

Hnydenville, 1,300 — Hampshire Co 







102 




140 

12 

10 

40 7.0CS 

Hampshire County Sanat 0 

TB 

Counts 

100 

101 


0 

3 

FENT 

Indep 

210 

Holbrook, 3,353 — Norfolk Oo 








31 


Indep 

405 

3S1 


330 


Flmhurst Sanitarium 

Gen 

Indlv 

18 

11 


0 

2 

Gen 


48 7 470 

Holden, 3,871— Worcester Co 








Gj3 








Holden District Hospital 0 

Gen 

Indep 

20 

18 

0 

0 

0 

Gen 

Indep 

193 

no 

31 


85 3 42 a 

Holyoke 50 537 — Hampden Co 
Holyoko Hospital 00 

Gen 

Indep 

134 

78 

10 

00 

10 

2,220 

Gen 

Indep 

470 

329 

01 

118 

37 0 037 

Holyoko Tuber Sanatorium 0 TB 
Providence Hospital* 00 Gen 

City 

Church 

50 

115 

72 

105 

25 

0 

00 

7 

10 

77 

4,214 

Gen 

Indep 

01 

33 

20 

2S 

8 027 

HyannlF, 1 SCO — Barnstable Co 
Cape Cod Hospital 0 

Gen 

Indep 

45 

2S 

12 

0 

13 

017 

Gen 

Indep 

150 

100 

25 

SS 

4 340 

Ipswich, 5,590— Essex Co 











Benjamin Stlckney Cable Me 

Gen 

Indep 

25 

13 




JklJ 

Gen 

Church 

250 

102 


100 

30 4,505 

morlal Hospital . 

7 

0 

4 
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MASSACHUSETTS— Continued 


o uj 


Jndl\ 


Stale 

Im!(p 


Hospitals and S»n»torlumi 


I uurencc 8u06* — L a(; ex Co 
L lover Hill Hospital 
1 awn nee General Hof*p *000 
1 uwreneo Municipal Hosp o 
laomlnbter, 21.810- AA orcester C( 

1 eomlnster Hoepltul®o 
I envoi! 100 234 — Middlesex Co 
I onell General Hosp *®°n 
1 owcll Tuberculosis Hosp or 
Lowell Isolation Hospital 
St John s Hospltal*ooD 
St Josephs Hospital*®® 

Shaw Hospital 
I pillow s 81 B— Hampden Co 
I udlow Hospital 
I j iiu 102,320 — I sse\ Co 
I ynn Ho«p tul*®°t> 

Inlon Hotpltul® 

Malden 5S ttk —Middlesex Co 
Malden Ho pltul® 

Murhlehead bUlb-l-wx Co 
Mary A Alky Fmcrgcney 
Hospital 

Murlboro 1 . — Middlesex Co 

Murllioro IIo«pItulo 
Mi dHt Id 4 000 — Norfolk Co 
MnlHi III State Hospital® 

Medford oil 714— Middles! \ (o 
I uwrence Memorial Iiosp 0 
Mi Irose 2D 170— Middlesex t o 
Melrose Hospital®® 

Xin Fnglund Sanitarium 
and Hospltaioo Cen 

Mi thuen 21 Oral — Essex Co 
Mury l Barr Sanitarium burg 

Mlddkboro 8 00a— Plymouth Co 
I ukovllle btatc Sanatorium TB 

st I uke s Hospital Oen 

Middleton 1 712— Fesev L o 
Issex SauatorlumOOD T B 

Milford, 14 741— AA orcester Co 
Milford Ilospltuioo 
Milton 10 414— Norfolk Co 
Milton Hospltuio 
Montague l Itj 701— Frunkllu Co 
larn'ii Memorial Hospital® 

Nantucket 2 07b— Nantucket ( o 
Nautili kit Cottugc Hospital Gen 
Natick 1 I uSk— Middlesex Co 
1 ronurd Morse Hospltaloo 
Nccdhum 10 84b— Norfolk Co 
Glour Memorlul Hospital 
New Bedford 112 507— Bristol Co 
St Lukes Hospltal*«oo 
Sussaquln Sunutorinm+ 

Inlon Ho pltaio 
Vwhuryport 1 1 084— Essex Co 
Annu laquis HospltalooD 
Newhuniiort Uomeoputlilc 
Hospltaio 

Niwton 0.>,27(!— Mkldlesix to 
Newton Hospltul*®®D 
North Adams 21 021 — Berkshire Co 
North AduuiH Hospltaloo Cc.. 
Northampton 24 331— Hampshire Co 
Cooley Dickinson Hosp oo Gen 
Northampton State Hospital Mental Stati 
Aiterans Admin Hospltaloo Mintul A ct Ad 
North Dlghton 1 220— Bristol t o 
Ml Hope Hospital . . . 

North Grafton 2..140 — AN orcester t o 
Grufton State Hospltul+® 

North Wilmington 4,2— Mldilkt 
North Rending State Sana 
torluuio 

Norwooel lo 040— Norfolk Co 
Norwood Hospltaio 
<>uk Bluffs 1 333— Dukes Co 
Marthas Alniyurd Hospltu 
1 aimer 0 ji 7 — Hampden Co 
Monson Stute Ilospltul+» 

AVlng Memorial Hospital 
Embody 21 Ha-Lssix Co 
Jofiah B 1 homug llogp o 
PltthfleUl 40 077 — lierkshln Co 
lllllfriht HospltulooD 
llovi e of Mcre> Hosp *ood 
M 3 ukc 5 Hospltaloo 
11} mouth 1 mouth Co 

Jonlun Hohplt oIood 
I’ ocuKMt lOsi — Barnstable Co 
Manistuhlt County Sunat o 
Qnlurj 714K*— Norfolk Co 
Quincy Uty llo pUulooo 
Hr Riynolds Prl\att Hosp 
W hltehouse Mut<*rull> Ho p 
Hutlaml 2,442— *\\ om*ti r C o 

k<ntrul Now >nglaml buna 
torlmuO 


1 y pc ol 
Service 

Control 

Beds 

Rated 

Capaclt 

Avcragi 

Patient 

BaBslne 
Student 
Nurses 
R Ns f. 
Nurslnf 

C*j 

Se 

cS'O 

Gen 

Indep 

25 

13 

s 

0 

10 

3a>4 

Gin 

Indi p 

132 

84 

20 

48 

Gcu 

Utj 

75 

GO 

5 

0 

1 

704 

3 

Cen 

Indep 

61 

3o 

12 

30 


1 2al 

Cen 

lndcp 

lo0 

77 

30 



3100 

TB Iso 

Cltj 

84 

u0 


0 

1° 

12.) 

Gen 

Church 

11*2 

80 

24 

07 

8 

2 8J4 

( on 

(_ lmrch 

Do 

70 

10 

42 

8 

2 842 

Gtn 

Indlv 

20 

10 

7 

0 

1 

187 

Gen 

lndcp 

29 

10 

11 

0 

G 

400 

Gen 

lndcp 

1 »7 

103 

40 

72 

10 

3 920 

Cm 

lndcp 

0a 

J2 

25 

Jj 


1 11J 

Ccn 

Indep 

187 

53 

42 

J2 

22 

2 1S4 

Gen 

Cit> 

lo 

12 

8 

0 

5 

437 

Cm 

Indep 

58 

32 

22 


5 

02b 

Mental Stato 

1 oC4 1 

774 


2S 

12 

3*27 

Gin 

Indep 

7o 

57 

34 


IS 

2 022 


Ccn 1 ndt p 104 04 2a 

( hurcli 129 SO 10 04 11 1 473 


24 


304 

23 


zn 

10 


230 


197 

J0J 


County JoG 343 


32 10 m 


Cen 

Indep 

5a 

33 

10 

28 


1 471 

Gen 

Indep 

2a 

1J 

12 

0 

7 

070 

l) 

Gen 

C hureh 

80 

28 

12 

18 


oOG 

Gen 

C>&Co 

10 

9 

a 

0 

8 

313 

Gen 

C Ity 

41 

J*2 

14 

2J 

9 

0)7 

Gen 

City 

11 

4 

G 

0 



) 

Gen 

Indi p 

2b.» 

203 

4) 

137 

4 

a 1 )4 

TB 

lndcp 

11S 

11 1 


10 

> 

S7 

Gen 

Indlv 

la 

27 

0 

0 

4 

‘*02 

Gen 

Indi p 

a2 

17 

10 

2a 

7 

077 

Gen 

Indep 

23 

0 

8 


0 

Jti4 

Gen 

Indip 

244 

149 

40 

S8 

27 

JS37 

Co 







Cen 

Indep 

SO 

44 

20 

33 

8 

1 332 

re Co 







Gen 

lndcp 

132 

73 

24 

63 

12 

2 630 


1 810 1 077 
joj o4U 


10 

24 


470 


A elcrans Ailmln Ho pltul® 
salru, 433 Ck»— Ljsox r o 
North Mmre Babies llo pita 
akin Hu>pltal*soo 


Cen 
t o 

Indus 

la 

0 

G 

0 

3 

120 

Mi ntul Stute 
i\to 

1 la2 1 427 


10 

12 

14 J 

IB 

State 

207 

202 


O 

2a 

2b0 

Ccn 

lnilcp 


48 

20 

0 

la 

13590 

Gen 

lndcp 

20 

12 

12 

0 

0 

ua3 

Fpll 

Stute 

1 171 1 

G 1 4 


26 

10 

23.) 

Gin 

lndcp 

Ja 

13 

S 

0 

c 

“24 

Cen 

City 

GO 

"2 

10 

3b 

4 

9b.) 

Cm 

lnilcp 

42 

30 

10 

23 

l 

1 1 i2 

Cen 

Indi p 

1 H3 

!K 

>“2 

70 

10 

2 747 

Gen 

C lmrch 

1G0 

90 


60 

) 

2 163 

t en 

Indi p 

60 

1 

10 

o 

a 

S->3 

rn 

County 

3b 

2b 


0 



Cm 

ut> 

246 

12-1 

i0 

4 

Ob 

4 404 

( in 

Indlv 

2» 

10 

12 

0 


r40 

Muter 

lmll\ 

12 

1 

12 

0 


O 

TB 

Indep 

100 

L 


0 

4 

10b 

3 1 B 
'o 

Mute 

0 

oCl 


29 

1 • 

2.0 

an 

Net U1 

420 



0 

20 

Oo7 

il t hll 

Indep 

o0 

34 


14 

4 

^al 

Gen 

lmlt p 

1^0 

303 

JO 

“0 


2 ‘47 


hospitals 
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Hotpltali and Sanatorlumi 


o ® 

v 
or • 
c, > 


O ' 

O 


as 

pqtfQ 


^ cj 23 o -a gj ~~ 

ie^ iliSlil 


933 


Ou isS 

*-i a o 4-> 


3 ca-O 


a 03f5 K55 fk<l 


20 

61 

65 

16 

70 


40 18 


100 65 

150 113 


Sharon 3 351-Norfolk Co 
Balfour Sanatorium TB Indlv 

Shuron Sanatorium TB Indep 

Somert Hie, 103 00 S— Middlesex Co 
Central Hospltaio Gen lnd v 

Chandler Street Hospital Gen Indlv 

Somerville Hospltaloo Gen lndcp 

8outhhrldge 14 204— AA orcester Co 
Harrington Memorial Hosp D Gen Inaep 
South Dartmouth 1 815 — Bristol Co 
bol-e Mar Orthopedic Hospital 
for Children Ortho lndcp 

South Hanson 831— Plymouth Co 
Plymouth County Hospital IB County 
bpringfiold 140 900— Hampden Co 
City Hospital Gen C ty 

Health Department Hosp ° D TB Iso City 
Mercy Hosp!tal*o°D Gen Church 

Shrlners Hospital for Crlp- 
pled OhildrenOO Ortho Prat 

Springfield HoepItnl*®OD Gen Indep 
AAesson Mnternlty Hospltaio Mater Indep 
AVesson Memorial Hosp ®o Gen Indep 
Stock bridge 1 702— Berkshire Co 
Austen Riggs FoundatlonO Nerv Indep 
Taunton 37 856 — Bristol Co 
Morton Hosp!tal®oD Gen Indep 

launton State Hospital*® Mental btate 
Tewksbury 5 585 — Middlesex Co 
State Infirmary® Gen State 3 160 2,017 

Vineyard Haven, 1 500 — Dukes Co 
D 8 Marine Hospltaio Gen DbPHS 24 23 

AValtbam 39 247— Middlesex Co 
Dr Cousens Hospital Gen 


20 


24 0 V 1,832 

10 0 2 173 

JO 44 12 1 003 

0 10 001 


112 

160 

330 

00 

162 

o2 

120 


133 

0b 

220 

03 

140 

41 

00 


18 0 3 

3 0 14 

50 128 34 

0 0 

4 08 1 0 
00 13 2o 

60 8 


60 40 


75 30 

1 224 1 651 


12 10 
41 21 


40 63 33 
0 3 


Indlv 

Metropolitan Stato Hosp 0 Mental btatc 


13 4 

1 3C0 1 197 


65 

04 

854 
LO 
5 915 

351 
4 585 

1 269 

2 434 

002 

1,708 

o03 

3 240 

104 

1 >0 
104 


Gen 

Gen 


N&M 

N&M 


Gen Indep 
TB.Cldl btate 

N&M 


Middlesex County Sanat o TB 
AValtham Hospital*® 1 Gen 

AA are 7,385 — Hampshire Co 
Mary Lane Hospital 
Webster 12 902— AVoreester Co 
AVebster District Hospital 
AA ellcsley 11 439— Norfolk Co 
Charming Sanitarium 
Wlswall Sanatorium 
AVestboro 6 409— Worcester Co 
AA’estboro Stato Hospital® 

AA'estfleld 10 776 — Hampden Co 
Noble Hospital® 

AAestfleld Stato Sunat 4-0 
AVestwood 2 007— Norfolk Co 
AAeetwood Lodge 
AVcymoutb 20 882— Norfolk Co 
A4 7 eymouth Hospital Gen 

AVhitfnsvllIe 0 090— AVoreester Co 
AAhltlnsvllIe Hospital Gen 

AVlnchendon 0 202— AVoreester Co 
Millers River Hospital® „ Gen 
Winchester 12,710 — Middlesex Co 
Winchester Hospltaio Cen 

AA Inthrop 10,S.>2— Suffolk Co 
Station Hospltaio Gen 

AA Inthrop Community Hosp Gen 
AAoburn 10,434-MlddIesex Co 
Charles Choate Memorial 

Hospltaloo Gtn 

AVoreester 105 311— AA orcester Co 
Belmont Hospltal+o TB Ii 

Folrlawn Hospital Gen 

Harvard Private Hospltul® Gen 
1 ouls Pasteur Hospital Gen 

Memorial Hospltal*+®OD Gen 

St ATncent Hospltnioon Gen 

AA orcester City Hosp *oop pen 

AA orcester County Sunat TB 

AA orcester Hahnemunn Hos 

pltul*OD G cn 

Worcester btutc HospIlulOD Mcntul btute 
AArenthum I tS 4— Norfolk Co 
Pondvllle Hospltul+OD Lunee; 

Related Institutions 

Uuslmet 4 002— Bristol Co 
Ashley bunlturhim Inst 

Allerton 800 — Plymouth Co 
Sturgis Hospltaio Gen 

Sylvester Ho pltal Gen 

Amherst 5,bs3 — Hampshire Lo 
Pratt Health Cottage Inst 

Andover 0 009— Essex Co 
Isbam Inflrinury ln«t 

Baldwlnsvlllc 2^100— AVorccsti r Co 
Hospital Cottutes lor Llill 
drm Cl.ll 

Belchertowu J 119— Hampshire Co 
Belehertown State School AlcnDc; 

Boston 7S1 ltsjr— SuUolk. Co 
Boston IIoiup for Inniruble® Incur 
Deer Island HospItalOD l D c t 

detention Hospital I S0 

Dorchester Cottage Ho pltul Cen 


County 


214 


0 

10 

420 

Indep 

loa 

03 

G1 

0 

10 

2 800 

lndcp 

35 

24 

12 

0 

G 

724 

Indep 

20 

10 

7 

0 

G 

745 

lndcp 

35 

31 


0 

19 

3G 

lndcp 

J2 

25 


0 


27 

1 State 

1 206 1 430 


21 

24 

535 


108 

JOG 


Dudley Hospital 
hast Boston Relief 


Gen 


, , . - Stutlon 

of the Bo>ton City Uohp o >mcrc CIt\ 
I Ion nee Crltunton Home g U> 
and Ho pltaico Muler 

Key to symbol! and abbreviations is on pace 91 1 


Indep 

21 

Indep 

45 

Indus 

lo 

Indep 

25 

lndcp 

05 

\nny 

SO 

ludcp 

JS 

Indep 

41 

- City 

27o 

Indep 

46 

Indep 

25 

Indep 

30 

Indep 

185 

Church 

2d0 

City 

JC0 

County 

128 

lndcp 

111 

! btutc 

2 147 

■ btate 

11a 

IndU 

20 

Indlv 

14 

Indlv 

la 

lndcp 

1") 

Indep 

2.) 

Indi p 

12a 

Stute 

1 20o 

lndcp 

)S 

Cy&Co 

2o 

City 

12 

Indep 

12 

IndU 

12 

: Cit> 

11 

Indep 

21 


35 

275 


18 

34 


13 

10 


« 

27 


13 20 
0 

0 

18 0 
7 0 

C 10 
20 -10 


1 "24 
20G 

40 

1 217 

700 

017 

1 330 

054 
1 080 


34 19 20 2 806 


104 

20 

9 

3 

123 

153 

311 


02 
! 210 


113 


12 


10 28 1 191 
16 0 1,020 
5 0 0 322 

603 140 

30 06 19 4 74u 
25 76 10 3 680 
40 lu9 24 7 714 
0 Jo 

20 50 ] 811 

45 38 823 

0 13 007 


10 


9a 


*8 

lb 

3 


0 3 45 

0 2 200 
0 3 


13 47 


0 

0 o 
0 0 
0 2 
0 2 

3 1 

0 2 


13 

120 

12 
o40 
10 
108 
1 XJ 

240 

82 
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0 0 2 103 

0 1 70S 


0 3 


01 


0 3 277 

0 288 
0 2 212 

0 1 333 


0 0 
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800 

cos 

0 

Conv 

County 

30 

30 

0 
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125 
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0 0 

Iso 

Co 
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IS 
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0 0 

Indlv 

0 

3 

1 0 

Mater 
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10 

3 

0 0 
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MICHIGAN — Continued 


Related Institutions 


^-4 

O OJ 

sf 

ft 

Shelhv, 1,152— Oceana Co “ 

Shelby Community Hosp Gen 
Unjoin Die, 478— Tuscola Co 
Union} illo General Hospital Gen 
11 uhjnmegn, 111 — TubcoIb Co 
Michigan I arm Colony for 

IpileptlcsD ] pU 

West Branch, 1,104— Ogcmnw Co 
Tollrco Mcmorlnl Hospital Gen 

Summary for Michigan 


Hospltnls nnd snnntorlums 
Relutcd Institutions 

1 otnlR 

Refused registration 


Kumbcr 

102 

42 

234 

17 


a 

o 

o 

Indep 

Indh 

State 

City 

Beds 

3S.304 

7,131 
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P3IXD fljC n con can 


3 4 0 

2 2 0 1 


955 819 

15 0 3 

Average 

Putlen^s 

30135 

6,771 


197 

ICO 

420 


46,415 

405 


30,100 


0 2 

0 2 

Patients 

Admitted 

2SS,81G 

13.G9S 

302,514 


MINNESOTA 


Hospitals and Sanatorlums 
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c,> 
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Ada, 1 2S5— Norman Co 
Normnn Co Mem Hosp 
Ah gwnh-chlng 45— Cuss Co 
Minnesota State Snnut 
Alliert Len, 10 109— Freeborn Co 
Nnevo Hospital® 

Alexandria, 3370 — Douglas Co 
Douglas County Hospital 
St Luke’s Hospital 
Anoka, 4,851 — Anoka Go 
Gates’ Hospital 
Appleton, 1,025— Swift Co 
Kaufman Hospital 
Austin 12,270— Mower Co 
St OInf Lutheran Hospital 
Bngley, 885— Clearwater Co 
Clearwater Hospital 
Barrett, 308— Grunt Co 
Powers Hospital 
Battle Lake, 552-Otter Tall Co 
Otter Tall County Sanat 
BemldJI, 7,202— Beltrnml Co 
I uthernn Hospital 
Benson, 2 095— Swift Co 
Swift County Hospitni 
Blwnbik, 1,383— St Louis Co 
Biwabik Hospital 
Blue Earth, 2,884 — Fnrlbnuit Co 
Bluo Earth Hospital 
Brnham, 679— Isanti Co 
Brnhnm Hospital 
Brainerd, 10 221— Crow Wing Co 
St Joseph’s Hospital 
Breckenridge, 2,204 — 11 Ilkin Co 
St Francis Hospltaio 
Buffalo, 1 409— Wright Co 
Cntlln Hospital 
Caledonia, 1,554— Houston Co 
Caledonia Hospital 
Cnnby, 1,738 — Yellow Medlcfne Ci 
Tohn Swenson Mem Hosp 
Cannon Fails, 1,358 — Goodhue Ci 
Mineral Springs Sanatorium 
Cloquet, 0 7S2— Carlton Co 
J ppnrd Hospital 
Fond du Lae Indian Hosp 
Rniter Hospital 
Cokato, 1,125— B right Co 
Ooknto Hospital 
Crookston, 0 121— Polk Co 
Bcthcsda Hospital 
St Vincent’s Hospltaio 
Sunn} rest Sanntoriumo 
Crosby, 3,451— Crow Wing Co 
Miner s Hospital 
Dawson, 1,380— Lac qui Parle Co 
Dawson Surgical Hospltaio 
Decrwood, 652— Crow Wing Co 
Deerwood Sanntoriumo 
Detroit Lnkcs, 3 075— Becker Co 
Community Hospital 
Duluth, 101,463— St Louis Co 
Duluth Hospital 
St Luke’s Hospftn)*ooD 
St Mary’s Hospitni*oo 
Bobber Hospltaio 
Ellsworth, 044 — Nobles Co 
Ellsworth Hospltaio 
El} , 0 156— St Louis Co 
Shipman Hospital 
Lveleth, 7 484— St Louis Co 
More Hospital 0 
Fairmont, G, 021— Martin Co 
Fairmont Hospital 
Fnrlbnuit, 12,767— Rice Co 
St Lucas Deaconess Hosp o 
Farmington, 1,842 — Dakota Co 
Community Hospital 
Fergus Falls, 9,389— Otter Tall Co 
Fergus Falls Stato Hospital 0 Mental State 1,900 1,793 
George B Bright Memorial 
Hospital 0 Gen 

St Luke’s Hospital Gen 


£“ "2 5 O M “I? 
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Gen 

Indep 

10 

3 

3 

0 

0 

204 

TB 

State 

80O 

203 


0 

27 

258 

Gen 

Indep 

70 

37 

10 

23 

6 

1,560 

Gen 

Indep 

S3 

9 

4 

*0 

3 

420 

Gen 

Indlv 

10 

7 

3 

0 

3 

270 

Gen 

Indlv 

14 

5 

0 

0 



Gen 

Indlv 

15 

0 

3 

0 

2 

337 

Gen 

Church 

64 

27 

11 

0 

12 

1,222 

Gen 

Indlv 

13 

4 

2 

0 

1 

118 

Surg 

Indlv 

10 

2 


0 

1 

OS 

TB 

County 

44 

40 


0 

3 

32 

Gen 

Indep 

20 

15 

4 

0 

5 

588 

Gen 

Indep 

10 

10 

5 

0 

4 

431 

Gen 

Indh 

10 

1 

3 

0 


101 

Gen 

Indlv 

10 

5 

4 

0 



Gen 

Indlv 

12 

2 

4 

0 

1 

00 

Gen 

Church 

85 

48 

15 

0 

0 

1,000 

Gen 

Church 

50 

24 

8 

21 

1 

910 

Gen 

Indh 

12 

6 

3 

0 

1 

290 

Gen 

0 

Indlv 

15 

8 

8 

0 



Gen 

City 

20 

6 

5 

0 

3 

199 

0 

TB 

Counties 100 

80 


0 

10 

03 

Gen 

Indlv 

10 

4 

4 

0 

1 

183 

Gen 

Indian 

30 

17 

4 

0 

0 

423 

Gen 

Part 

30 

17 

5 

0 

3 

703 

Gen 

Indlv 

15 

0 

3 

0 

3 

284 

Gen 

Church 

45 

29 

0 

0 

7 

008 

Gen 

Church 

44 

21 

6 

5 

10 

774 

TB 

Counties 

00 

00 


0 

4 

42 

Gen 

Indlv 

20 

8 

6 

0 

1 

223 

Gen 

Indep 

25 

10 

4 

8 

2 

378 

TB 

Counties 

24 

10 


0 

0 

30 

Gen 

Indep 

21 

10 

0 

0 

4 

407 

Gen 

Indlv 

20 

6 

4 

2 

1 

I18 

Gen 

Indep 

237 

149 

13 

05 

19 

4 008 

Gen 

Church 

200 

192 

30 125 

SO 

5 (W0 

Gen 

Indlv 

35 

22 

10 

0 

8 

1,155 

Gen 

Indlv 

10 

3 

3 

0 

1 

60 

Gen 

Pnrt 

15 

8 

0 

0 

1 

2S1 

Gen 

Indlv 

SO 

12 

8 

0 

5 

<k>S 

Gen 

Part 

12 

5 

4 

0 

2 

295 

Gen 

Church 

51 

40 

14 

20 

10 

1,100 

Gen 

Indlv 

20 

10 

4 

0 


1,275 


40 27 600 


Indep 50 10 12 24 812 

Church 70 18 9 14 10 04j 
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MINNESOTA— Continued 


Hospitals and Sanatorium* 


O © g 

“C g 

BjO L> 

} t bnelllng 1,327— Hennepin Co 
stutlon Hospitals 
\eteruns Admin HospItulo 
To ston 97b — Polk Co 
iosflton Hospital 
Cracevllle 969— Big Stone Co 
Western Minnesota Ilospltul 
Grand Rapids 3 “W— Itasca Co 
Itasca County Hospital 
Cranltc Falls 1 701— Tellow Med 
Granite Falla Hospital 
Riverside Kanatorlum° 

Uulloek SHU— Kittson Co 
Kittson ar Veterans Me 
inorlal Hospital 
Hastings u Oofl — Dakota Co 
bt Raphael Hospital 
Hendricks 702 — Lincoln Co 
Hendrick's Hospital 
Heron Lake 780 — Jackson Co 
Southwestern Minnesota Hos 
pltal 

Hlbblng in 000— St Louis Co 
kdams Hospital 
Rood Ho«pItaI° 

Ilutchbison 1 400 — McLeod Co 
Uutcblnson Community Ho“ 
pltal 

InLruatlonal Falls u 030 — Kooc 
Crulg Hospital 
Northern Minnesota Hospltu 
Jackson 2 200— Jackson Co 
Halloran Hospital 
Lake City 3 210— \\ abasha Co 
Luke City Hospltul 
Lake Park, 024— Becker Co 
hand Beach SanatorlumO 
Litchfield, 2,880— Meeker Co 
Litchfield Hospital 
Little Palls, 1 014— Morrison t o 
bt Gabriel s Hospital® 

Long Prairie 1 Sul— Todd C 0 
Long Prairie Hospital 
Luverne 2,044— Rock C o 
Luverno Ilospltul 
Madella 1 397— Watonwan Co 
Mndclla Hospital 


tbenezer Lutheran Hospltul 
Mankato 14 038— Blue Larth C( 
Iuunanucl Hospltul® 
bt Joseph's Hospital 
Marshall 3 2o0— Lyon Co 
Marshall Hospital 
Melrose 1 SOI— Steams Co 
MelroEe HospItulo 
Minneapolis 464 3o0— Hennepin 
Abbott Hospltnl® 

\shury Hospital*® 

Fltel Hospital*® 

Falrvlew Hospital*® Cin 

Harriet 1\ ulker Hospital Matir 

Hill Crest Surgical Hosp ® Gin 
Lutheran Deaconess Home 
and Hospital*® Gi n 

Matemlt} HospItalOO Muter 

Minneapolis Gen Hosp*+oooCin 
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72 

28 

1 

0 

G 
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0 

B0 

2 r kd 

Cen 
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15 

5 

4 

0 

2 
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Gen 

lndep 

35 

17 

5 

14 

3 

001 

Gen 

County 

44 

10 

7 

0 

4 
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lelnc Co 








Gen 

Indlv 

10 

7 

5 

0 

1 
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TB 

County 

e>4 

u2 


0 

0 

>2 

Gen 

County 

25 

10 

0 

0 

4 

4 >2 

Gen 

Indlv 

IS 

10 

5 

0 

5 

300 

Gen 

lndep 

10 

0 

4 

0 



Cen 

Indlv 

1° 

5 

1 

0 

1 

100 

Gen 

Indlv 

2j* 

10 

G 

0 

\ 

>90 

Gen 

Indlv 

40 

10 

10 

0 

4 

8= 2 

Gen 

lndep 

24 

10 

0 

0 

5 

42* 

hlchlng Co 
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Indlv 

IS 

7 

0 

0 



Gin 
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40 

11 

G 

0 

2 
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Gen 

Indlv 

10 

j 

3 

0 

o 
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0 

4 

0 

4 

>Ci 

TB 
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40 

4 


0 

4 

23 

Gen 

I iul« p 

29 

17 

G 

1> 


7*'0 

Cen 

C hureh 

42 

21 

S 

IS 

> 

1 140 

Cen 

Indlv 

10 

3 

> 

0 

1 

102 

Cm 

Purt 

1 > 

4 

0 

0 

1 

2 0 

Gin 

Indlv 

1 

4 

4 

0 

1 

1JS 

.o 








Cen 

C hureh 

2 , 

0 

» 

> 

1 

2S9 

o 

Cen 

(. hureh 

00 

32 

1 > 

20 

2 

0>8 

Gen 

C hureh 

12> 

>0 

1 1 

0 

4 

1 (Us 

Gen 

Iud'p 

30 

10 

t 

s 

0 

44 

Gen 

Indlv 

10 

3 

4 

0 

1 

’S/ 

Co 








Gtn 

C hureh 

90 

34 

18 

10 

12 

2 4 a 

( en 

C hureh 

1 *2 

82 

20 

70 

12 

2 Ml 

( en 

lndep 

100 

81 

20 

70 

3 

10(4) 


Northwestern Hospltal*°D Gcu 
St Andrews Hospital 0 Cm 

St Barnabas Hospltul* 0 Gen 

St Mary a HospItul*°o Gen 

Shrlnera Hospital tor trip 
pled ChlldrenO Ortho 

Swedish Hospltal*°oD Gen 

University Hospitols*+°oD Gen 
Montevideo 4,319 — ChlppiwaCo 
Montevideo Hospital Gen 

Moorhead 7 C,>1— Clay Oo 
St Amours HospItulo Cen 

Moose Lake 7-P— t arlton t o 
Moose Lake Community llos 
pltal Gin 

Morris 2 474— Stevens Co 
Morrli Hospital Cen 

Mountain Lake ] — Cottonwood to 


( hureh 
Iudt p 
Indt \\ 

C hureh 

lndep 

tits 

lndep 

C hureh 

Chureh 

Church 

> rut 

lndep 

Stute 

Indi p 

Churth 
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>0 
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H4 

m 

107 

so 

141 

m 

uo 

271 

420 
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U 

Ml 
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110 

GO 

74 

1 It 

GO 

1M 


2.» 0'i 

It 0 

24 k 

4) (i* 
It 2fl 
GO 210 
00 61 
20 41 
i> 00 
10 1*14 

0 

42 lit 
10 114 


1 10 II 


J 1)74 
10.1 
1 44K 

*12 0 
1 001 
9 70.1 
4 «27 
*1 110 
2,. >41 
4 2 U\ 
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> 14H 

0 4i2 

1 421 


f 1 201 
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ln<Mv 


0 2 


Gen Church 21 


tun 


( in 
1 1 n 


TU 

Cm 


IB 


lndep 20 

t hurt h 4 
lndip >0 

t ounty iio 


Bethel Hospltul 
Neu Fragile l r >4 l — 1 e Sueur Co 
New Brakut Community Ho« 
pltal 

New Ulm 7 MS — Brown Co 
Lontto Hopltaio 
Inlon llotpltuio 
NoiHinlm, 12— St louUto 
Nopemlnk Sanatorluin+o 
Nortlitiild 4 l.*., — iticv to 
Nnrlhflcld Hospital 
u ® , Tt ? 0Cl —Hennepin t o 
t Icn 1 alt Nanatorlum+^o 
Oniginn IM-ttbhCo 
C hlppowu Tubtnulo U Sana 

-winvin" *m7^Man,To° ° CUT1S ,UdlUU 

DiTrZ^'-ir^u'co 10 p G,n churdi 

Dwaionna Uiy Hospital® Cin City 


Tmhp 


12 


C ounty t ►*» « n ( (» 4 
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MINNESOTA— Continued 


Hoipltals and Sanatorium! 
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Sa 
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410 


42* 


Lelbold Hospital 
Pay nesvllle 1,121— fetearns Co 
Paynesvlllo Hospital 
Perhum 1 411— Otter Tull Co 
St James HospItulo 
Pipestone 3 4 SO— Pipestone Co 
Ashton Memorial Hospital 
Pokegama,— Pine Oo 
Pokegama SanatorlumO 
Princeton 1 CSC — MMc Lacs Co 
Northwestern HospItulo 
pnposky G3 — Beltrami Co 
lake Tulla Tuber feanat 
Redlakc 214— Beltrami Co 
Red Lake Indian HospItaP 
RedWIng 9 029— Goodhue Co 
Red AAing Hospital 
St John s Hospital^ 

Redwood Palls, 2 552 — Redwood 
Redwood lulls Hospltul 
Richmond G0J— Stearns Co 
Richmond Hospital 
Rochester 20 G21— Olmsted Co 
Colonial HospItal^o 
Kahler Hospital 0 
Rochester State Hospital 0 
St Mury s Hospital 0 
A\orrall Hospital and An 
ne\°o SkC 

Roseau 1 028— Roseau Co 
Budd Hospital 
St Cloud 21 000— Stearns Co 
St Cloud HospItalOO 
Aeterans Admin Hospital 
St lames 2 80S— At atonwan Co 
St Jnmes Hospital 
St Paul 271 000— Ramsey Oo 
Ancker Hospltal*+°OD 
Bet lies da HospItal*°D 
Charles T Miller Hosp *°od 
Children’s HospltalO 
Gillette State Hosp’tal lor 
Crippled Chlldren+ooo 
Midway HospItalOO 
Mounds Park Sanltorlu 
Northern Pacific Benoflclul 
Association HospItaI*°o 
St Tolin s Hospital 0 
St Joseph s Hospital* 0 
St Luke s Hospital 0 
St Paul Hospltul 
ttest Side General Hospital 
St Peter 4,811 — Nh ollet C o 
t ovell Hospital 
St Peter State Hospltul+o 
Mayton 1 102— Murruy Co 
Home HospItulo 
Soudan 20— St I ouls C o 
Soudan HospItulo 
Rpringflild 2 049— Brown Co 
St John s Hospital 
Spring Grove 807— Houston Co 
Spring Grove Hospltul 
Starbuck 781— Pope Co 
MInnewuaka Hospital 
Stillwater 7 173— A\ usldngton C _ 
Lakevltw Memorial Hospital Gen 
Tldel River Falls 4 26S — Pennington Co 
Oakland Park Sanatorium TB 
Physicians Hospital Gen 

St Luke s Hospltul Gen 

Tracy 2 »<0 — T yon Co 
Clinic HospItuP 
Tracy Hospital 
Two HurlKirs 4 42*— -I akc Co 
Bums & ( hrlstcnsen Hosp o Gen 
T yler 90«>— Lincoln Co 
Tyler Hospltnl 
A irginia 11 WkV-St LouIb Co 
I enont Hospital 
A lrglnla Ceneral Hospital 
Wabasha 2,212— AN abasha Co 
Buenu A r l«tu SanutorluinO 
St Fllzulieth s Hospital 
W udena 2,312— W udena Co 
tulr Oaks lodge Sunut 
Wtsley Hospital 0 
W ulkcr Gls — Cuss Co 
Walker Hospital 
AVarren 1 472— Marshal] Co 
Wurrcn Ho pltal 
Wu tan 3 SI » — -WasetuCo 
W asecu Meinorlul Hospltul 
W lieu ton 1 27 v— Traverse Co 
Wheaton Hospital 
White P urtli 41 i — Becker Co 
White, t urtli Indian Hosp o Cm 
Willinar G 173— Kundlyohl Co 
General IIo pltal C< n 

AMllmar Ho pltaP <j tn 

W Imloin 2,12: —Cottonwood Co 
Window llocpltul t tn 

AMnntbago l 701— Faribault Co 
ASinnrtiago Community Hos 
filial Cen 
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3 
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T> 
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27 
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Co 
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lo 

5 
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0 

1 
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10 

4 
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0 

1 
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2f>0 
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200 

25 

0 389 
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Indip 

10) 

81 
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S 

2 767 
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1 jj*22 


31 

7 

534 

Gen 

Church 

>307 

J40 

26 


42 

7 843 

!nEE\T lndep 

101 

115 


200 

7 

8 049 

Gen 
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12 

4 

3 

0 
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Cen 

Church 

181 

100 

30 

6S 

11 

el)23 

Mental Vitid 

ktO 

*20 


0 

17 

57 

Gen 

Church 

18 

S 

0 

0 

4 

312 

Gen 

Oy&Co 1 000 

703 

e0 >91 

38 

0 690 

Gen 

Chureh 

% 

72 

14 

00 

14 

2 362 

' Gen 

lndep 

m> 

324 

21 


24 

2,091 
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05 
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0 

1 140 
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Stute 

2*0 

2.31 


42 

1G 

o®5 
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Church 

103 

80 

25 

100 

14 

2 403 
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125 

02 

12 100 

16 

1 485 
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12 

24 
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63 

16 
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24 129 

17 
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07 

2* 

02 

11 

2 205 
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»0 

24 

12 
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0 

803 

Gen 
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50 

32 

10 

0 

12 

781 

Gen 
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10 

12 

10 

0 

3 

3j0 

Mental State 

2,037 

1 78S 


30 

14 

692 

Cen 

Purt 

22 

10 

4 

13 

5 
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13 

10 

4 
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21 

G 

* 

0 

3 

111 

Gen 

lndep 

15 

7 

D 

0 

2 

269 

Gen 

lndep 

1 > 

0 

5 

0 

o 
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Gen 


Cy&Co « 18 G 17 


Counties >9 
lndep 2.i 10 

lndep 18 20 

Part 10 4 

Indlv 17 8 


Part 
Gen lndep 


40 20 
10 0 
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Gen 


TB 

Gen 


TB 

Cen 


Indlv 
Indlv 

C ountleiy 
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C hureh 


1 » 
lo 


24 

20 


J) 

10 


Cen Indlv 


20 


Cm Chureh 30 
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lndep 
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REGISTERED HOSPITALS 


Jour A M A 
March 25, 1933 


MINNESOTA — Continued 


Hospitals nnd Sanatorium* 

W inonn, 20 $50- W Inonn Co 
Win on n General Hospitalo 
Worthington, t.STS— Nobles Co 
Southwestern Minnesota Tu 
lieretilo'ls Snnntorluin 
Worthington Clinic Hospital 
Worthington Hospital 

Related Institutions 
AltVIn, l,r> 4 r > — Mtkln Co 
Heecroft Hospital 
Anoka, 4, Ml — \nokn Co 
Vnokn State A«)luin 
Buhl, 1,0..!— St 1 ouls Co 
St louts Countj Ilospo 
Cambridge, 1,1$.,— Isnntl Co 
Minnesota Colony tor 1 pi 

leptlesD 

College! ille,— Stearns Co 
St lohn s Unl\trslt> IIo«p 
Detroit Bake', ! 075— Becker Co 
Detroit Hospital 
Duluth lot, ICO— st I ouls Co 
Contnglous Hospital 
St 1 ouls Count> Almshouse 
Dispensary 

Flv, 0,15G— $t I ouls Co 
Detention IIo'p tnl 
!■ nrlhnult, 12,707— ltlcc Co 
Minnesota School tor Feeble 
mlndodD 

Minnesota School for Dent 
Gnvlord, $12— SIhley Co 
Gnslord Ilospltnl 
Glennood, 2,220— Pope Co 
Glcnwood Hospital 
Grcenhush, 187 — Roseau Co 
General Hospital 
Hastings, 5 0S0— Dnkotn Co 
Hastings Stnte AsylumD 
Illbblng, 15,000— St I ouls Co 


Barton 1 orlng Home tor 
Coin nlcscents 
Homewood Hospital 
Minneapolis Sanitarium 
Minnesota Sanitarium 
Minnesota Soldiers’ Home 
Hospital 

Pnrkvlcw Sanatorium 
Portland Resthome 
Rest Home 
Rest Hospital 
Riverside Hospital 
Vocational Nurs ng Home 
Mudbaden,— Scott Co 
Mudbnden Sulphur Springs 
Owntonnn, 7,054— Stee’c Co 
Minnesota State Public 
School® — 

Pelican Rapids, 1 , 365-Ottcr Tall Co 
Dr Boysen a Hospital ‘ " 

Pelican Rapids Hospital 
Pipestone, 3,489— Pipestone Co 
Pipestone Indian School Hos 
pltalo 

Red Wing, 9 , 029 — Goodhue Co 
Minnesota State Training 
School tor Boys® 

Rochester, 20 , 021 — Olmsted Co 
Cascade Sanitarium 
Samaritan Hospital 
St Cloud, 21 , 000 — Stearns Co 
Minnesota Stnto Reforma 
tory Hospitalo 
St Paul, 271,000 — Ramsey Co 
Children’s Preventorium of 
Ramsey County® 

Mrs Robbins Rest Home 
Salvation Army Home and 
Hospital 

Sauk Center, 2,710-Stcarns Co 
Long Hospital 
Shakopce, 2 , 023 — Scott Co 

Mudcura SanitarlumD 
Stillwater, 7 , 173 — Washington C 
Minnesota State Prison Hos 
pltal 

Virginia, 11,903— St Louis Co 
City Detention Hospital 
Wntertown, 594— Carver Co 
Cottage Hospital 
Shrader and Lee Hospital 
Wnyzatn, 1,100— Hennepin Co 
Minnetonka Hospital 
Wlllmar, 0,173— Kandiyohi Co 
Wlllmar Stnte AsylumD 

Summary tor Minnesota 


Hospltnls nnd snnntorlums 
Related institutions 

Totals 

Refused registration 
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Gen 

Indep 

110 

40 

10 

30 


2,252 

TB 

Counties 54 

53 


0 

4 

51 

1 Gen 

Part 

20 

12 

5 

0 

o 

500 

Gen 

Indiv 

10 

10 

0 

0 

4 

309 

Gen 

Indiv 

10 

1 

4 

0 

0 

31 

Mental State 

1,100 1,040 


0 


45 

Inst 

County 

42 

32 


0 

4 

270 

McnDef Stnte 

050 

401 


0 

o 

135 

Inst 

Indep 

42 

10 


0 

1 

4 1,0 

Gen 

Indiv 

7 

o 

o 

0 

o 

72 

Bo 

City 

20 

4 


0 

1 

77 

Inst 

Count! 

00 

70 


0 

3 

078 

Iso 

Clti 

10 

o 


0 

1 

13 

MonDef 

State 

2,200 2,0GG 


0 

1 

340 

Inst 

Stnto 

17 

5 


0 

1 

1G0 

Surg 

Indiv 

8 

2 


0 

1 


Gen 

Part 

10 

o 

3 

0 

2 

137 

Gen 

Indiv 

0 

O 

o 

0 



Mental Stnte 

1,004 1,018 


0 

1 

133 

Iso 

City 

10 

4 


0 

2 

40 

Co 








Conv 

Indep 

25 

15 


0 

1 

175 

Gonv 

Part 

20 

15 


0 

4 

140 

NAM 

Indiv 

12 

8 


0 

1 

40 

NAM 

Indiv 

20 

0 


0 



Inst 

Stnte 

01 

75 


0 

1 

152 

Ohron 

City 

177 

157 


0 


107 

NAM 

Indiv 

10 

8 


0 

2 


Conv 

Indiv 

17 

13 


0 

1 

14 

NAM 

Part 

17 

14 


0 

5 

112 

NAM 

Indiv 

14 

8 


0 

3 

202 

Conv 

Indep 

4S 

23 


0 

2 

00 

Conv 

Indep 

90 

17 


0 

0 1,112 

Inst 

State 

00 

20 


0 

1 

ISO 

1 Co 








Gen 

Indiv 

12 

3 

4 

0 

1 

09 

Gen 

Indiv 

7 

3 

3 

0 

1 

94 

Gen 

Indlnn 

30 

4 


0 

3 


Inst 

State 

20 

4 


0 

1 

089 

Conv 

Indiv 

20 

10 


0 

2 

2S0 

Conv 

Church 

120 

00 


0 

3 


Inst 

State 

31 

24 


0 

0 

533 

TB 

Indep 

60 

07 


0 

4 

S9 

NAM 

Indiv 

13 

5 


0 

3 

23 

Mater 

Church 

50 

25 40 

0 


129 

Gen 

Indiv 

0 

1 

5 

0 

0 

100 

Conv 

0 

Indep 

100 

24 


0 

1 1 112 

Inst 

Stnte 

58 

19 


0 

0 

2^S 

Iso 

City 

37 

4 


0 

1 

II 

Gen 

Indiv 

8 

1 

2 

0 


135 

Gen 

Indiv 

0 

2 

3 

0 

1 

Gen 

Indiv 

13 

3 

3 

0 

4 

108 

Mental State 

1,250 1,045 


0 




Number 

Beds 

Average 

Pat’ents 

Patients 

Admitted 

171 

19,090 

14,490 

195,2.14 

40 

8,420 

C.43J 

8,211 

219 

27,510 

20,929 

203, -4 45 

8 

102 




MISSISSIPPI 


Hospitals and Sanatorium* 
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Aberdeen, 3,025— Monroe Co 
Aberdeen Hospital 
Amory, J, 214-Monroe Co 
Glhnore bnnltnrium® 

Biloxi, 14,850 — Harrison Co 
Biloxi HospitnIOD 
Boone! Ille, l,i03-PrentlFS Co 
■North Inst Mississippi Hos 
pltnl® 

Brookhnven, 5 28S— Lincoln Co 
Kings Daughters Hospital 
Onnton, 4,725— Madison Co 
Mndison Count! Kings Dough 
tors Hospital 

Centre! ille, 1,344-WIlklnson Co 
F clr I Memorial Hospitaioo u , 
Charleston, 2,014-TnllnhntehIe Co 
Charleston HoBpItnlo Gen 

Clarksdnle, 10 034 — Coahoma Co 
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Gen 

Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


Olarksdnlo Hosp’tal 
Columbln, 4,833— Marlon Co 
Columbia Clinic Hospltnioo 
Columbus, 10,743—1 owndes Co 
Columbus Hospitalo 
Fite Hospitaioo 
Corinth, 0,220-Alcorn Co 
Cor, nth Hospital 
McRnc Hosp taloo 
Electr c Mills, 1.0S4— Kemper Co 
George C Hlxon Memorial 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Indep 

Indep 

Indep 

Indep 

Church 

Indep 

Port 

Indiv 

Indep 

Indiv 

Indiv 

Indiv 

Indiv 

Indep 


24 4 3 0 2 618 

30 14 2 9 1 CIO 

50 16 8 0, 2 76o 


50 32 7 1 

50 0 7 0 0 


20 

28 

15 

22 

35 

SO 

35 

12 

05 


1 

12 

2 

0 

20 

10 

16 

2 

G 


C 0 
4 10 
2 0 
4 0 

4 12 

2 0 

5 C 

3 0 

6 10 


432 

400 

2C0 

3„0 

110 

475 

542 

145 

495 

117 

231 


Hospltnioo 

Gen 

Indus 

50 

9 

0 

0 


405 

Greenville, 14,S07 — nshlngton Co 




Kings Dnughtcrs Hospitn o 
Greenwood, 11,125— Leflore Co 

Gen 

Indep 

ICO 

32 

14 

20 

5 

1,591 

Greenwood Leflore Hocpltnio Gen 

CyACo 

25 

8 

0 

i 

0 

370 

Grenada 4,340— Grennda Co 





Grenada General Hospital® 
Gulfport, 12,r47— Harrison Co 

Gen 

Part 

50 

12 

8 

0 

1 

000 

Kings Daughters Hosp’tnl® 

Gen 

Church 

75 

17 

8 

11 

2 

0S9 

Veterans Idmln Hospitalo® 

Mental Yct4d 

C04 

600 

0 

10 

570 

Hattiesburg, 18 C01— Forrest Co 







Methodist Hcsp'tnioo 

Gen 

Church 

75 

21 

12 

24 

3 

1 221 

South iMIss r ssippl Infirm oo Gen 

Indiv 

05 

16 

10 

12 

1 

S4G 

Houston 1,477— Chlcknsnw Co 
Houston Hospital® 






Gen 

Indep 

40 

17 

8 




Jaekfon, 48 2S2— Hinds Co 








Tackson Inflrmnn® 

Gen 

Indiv 

65 

17 

12 

20 

1 

1,429 

Mississippi Bnptlst Hosp ® 
M’s Isslppl State Charity 

Gen 

Church 

70 

63 

0 

64 

4 

4.9S0 

Hospital® 

Gen 

Stnte 

105 

SG 

10 

35 

3 

3,094 

MIs3iss ppl State HospltalD 

Mental State 

2,000 

2,000 


0 

0 

1,183 

Dr Willis oiler Hospitalo Gen 

Indiv 

70 

14 

3 

14 

2 

702 

Laurel, 18 017— Jones Co 









Laurel General Hospital® 
South MIosIss.ppI Charity 

Gen 

Indiv 

50 

12 

0 

11 

8 

703 

Hospitaioo 

Lexington, 2,590— Holmes Co 

Gen 

Stnte 

125 

88 

12 




Holmes County Community 









Hospital 

Gen 

Indep 

25 

5 

2 

0 

0 

802 

Macon, 2, 10S— Noxubee Co 
Macon Hospital 

McComh, 10,057— Pike Co 

Gen 

Indiv 

20 

6 

2 

0 

3 

210 

McComb City Hospitaioo 

Gen 

Indiv 

25 

16 

2 

8 

0 

757 

McComb Infirmary® 

Meridian, 81,054 — Lauderdale Co 

Gen 

Indiv 

25 

7 

2 

8 

1 

012 

Anderson Infirmary® 

Gen 

Indiv 

45 

13 

6 

14 


700 

East Mississippi State Hosp omental State 

000 

071 


0 

1 

293 

Matty Hcrsee Hospitaioo 

Gen 

Stnte 

100 

83 

10 

18 

1 

2,874 

Meridian Sanitarium and 








Clinic 

Dr F G Riley’s Children, 

Gen 

Indep 

65 

16 

12 

10 

2 

792 

Maternity, General Hospltnl 
and Clinic 

Gen 

Indiv 

25 

0 

G 

0 

4 

430 

Rush’s Infirmary® 

Natchez, 13 422— 4dnms Co 

Gen 

Part 

60 

18 

0 

11 

4 

700 

Chnrnberlnin Rice Hospltnl® 

Gen 

Indep 

75 

IS 

0 

10 

3 

600 

Natchez Charity Hospital®® Gen 

Stnte 

110 

72 

8 

17 

o 

2, COO 

Natchez Sanatorium® 

New Albany, 3, 1ST— Pnion Co 

Gen 

Indep 

40 

15 

7 

12 

3 

780 

Mayes Hospital 

New Albnny Hospital and 

Gen 

Indep 

25 

9 

4 

0 

o 

600 

205 

Clinic 

Gen 

Indep 

12 

3 

2 

0 

1 

Newton, 2 Oil— Newton Co 









Newton InflrmnryoD 

Gen 

Indiv 

25 

7 

3 

0 

0 

614 


Oxford, 2,890—1 nfnyette Co 
Bramlett Hospital 
Oxford Hospitalo 
Pascagoula, 4,339— Jackson Co 
Jackson County Hospitalo Qen County 
Philadelphia, 2,500— Neshoba Co 
Choctaw Mississippi Hosp 0 
Phlludelphln Hospital 
Picayune, 4 093 — Pearl River Co 
Martin Sanatorium® Gen 

Poplnrvlllo, 1,498— Pearl River Co 
Pearl River County Hospital Gen 
Ro'edalo, 2,117— Bolivar Co 
Kings Daughters Hospltnl 
Sanatorium 01 — Slmp°on Co 
Mississippi Stnte Tuborculo 
sis Sanatorium® 

Stark vllle, 3,012— Oktibbeha Co 
Oktibbeha Hospltnl 
Tupelo 0,301— Leo Co 
Tupelo Hospital®® 


Gen 

Gen 


Gen 

Gen 


Gen 


TB 

Gen 

Gen 


Part 

Indiv 


Indlnn 

Indl\ 

Indiv 

Indep 

Indep 

State 

Indiv 

Indep 


30 
24 

31 
14 

24 

20 

12 


4 

12 


10 

0 

10 

3 

4 


4 SO 327 0 20 

18 G 3 0 1 

35 8 2 10 


201 

750 

285 

278 

228 

149 

30j 

22S 

500 


Key to symbols and abbreviations Is on papo 91 1 
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REGISTERED HOSPITALS 


MISSISSIPPI— Continued 

>» 


Hoipltali and Sanatorlurai 

Vicksburg 22 WT— Warren Co 
Mississippi State Charity 
Hospital 00 

Vicksburg Hospital 00 
Vicksburg Infirmary 00 
Vicksburg Sanitarium ana 


W a ter Valley 3 738— Yalobusha Co 
Water Valley Hospital Gen 

West Point 4 G77 — Clay Co 
Ivy Hospital 00 Gin 

W Inona 2 C07— Montgomery Co 
Winona Infirmary 0 Gen 

Yazoo City 6 579— Yazoo Co 
Kings Daughters Hospital Gen 

Related Institutions 

A and M. College 220-OktIbbcha Co 
James Z George Mem Hosp Inst 
Biloxi 14,8 j 0— Harrison Co 
Jeflerson Davis Soldiers 
Home Hist 

Cary 410— Sharkey Co 
Dr W 0 Pool s Sanlt ° Cen 

Clarksdale 10 034— Coahoma Co 
Anelent Order ot Watchmen 
Hospital (col ) Gen 

Llllsvllle 2 127 — Jones Co 
EUlsvllle State School MenDe 

Greenville 14,807— Washington Co 
Kings Daughters Hosp (col ) Gen 
Greenwood 11 123 — Leflore Co 
Greenwood Colored Hospital Gen 
Merldlnn 31,9 j 4— Lauderdale Co 
Kings Daughters Tuberculo- 
sis Hospltul TB 

Oholonn 2,235— Chickasaw Co 
Wicks Hospital 0 Gen 

University 16— Lalayette Co 
Unlv ol Mississippi Hosp Inst 


Summary lor Mississippi 

Hospitals and sanatorium? 
Related Institutions 

Total 

Hetused registration 


o ® 

o 


si 

a 

a m 

HI QJ 

St 

a 


aj 4-* 

t> as 

03 

a M 
2 3 

D 

BPSO 


n ccz; 


btuto 

110 

01 

8 

13 

Gen 

Indep 

52 

22 

3 

18 

Gen 

Indlv 

100 

42 

5 

24 

Gen 

Indcp 

75 

33 

0 

3S 


Steal 

n n** 

s Si 

3 cs'v 


3 0,244 


1 323 
l,2o0 


Part 

Indlv 

Indcp 

Indep 


State 


State 

Indlv 


3 4 


4 1 400 
1 191 


12 0 


2 8 2 


44 


70 50 


361 
23 3 


316 


343 


76 

32 


MISSOURI— Continued 


Part 

15 

C 

0 



State 

500 

300 

0 



Indcp 

50 

12 

0 


176 

Indh 

15 

4 

0 

1 

85 

Indcp 

44 

36 

0 

1 

30 

Indlv 

0 

3 

1 0 

1 

100 

State 

20 

4 

0 

1 

289 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

0G 

7T82 

B5a2 

66,228 

0 

7n0 

115 

1 139 

7n 

8 121 

G 037 

G7J107 

2 

72 




MISSOURI 


Hospitals and Sanatorlums 
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*3 


aiaSs 3 «£ jet -a 

S o a (- a a axs 

CQKO <ft, pq ooZ CU-d 


Indcp 


7 0 


Church 7u 20 14 lo 11 Sa2 


10 


83 10 2 0 1 1 290 


27 


Bonne Terre, 4 021 — St Francois Co 
Bonne Terre Hospital Gen 

Boonvllle 0 435 — Gooikw Co 
bt Joseph s Hospital 0 Gen 
Butler 2,i00 — Bates Oo 
Butler Community Hospital Gen 
Calllornla 2 3b4 — Moniteau Co 

Latham Saultarlum Gen 

Cain Girardeau 10 227— Capo Girardeau Co 
St Francis Hospital Gen Church 

boutlua8t Missouri Hospital Gen 
Carrollton 4 OjS— Carroll Co 
Cook s Hospital Gen 

Carthage 0 730-Jasper Co 
Chapman Uo»pltnl° Gen 

McCunc-Brooks Hospital 0 Gen 
ChlUlrothe S 177— Livingston Co 
ChUllcothe Hospital Gen 

Clayton oert— bt Louis Co 
bt Louis County Hosp *+o Gen 
Columbia 14 007— Boone Co 
Boono County Gen Hospo Gen 
btuto Hospital lor Crippled 

Children (Included In Cnlverslty Hospitals) 


6S7 


Indlv 

Indlv 


Indep 

Indlv 

Indie 

City 

Part 


0 2 202 


40 

00 


12 


AS 


G 2 


10 

15 


973 
1 COb 


20 10 


163 


376 

700 


600 


County 170 So 48 V 2b 2.E03 


Hospitals and Sanatorlums 


Jefferson City 21,590— Cole Co 
St Mary’s Hospital Gen 

Joplin 'SI 454— Jasper Co 
Freeman Community Hosp °°Gen 
St John s Hospital 0 Gen 

Kansas City, 389 740— Jackson Co 
Children h Mercy Hosp °° Chll 
Falrmount Maternity Hosp Mater 
Kansas City Gen Hosp* 000 Gen 
Kansas City General Hospl 
tal No 2 (col )*°°° Gen 

Kansas City Industrial Hos 
pltal° Gen 

Kansas City Tuber bnnat TB 
Menorah Hospital 0 Gen 

Research Hospital* 0 Gen 

Robinson Neuropsychlutrlc 
Clinic NAM 

St Joseph s Hospital* 0 Gen 

St Luke s Hospital* 0 Gen 

St Mary s Hospltul* 0 Gen 

St Vincent s Mater Hosp Mater 

Simpson Major Sanitarium NAM 
Trinity Lutheran Hosp *° Gen 
Veterans Admin Hospital 0 Gen 
Vineyard Park Hospital burg 
Wheatley Provident Hospital 
(col )°° Gen 

Willows Maternity Sanlt Mater 
KlrksvIIIe 8 293— Adair Co 
Grim Smith Hospital and 
Clinic 00 

Louisiana, 8 549— Pike Oo 
PIko County Hosp tal 
Macon 3 851 — Macon Co 
Samaritan Hospital 
Marceline 3 555— Linn Co 
B B Putman Mem Hosp 
Maryville 5,217— Nodaway Co 
St Francis Hospital 00 
Mexico 8 290— Audrain Co 
Audrain Hospital 
Moberly 1.3 772— Randolph Co 
McCormick Hospital 
W abash Fmployeee Hosp ° 
Woodland Hospital 
Monett 4 060— Barry Co 
Dr William M W est s Hosp Gen 
Mt Vernon 1 342— Lawrence Oo 
Missouri State Sanatorium 0 
Nevada 7 418 — Vernon Co 
Nevada Medical and Surgical 
Sanitarium 

State Hospital No 3+° 

Pine Lawn,— St Louis Co 
Tlomon Hosp and 011nlc° 

Poplar Bluff 7 551— Butler Co 
Brandon Hospital 0 
Lucy Leo Hospital 
Poplar Bluff Hospital 
Robertson 714— bt Louis Co 
Jewish Sanatorium 00 
Holla 3,670— Phelps Co 
U b Trachoma Hospital 0 
St Charles 10 491— bt Charles Co 
St Joseph s Hospital Gen 

St Jo'eph 80 935 — Buchanan Co 

NAM 


o 

a 

a 


o 

O 

Swo 

<P4 


Church 

60 

41 

10 

0 

Indcp 

00 

41 

12 

0 

Church 

100 

54 

10 

32 

Indep 

150 

140 

12 

49 

Indlv 

50 

20 

50 

2 

City 

400 

3oQ 

25 

76 

City 

279 

184 

24 

74 

Indep 

12 

4 

4 

0 

City 

101 

157 


0 

Indep 

111 

76 

23 

0 

Indcp 

205 

141 

20 

96 

Indlv 

4S 

27 


0 

Church 

230 

150 

26 

DO 

Church 

208 

104 

32 

58 

Church 

165 

116 

30 

69 

Church 

40 

21 

40 

12 

Part 

30 

15 


0 

Church 

12o 

79 

24 

44 

VetAd 

200 

173 


0 

Indlv 

35 

28 


0 

Indcp 

67 

22 


18 

Indlv 

75 

59 

75 

20 

Indcp 

40 

20 

2 

14 

County 

40 

10 

12 

0 


s- 

•§ si ■«! If 

M zE 


0 12 l,3o5 


1 635 
1 387 


3 

14 


214 


0 4,307 

238 
14 4 487 
0 4 '01 


2 632 

157 

0 2 0-6 
:i 1 2S8 
2 897 


Gen 

Gen 


Gen Indlv 28 0 6 0 

Gen Indlv 15 12 3 0 

Gen Church 85 20 0 5 


Gen County 45 22 7 0 10 


438 

286 


1 584 
302 
179 
463 
749 
851 


Gen 

Indlv 

40 

16 

5 

0 

1 

G29 

Indus 

Indus 

50 

22 


0 

4 

632 

Gen 

Indep 

60 

28 

5 

0 

0 

734 

Gen 

Indlv 

18 

6 

3 

0 

3 

200 

TB 

State 

860 

849 


0 

8 

501 

Gen 

Indlv 

12 

3 

3 

0 

2 

133 

Mental State 

1,731 1 682 


0 


476 

Gen 

Indlv 

35 

0 

8 

0 

3 

215 

Gen 

Indlv 

45 

13 

4 

0 

0 

369 

Gen 

Indlv 

26 

18 

3 

0 


Gen 

Indep 

40 

lb 

4 

0 

q 

600 

TB 

Indep 

108 

69 


0 


76 

Trach 

USPHS 

3S 

32 


0 

2 

331 


Church 42 28 8 0 12 1 128 


County 47 19 4 0 12 071 


State 


Part 
Vet Ad 


100 


B0 


20 


18 

276 


0 


luhcrsltj Hospitals 00 Gen 
Lxcehlor Springs 4 56j— Cluy Co 
hxalslor borings Sanitarium 
and Hospital Gen 

Yetiruns Admin Hospital 0 Gen 
Farmington 3 001-st Yraneols Co 
ausiourl State IIosp No 4+0 Ylental btute 1104 1130 
layette -WO-HowardCo 
Lee Hospital Gen Part 

lulton C ug>— Callaway Co 
r l , U i “i V, 0 r i ,’ ltal No 10 Ylental State 
14.1-bt IoulsCo 
ii M',' 1 lurl - Hospital NAM Indep 
Hannibal 22,‘ol-Marlon Co 
kcierlug Hospital 00 
,1 Hralath s Hospital 
Uatrisonvllle ;30o-tu« Co 
linrrLomiibj Hospital 
In lmndince L 2PG- lucktou Co' 
iQuiKniUncc Sanitarium uud 

1 root on v 4-Iron Co 


U lb >0 20aS 


0 4 

0 2 


1 700 1 COb 


IS 10 


Gtn 

Gtn 


City 

Church 


Gtn Indi\ 


10 


si 

44 


10 


700 
3 202 


402 

33ft 




1 440 

1 2-10 


130 


Church 0 s * 


12 SO 12 i; 


Uruvlia \ a u C y Hospital Gen 
'<Urau* Admin IIo*pUiiK> Gen 


Indcp 

\riny 
\ ct Ad 


40 

m 


-too 


So 


2H) 


7^ 
1 o07 


Dr Byrd s Sanitarium 
Missouri Methodist Hosp *o Gen 
St Joseph s Hospifal*o G en 

Stato Hospital No 2 +od 
D r C R Woodson s Sanlt N&M 
St Louis, 821 0G0 — bt Louis City 
Alextan Brothers Hosp *oo Gen 
American Hospltuio Gen 

Burnnrd Free Skin and Can 


Indlv 

Church 

Oburch 


30 

200 

134 


IS 

109 

GO 


0 

20 70 


Mental Stato 2,390 2,300 


Indcp 

Church 

Indlv 


40 21 


2o0 

35 


142 

8 


0 50 

S 4 163 
10 CO 10 2128 

3 0 7 011 

0 

20 3 3 463 

12 0 8 361 


eer Hoqpltaio 
Bnrncs Hospltal*+ooD 
Betbcsda HospltaloD 
Central Hospital 
Christian Ho8pital*oo 
City Isolation Hospltal+O 
City feanltflrium+D 
Pc Paul HospItaI*ooD 
Evangelical Deaconess Home 
and Hospital*^ Gen 

Firmln Desloge Hospital Gen 

Prisco Employes Hospltuio Indus 
leulsh Hospital*+ooo Gen 

Josephine Hospital^ Gen 

Lutheran Ho^pltal^oo Gen 

Missouri Buptist Hospitals Gen 
Missouri Pacific Hospltuio 
Mt bt Ro^c bunutorium+ 

Peoples Ho pltal (col ) 

Roljcrt Koch HospltalOD 
St Ann » Lying In Hospltul 
bt Anthony s Hosp!tul*o 
bt John s Hospltal*oo 

bt Louis Children s Ho>p +oDChTl 

St Louis City Ho^p!tul*oo Gen 

St Louis Ut> Hospltul No 2 
(eol )*+°° ‘ Gen City 

St Louis Mater Ho p +CO Mat.r Indep 

St Iukes Horpltul.oo G tn Church 

Key to symbols and abbreviations Is on page 9|| 


Gu9 

IDS 03 6 042 


Sk&Ca Indep 43 
Gen Church 270 
Gtn Church 103 
Gen Indep 70 
Gen Indep ics 
TB Iso City £00 
Mental City 2 185 3jb7 
Gen Church ZJ) 120 35 100 *>4 


36 

993 

54 

50 

07 

170 


15 12 
14 

25 40 
0 
0 


860 


1 840 
8 2 105 
762 
3 929 


Church 
Church 
Indus 
Indep 
Indep 
Church 
Cliurcli 
Indus Indus 
TB Church 
Gen Indep 
TR CIt> 
Mater Church 
Gen Church 
Gen Church 
Indep 
City 


1J) 00 

238 New 


ICO 

257 

4S 

lo7 

4tQ 

300 

130 

oO 

J01 

4j 

200 

336 

203 

7j0 

434 

104 

175 


61 

140 

°l 

90 

23o 

9S 

ns 

li 

4&7 

2-j 

121 

218 

143 

SIC 

44 > 
62 
110 


25 61 25 
3o Yes Yes 


0 

S3 124 
7 

27 CO 
41 140 
0 

Yes Yes 
G00 
0 

43 7 

50 20 
«G 100 


4 

23 

0 

17 

14 


3,330 


1 500 
4 G97 


56 90 


6 541 
3,369 
346 
320 
272 
822 
3,555 
5,350 
3 r 374 
20 o07 


36 50 36 10 343 

l.aii 

=2 ot 7 3 obi 
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REGISTERED 


HOSPITALS 


MISSOURI — Continued 

Hospitals and Sanatorium! 


Jour A M A 
March 25, 1933 


St 

St 

St 


O *> 
o 

p 

r 1 qj 

Hco 

Gen 

Gen 

N.NM 


2 ci m 
— 

US a C 


a C cn 


Ortho 

Gill 

Gen 


Alary s IIosp!tnl*+oo 
Alan's Inflnmirj *+o 
A Inrent s Sanitarium 
shrlnerp Hospital for Crip 
hied Ohlldrin+o 
B S Marine Hospltaio 
Si dalla, 20,800— Pit tls Co 
Clt> Hospital No 2 (eol ) 
lohn II Bothwell Mini JIosp Gm 
Slheston, 5,070 — Seott Co 
sikiston Hospital 
Sprint, field, r»7,r>27 — Greene Co 
Burge llospltnioo 
St Tolm's IIo«pltn)o 
Springfield Hospltaio 
Stella, 220 — Newton Co 
0 Cardwell Hospital 
Trenton, (inn2-Griindj Co 
Cullers Hoopltnl 
NN rlt, lit Hospital 
AA nsjiinplon, 5 918—1 rnnklln ( o 
st J r/inel« HospitnlO Gen 

A\ < lip Clt), (i S70 — i neper Co 
lasper Count j Tuber Hosp oTIt 
" elister Grot i s, lo ls7— St I ouls C o 
Glonwood Sanatorium N&M 

AAcstpInln', 1 ,27— Howell Co 
Christa Hot, an Hospital Gen 


a 

o 

O 

Chureh 

Church 

Church 

brat 
l SI’JIS 


Cltt 

cits 

Gen Part 


Gi n 
Gen 
(,i n 


C hureh 
t hureh 
Inili p 


Gen Indh 


Gi n 
(■( n 


Indh 

Indh 

l hureh 

Count) 

Indi |) 

Indh 


*C *-» & 
u C d 


27r> 
i n 
2»0 


100 

12 

120 

10 

S.) 

100 

00 

20 

20 

n 

so 

10.7 

10 

is 


1- ks 

Si 

3 

’U u > 
2 3 

vi t n 

-rtg 

a 

W/7 

KS, 

211 

47 

ss 

iO 

S7 


A es A or 

2 U 


0 

9 

114 


0 

10 

04 


0 

11 

o 

7 

0 

o 

2.7 

20 

0 

n 

0 

4 

0 

i 

IS 

10 

27 

0 

(41 

12 

10 

s 

'4 

10 

17 

10 : 

10 

4 

0 


1, 

2 

0 


4 

0 

0 

] 

2 , 

0 

0 

10 

SI 


0 

i 

21 


0 

4 

0 

i 

0 

1 


s 

o 

20 


u 


o 

10 


10 


20 


S6 

1 


Related Institutions 
Diamond 517— Newton Co 
Dr Rllev b ( heatham s 
Hospltnl Gen Indh 

lllcftlnRt file 1, t-U) — 1 it fas c tti Co 
Confederate Home Hospital In«t State 
Independence, It, 200— Hickson Co 
Anile Sanitarium N&AI Indep 

TetTerson Clt), 21, TfHi — Cole Co 
Missouri State Penitentiary 

llospltnioo Inst State 

Kansas Cltv, 190,740— Tnckson Co 
Baptist Hospital Inst Indep 

Kansas City l!o) s Orphan 
Home Inst Chureh 

T'rowbrhlgo Training Sehodl 
for Nervous and Backward 
ChildrenD McnDef Indh 

3 Iherty, 7,510 — Chi) Co 
Missouri Odd bellows Home 
Hospital In«t I rat S' 72 

Marshall, 8 108— Salim Co 

Missouri StHte SehoolOD McnDef State 1,044 1 002 

Marthasvllle, MI4 — \\ arren Co 
bvangcllcnl bnnnaus Home 
for Epileptics and Feehli 

minded McnDef Chureh 12<I 

Mountain Grove, 2,220 — AA right Co 
Rjan Hosjiltal Gen Indlv 7 

07nrk, SSI— Christian Co 

Onrk Sanatorium Gen Indlv 0 

Paris, 1,207 — Monroe Co 

McMurrj Hospital Gen Indh 8 

Parkvllle, 0.70— PlHtte Co 

Wavcrly Hospital Inst Indep 21 

Pomona, 337— Howell Co 

Pomona Hospital Gen Indh 11 

Rogorsvtlle, 401 — MehsterCo 
RogersvIIlc Hospital Gen Indlv 7 

Rolla, 3,070— Phelps Co 
Missouri School of Mines 
Hospltaio Inst Stutc 11 

St diaries, 10 401— St Charles Co 
Evangelical Fminaus Home 
for Fplleptlcs and becble 
minded McnDef Church 

St lames, 1,204— Phelps Co 
State Federal Soldiers Home 
Hospltnl Inst State 

St Joseph, 80, 0T>— Buchanan Co 
bunnyslope Hospital TB.Iso City 

St Louis, 321,000— St Louis Co 
City Infirmary Inst Cltv 

Hospltnl of Masonic Homco Inst brut 

St Louis Training Sehool°D McnDef City 
Salvation Army Women s 
Home and Hospital Mater Church 

Shelbtna, 1,820— Shell)) Co 
Furnish Hospital Gen Tndfv 

Springfield, 57,627— Greene Co 
Anderson Home Inflrman b EM Indep 
Wnrrensburg, 5,140 — Johnson Co 
Oak Hill Sanitarium Gen Tndlv 

Wnrrensburg Clinic Gen Part 

Webster Groves, 10, 487-1 St Louis Co 
Miriam Convalescent Home Conv J rat 

Westplalns, T.STo— Howell Co 
Cottage Hospital 

Summary for Missouri 

Hospitals and sanntorhuns 
Rein ted Institutions 

Totuls 

Refused registration 


142 117 


4S 


1)1 00 
1 kS 102 


°U 

C Cjj 

’ B 


i),H78 

1,048 

12 ) 

470 

40> 

00 

884 

302 

711 

2,004 


SCO 

270 

043 

04 

41 

228 


0 74 

0 0 S7 

0 2 

0 1 1 2'K) 


0 1 
0 

0 0 

0 1 
1 

0 1 
0 0 
0 


M) 

10 

9 

14 

8 

10 


KI9 

0 10 
3 


4 

7 

2 

15 


0 1 
0 7 
0 0 


S2 

20 

24 

47 

14 

27 

S5 

100 

<«) 

18 

110 

20 

94 

177 

909 

471 

81 


2 1,400 

1 57 

0 334 


Gen 

Indlv 

7 1 3 

0 0 



Average 

Patient® 

Number 

Beds 

Pntlcnts 

Admitted 

119 

22,775 

10 531 

193,080 

!0 

2 024 

2 7C0 

0.478 

149 

2*5 ,190 

21 S31 

200 45S 

70 

1 517 




MONTANA 


Hospitals and Sanatorium! 




Anaconda, 12,404— Deerlodgc Co 
St Ann s llospltnioo Q en 

10, ISO — Aellowsfone Co 
Billings Deaconess llosp o Gen 
St Vincents Hospltulo 
Bo/eman, 0,8n7— Gallatin Co 
Boremnn Deaconess Hosp o 
Browning, 1,172-Glncler Co 
Blnekfeet Hospltnl 
Bidte, 79,632 — Sther Bow Co 
Mnrrn) Hospltal*o 
St Inmes Hospltn]*ooo 
CI)otenu, 920— Teton Co 
Chotenu Hospital 
Conrad, 1,409 — Pondera Co 
St Mary s Hospltnl 
Crow Aginci, 117— Big Horn Co 
Crow Indian Hospltaio Gen 
Deer I odge, 7 510— Powell Co 
Montana State Tuberculosis 
San/tar/umO TB 

St losoph’s Hospital Gen 

Dillon, 2,422— Beni erhend Co 
Barrett Hospital Gen 

Forsytb, 1,7M— Rosebud Co 
Rosebud Memorial Hospltnl Gen 
bt Benton 1,109 — Choutenu Co 
St Clare Hospital Gen 

b t Harrison,— Lewis and Clark Co 
1 etcruns Admin Hospital Gen 


a 

o 

O 


o o" 2 

-•o'sl a c 
“i 2 n — m 

£ O 3 t* a 3 

taeso <epg n 


oa) £ £*2 

V) “j w ® AF 

£ 3 3 =~ 

Ph - if 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Church 

Co 

25 

9 

17 

0 

778 

Chureh 

51 

31 

12 

2S 

5 

1,179 

Church 

120 

55 

15 

40 

10 

1,400 

Church 

45 

30 

12 

22 

3 

1,102 

Indian 

30 

10 

7 

0 

4 

505 

Indep 

120 

50 

12 

10 

12 

1,532 

Chureh 

152 

70 

13 

78 

0 

2,051 

Indlv 

15 

5 

7 

0 

o 

274 

Church 

34 

14 

10 

0 

7 

6.12 

Indlnn 

24 

12 

0 

0 

4 

410 

State 

170 

178 


0 

7 

li 0 

Church 

37 

1G 

0 

0 

4 

341 


Indep 

County 

Church 

AefAd 


14 


0 4 373 
0 3 ro 


Indlv 

Indus 

Chureh 

Chureh 

Indep 

Indlv 


Gen Indian 


Church 

Church 

Church 

Chureh 

Church 

Indian 

Indlv 
t hureh 


Surg 

Gen 


Ft Missoula (Missoula P O ),— Missoula Co 
Station Hospltaio Gen \nny 

Glasgow, 2,210 — A’aUoy Co 
Frances Mahon Deaconess 
Hospital Gen Chureh 

Clendlve, 4,029 — Dnwson Co 
Glendlvo General Hospital Gen 
Northern Pacific Hospltaio Gen 
Great Falls, 28,822— Cascade Co 
Columbus Hospital© Gen 

Montnna Deaconess Hosp © Gen 
Hamilton, 1,830— Rnvalll Co 
Marcus Duly Mem Hosp o Gen 
Hnrdln, 1 109 — Big Horn Co 
I nry AA Inn Hospital Gen 

Harlem 70S— Blaine Co 
Ft Belknap Indian Hospital 
nnd Sanitarium® 

Hutto, 0 772-Hill Co 
Kennedy Deaconess Hosp o Gen 
Sacred Heart Hospital© Gen 
Helena, 11 SOT— Lewis und Clark Co 
St Tohn s Hospital© Gen 

St Peter s Hospltul Gen 

KallFpell 0,094— Flnthead Co 
Kallspcll Gcnernl Hospltaio Gen 
Lame Deer 1,725— Ro'ebud Co 
Tongue River Agency Hosp o Gen 
Lowistown, 5,758 — bergUR Co 
Attl\ Clinic HoRpItalo 
St Joseph s HospItaI©o 
Libby, 1,752 — I ineoln Co 
Libby General Hospital 
Livingston, 0,301— Park Co 
Park Hospital 
Miles City, 7,175— Custer Co 
Miles City Hospital© 

Missoula, 14,057— Mlpsoula Co 
Northern Pacific HospItaloD Indus Indus 

St Patrick s Hospital© Gen Church 

Thornton Hospital® Gen Pnrt 

Plentywood, 1,220— Sheridan Co 
Sheridan Memorial Hospital Gen Indep 

Poplar, 1,040 — Roosevelt Co 
bt Peek Indian School Hos 
pltnl Gen Indian 

Red Lodge, 3,026— Cnrhon Co 
Mt Maurice Hospital and 
Sanltnrlumo Gen Indus 

Roundup, 2,577 — Musselshell Co 
Musselshell Valley Hospltnl Gen Indlv 

St Ignatius, 375—1 nke Co 
Holy Family Hospital Gen Church 

Sidney, 2,010— Richland Co 
Sidney Deaconess Hospital Gen Chureh 

B nrmsprlngs, 110 — Deerlodgc Co 
Montana State Hospital* Mental State 

Related Institutions 

Bearereek, 472 — Carbon Co 
Oleinik Hospltaio Gen Tndlv 

Boulder, 020— TetTerson Co 
Montana State Trnlnlng 
School for FceblcmlndedD McnDefStnte 
Butte, JO 532— Silver Bow Co 
Silver Bow County Hosp o Inst County 

Deer Lodge, 3 510— Powell Co 
Montana State Penitentiary 
Hospltaio Inst State 

Great Falls, 28,822— Cascade Co 
Detention Hospital Iso Cy«S,Co 

Hurlem, 70S— Blaine Co _ 

Harlem Hospital Gen Pnrt 


Gen Indh 
Gen Indlv 
Gen Church 


40 

19 

0 

0 

2 

Gol 

700 

228 


0 

2-1 

1,38.) 

70 

9 


0 

0 

217 

27 

14 

0 

0 

4 

441 

27 

10 

5 

0 

3 

li>8 

(r0 

74 

8 

0 

11 

1,709 

200 

117 

50 

82 

17 

3,1,70 

loo 

90 

20 

77 

9 

2,703 

70 

14 

0 

0 

7 

700 

12 

4 

7 

0 



50 

10 

5 

0 

4 

.712 

41 

24 

12 

20 

7 

1,030 

77 

40 

9 

35 

7 

1,780 

05 

73 

10 

19 

7 

9>2 

7S 

12 

12 

10 

2 

1 011 

54 

22 

0 

0 

10 

777 

50 

15 

r> 

J 

0 

4 

7SI 

10 

1 


0 


IS 

75 

“9 

10 

IS 

10 

1 2J9 

10 

S 

2 

0 

7 

2j0 

27 

14 

0 

0 

4 

700 

85 

41 

7 

,0 

8 

1,170 

75 

41 


0 

0 

1 700 

108 

50 

12 

35 

S 

1 702 

17 

20 

S 

0 

10 

1,111 

27 

9 

7 

0 

4 

3jS 

70 

17 

0 

0 

3 

S20 

2G 

4 

4 

2 

o 

10S 

25 

7 

4 

0 

o 

11,7 

42 

19 

0 

0 

3 

70S 

24 

15 

0 

0 

4 

w9 

,‘>50 1 503 


0 



0 

5 


0 



1 0 

770 


0 


09 

170 

1 10 

0 

0 

1 

">79 

10 

3 


0 



35 

7 


0 

1 

u2 

11 

5 


0 

1 

SO 


Key to symbols and abbreviations Is on pape 911 





Volume 100 
Lumber 12 


o ° 

Related Institution* 

>.K 

Etk# 

Helena 11,803— Lewis and Clark Co 
^Florence Crlttenton Home Mater 

Lewis and Clark Co Hosp Inst 

LewLstown G,3o8— Fergus Co 
Fergus County Hospitals Inst 

Livingston 0 391-Park Co 
Robinson Hospital Gen 

Malta 1 312— Phillips Co 
Malta Hospital Gen 

Mammoth — Madison Co 
Mammoth Hospital Gen 

Phllipsburg 1,300— Granite Co 
Granite County Hospital Gen 

Poison, 1 455— Lake Co 
Hotel DIeu Hospital Gen 

Stevensvflle C02— Ravalli Co 
StevensvIUo Hospltaio Gen 

Tflin Bridges 071— Madison Co 
8tnte Orphans Home Hosp Inst 

White Sulphur Springs 57G — Meagher C<> 
McLay Hospital 

Summary lor Montana 

Hospitals and sonatorlums 
Related Institutions 

Totals 

Refused registration 


REGISTERED HOSPITALS 


941 



>> 

+-» 

o tc -2 

+-> 

i_ T3 

ot* SfJ 

o 

f— 

-•a! 

aj S Si 

a o c 

a a> 

a a** 

O “ 

c 

o 

a. cj 

■Sc§ 

uEi m 
CJ +-* 00 

> d * 

ok 
S M 
2 3 

ob « — q 
hr S. +-» O 

n. 3 a’O 

O 

RttO 

<K O 

GGjZJ 

KA 

Indep 

S 

G 8 

0 

2 1,080 

County 

3o 

30 

0 

County 

1G 

G 4 

0 

1 203 

Indlv 

7 

3 5 

0 

09 

Indlv 

8 

4 3 

0 

1 217 

Indlv 

45 

7 

0 

4 140 

County 

8 

0 

0 


Church 

10 

2 3 

0 


Indlv 

7 

o 

0 


State 

25 

3 

0 

1 115 


Gen 

Indlv 

10 4 

0 1 100 



Average 

Patients 

Lumber 

Beds 

Patients 

Admitted 

40 

4 414 

3 077 

37 276 

17 

7SG 

501 

2 703 

63 

5 ICO 

8 GGb 

40 030 

5 

72 




NEBRASKA 


Hospitals and Sanatorium, 


Ainsworth 1.37S -Brown Co 
Ainsworth Hospital 
Alliance 6 060— Box Butte Co 
St Joseph s Hospital* 

Arnold, 899— Custer Co 
Arnold Hospital 
Auburn 3 008 — Nemaha Co 
Auburn Hospital 
Aurora 2 710— Hamilton Co 
Aurora Hospital 
Beatrice 10 207— Gage Co 
Bcatrlco 8anltarlum° 

Lutheran Hospital* 

Blair 2 701 — Washington Co 
Blair Hospital 
Broken Bow 2 716— Custer Co 
Broken Bow Hospltaio 
Cambridge, 1 203— Furnas Co 
Republican Valley Hospitu! 
Central City 2,471— Merrick Co 
J E Benton Hospital 
Chadron 4 000— Dawes Co 
Chudron Municipal Hospital 
Columbus 0S0S— Platto Co 
Columbus Hospital 
81 Mary 8 Hospltaio 
Dm Id City 2 333— Butler Co 
David City Hospltul 
Falrbury, 0 102-Jcflcrson Co 
Taylor Hospital 
Falls City 5 787— Rlehardaon C 
Falls City Hospital 
Farnain 394 — Dawson Co 
Beeves Memorial Hospital 
LI Crook 710— fiarpy Co 
Motion Hospltaio 
It Robinson 013-Dawes Co 
Motion Hospltaio 

Fr xV,m nt 11 Dodge Co 
Military Avenue Hospital 
Richmond Hospital 
benou l 089— Nance Co 
Genoa Hospital 
brand Island 18 041— Hull Co 
M Irancls Hospltul**D 
Hart Ington lAtk-tcdar Co 
M Johns Hospital 
Hastings 16 tOO— Adauis Co 
Mari banning Hun Hosp* 
lmiK rial Wo— Chase Co 

Community Hosp 
Mbslde Jy ~ ddnnis Co 
Hastings Mate Hospital 
K, “tu y s o(o— Buflnlo Co 
Uyy.yfMatl'nu Hospital! 
Lbmrn 1 - IV Uk Tu^tculot 
' httM— Lancaster Co 
"Hon Memorial IlouiUal*l 
br«n Gaiks Dr BetH it 
Halley bnaatorlum*o 
S* General Hospital** 
Lincoln Male Hospltaio 


d 


is 

a 




S ^ 
s 3 s 

m ^ 1 


22 3 S 
’3 a'O 


5«d M aax «25 


£, rb [»Aa Orthopedic 
\ 


Ho 


Rt HlaatwHVt Uo,p*io 

D)nek'°c^.l^ c »°Mdtal0 


barrid lltarl H 0 i 


pitot 


Hospitals and Sanatorium! 

McCook 6 68S — Redwlllow Co 
St Cntherlno ot Sienna Hos- 
pital 

Mlnden 1 716— Kearney Co 
Seeley Hospital 
Nebraska City 7,230— Otoe Co 
St Mary’s Hospital 
Norfolk 10 717— Madison Co 
Norfolk State Hospltal+°D 
Verges Sanitarium 
North Platte, 12 061— Lincoln Co 
Itedfleld Dent Hospital 
\Surtele Hospltul 
Oakland 1 433-Burt Co 
Oakland Community Hosp 
Oninliu 214 006— Douglas Co 
Bishop Clnrkson Memorial 
Hospltnl** 

Creighton Memorial, St 
Joseph s Hospital** 

Dougins County Hospltal*o 
Evangelical Covenant Hos 
pltnl**OD 

Immanuel Deaconess InstI 
tuto** D 

Lord Lister Hospitaler 
Lutheran Psychiatric Hosp 
Lutheran Hospital 
Nebraska Methodist Eplsco 
pal Hospital** 

St Oatherlno s Hospital** 

South Side General Hospital 
Station HospltaloD 
University of Nobruska Hos 
pita] *+*oo 
Ord 2 220 — Valley Co 
Ord Hospital 
Ovford 1 166 — Furnas Co 
Oxford General Hospital 
Pan nee City 1 673— Pnwnee Co 
Pawnee Hospital 
Schuyler 2 68S— Colfax Co 
Kolouch Hospital 
Scottsbluff 8 406— bcotts Blull ( 

Mest Nebraska Methodist 
Episcopal HospltaloD 
Seward 2 737— Seward Co 
Morrow Hospital 
Seward Hospital 
Sidney 3 S06— Cheyenne Co 
Taylor Hospital 
Spencer 0o3— Boyd Co 
Spencer Hospital 
Stratton 603— Hitchcock Co 
Dr Stewart s Prig ate Hosp 
Stuart 763— Holt Co 
Wilson Hospital 
Sutton 1 640— Clay Co 
Sutton Hospital 
Tekumah, 1 604— Burt Co 
Tekamah General Hospital 
Tllden 1 106 — Madison Co 
Tilden Hospital 
Valentine 1 872— Cherry Co 
Cherry County Hospital 
Walthlli 1 102 — Thurston Co 
Dr Plcotte Memorial Hosp 
Winnebago 6u3 — Thurston Co 
7\ Innebago Indian Hosp o 
Tork 5 712— Pork Co 
Lutheran Hospital* 

York Clinic and Clinic Hosp 

Related Institutions 

Atkinson 1 144— Holt Co 
Atkinson Generol Hospital 
Axtell 326 — Kearney Co 
Hetbpbuge Inner Mission 
Beatrice 10 297— Gage Co 
Nebraska Institution for 
Feebleminded 
Beemer 571 — Cuming Co 
Pierson Hospital 
Dalton 4 j 3 — CbeycDne Co 
Pioneer Memorial Hospital 
Genoa 1 tteO — Nance Co 

Emergency Hospital 

Genou Indian School Hosp o Gin 
Grand Istund 18 011— Hall Co 
Nebraska boldlcrs and Sail 
ors Homo — Pershing Hosp Inst 
Kearney 6 57^— Buffalo Co 
State Industrial School lor 
Boys 

Kimball 1 711— Kimball Co 
Mockett and Everett Hosp 
Lexington 2J»,2— Dawson Co 
City General Ho pltal 
Lincoln 73 933— Lancaster Co 
Isolation Ho«pItaI 
Nehru ka State Ptnltentlury 
Hospital 

Key to symbols and abbreviations Is on paQe 9tl 


Gen 

Indlv 

2b 

10 

3 

0 



Gen 

Church 

100 

50 

10 

so 

1091 

Gen 

Indlv 

18 

8 

2 

0 


174 

Gen 

Indlv 

10 

3 

1 

0 

1 

14o 

Gen 

Part 

10 

6 

0 

0 


2o0 

Gen 

Indlv 

2o 

11 

4 

0 

0 

230 

Gen 

Church 

65 

18 

11 

0 

0 

632 

Gen 

Indlv 

15 

o 

6 

0 

2 

78 

Gen 

Indlv 

35 

0 

4 

0 

1 


Gen 

Indlv 

25 

4 

2 

0 

1 

in 

Gen 

Indlv 

10 

4 


0 



Gtn 

City 

20 

0 

G 

0 

3 

810 

Gen 

Indep 

3o 

30 
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REGISTERED HOSPITALS 


NEBRASKA— Continued 

Related Institutions 


Milford, 5'I2— Sew nrd Co 
Ntbrnskn Industrial Homo 
Nebraska Soldli r« and Sail 
ors Homo Hospital 
Odell, 472— Gage Co 
Oddi General Hospltnl 
Omaha, 214,00(. — Douglas Co 
1 rederlek Hospital 
Sahatlon Arm) AA omens 
Home and Hospital 
"oimn’s Hitentlon Ho ptal 
Orehnrd, 70" — tntelope Co 
Orchard Hospital 
J’nhner, HSS — Merrick Co 
Coolldge Hosp and Sanat 
riahnlew, 3 ,21ft — Pierce Co 
Plain) low Gmirnl Hospital 
Plnttemouth l,7l> — Cass Co 
Nebraska Masonle lloim 
Sutherland, 77,1—1 Ineoln Co 
Kussoff Hospital 
Table Rock 071— Paw nee Co 
McCrca Prh all Hospital 
AA ahoo, 2, GSO— Saunders Co 
Communltj Hospital 
AA a) no, 2 7S1— AA n\ he Co 
Penthnek Hospital 
AC cstpolnt, 2,22.7 — Cuming Co 
St loscph Home lor Aged 
and Ilosidtal 

Summnr) lor \ehrosku 

Hospitals and sanatorlums 
Related Institutions 

Totnl« 

Refused registration 


Jour A M a 
March 25, 1933 


o W 

o 

4-1 

c? w 

cn 

4-> 

O 


u 

o t£ 


CJ 

=.£ 
fi Jj 

k 

a 

o 

O 

Beds, 

Rated 

Cnpac 

si 

O w 
>■ 33 

"Clj 

C 

u: 

VI 

a 

tt 

C vi 

O CJ 
vi 

"J K* 

S 3 
CC 

s 

W Uj 

to a 

CCS, 

5 a 

ca*a 

C4 

Inst 

Mali 

20 

r. 

12 

0 


o7 

Inst 

Mute 

(i0 

i > 


0 

1 

ICO 

Gen 

Indh 

0 

n 

3 

0 


1.7 

Gen 

Inilh 

s 

i 

r. 

0 

0 

2. 

Miller 

Church 

70 


10 

0 

1 

no 

A ( in r 

( It) 

21 

10 


0 



Gi n 

Hull) 

7 

I 


0 

1 

(0 

Gin 

Indep 

10 

o 

o 

0 

1 

4 1 

G< n 

Indep 

b 

r. 

4 

0 

n 

171* 

Inst 

1 rnt 

45 

i . 


0 



Gen 

Indh 

10 

2 

1 

0 

1 

( 4 

G< n 

I mil) 

10 

1 

> 

0 

0 

> 

Gen 

hull) 

2 , 

11 

(» 

0 

7 

74 

Gen 

Indh 

0 

i 

o 

0 



In=t 

t bun h 

17 

r> 

1 

0 

4 

210 


NEW 

Hospitals and Sanatorlums 


HAMPSHIRE 


s > 


^ c tn 2 

-tins S a 


Number 

77 

2s 

107 

27 


Reds 
s 207 
1 0s2 

10 210 

s,2 


A) rrnge 
Patients 
1 . 247 
I 5‘ G 

7 s4 


Patients 

Admitted 

04,470 

4,227 

(|S (,s. 


Hospitals and Sanntorlums 


NEVADA 

'c O O 


C- > 
— J1 
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«j2| si •! si tn-l I? 

cj •*- tn 5 k. trM +■* — 

-r a ^ 3 = — 


Austin, 1,000—1 nnder Co 
Lnndcr County Hospltnl Gen Count) 

Boulder Clt>, 5,000— Clark Co 
Sl\ Companies, inc Hosp o Gen Indus 

Fast Ely 1,507— AA lilto Pine Co 
Steptoc Valiev Hospital Gen Indus 

Elko, 3,217— Flko Co 

Uko General Hospital Gen Count) 

Ely, 3,045— AA ldte Pine Oo 
AYbJte Pine Count) and Gen 
oral Hospltnl Gen Count) 

Hawthorne, 72S— Mineral Co 
Mineral Count) Hospital Gen County 

Las Vegas, 5 105 — Clark Co 
Las A r cgns Hospltnl Gen Indep 

M\on, 42 — AA’nshoe Co 
Pyrnmld Lake Indian Sana 
torhimo TB Indian 

Reno, 18,520 — AA nshoc Co 
Nondn State Hospltnl tor 
Mcntnl Diseases 0 Mental State 

St Mary’s HospItnlO Gen Church 

AVnslioe General Hospital 0 Gen Count) 

Stewart, 412— Ormsby Co 
Carson Indlnn Hospital 0 Gen Indian 

Tonopab.4,144— Nyc Co 
Nje County Hospital Gen C ounty 

Tonopah Mines Hospital 0 Gen Indus 

AYlnncmucen, 1,0S9 — Humboldt Co 
Humboldt County General 
Hospltnl Gen County 

Related Institutions 

Battle Mountain, 1,120— Lander Co 
Bnttlo Mountain Gen Ho c p Gen Count) 
Furcku, 062— Furekn Co 
Eureka County Hospital Gen Count) 

Ploche, 615— Lincoln Co , 

Plocho Hospital Indus indlv 

Schurz, — Mineral Co 

Walker River Indian Hosp 0 Gen 1 ed 
Stewart, 412— Ormsby Co 


Storey County Hospital 
Verlngton, 1,007 — Lvon Co 
Lyon Count) Hospital 

Summary lor Nevada 

Ilospltnls and sanatorlums 
Related Institutions 

Totnls 

Refused registration 


£aa > a a Z 3 " = ~~ 
oesu c ss as tb- 


10 

00 

4") 

4b 

4) 

14 

40 


21 

17 

10 

10 

20 


21 
1,773 
412 
4 7 

3aG 

100 


20 


04 


i ° Inst 

Iildlnn 

70 10 
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0 0 1.2 
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Beds 

Averngo 

Patients 

Patients 

Admitted 
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0 470 
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63 

021 

27 

1,038 

728 

7,102 
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Berlin, 20 018-Coos Co 
St I ouls Hospltnioo t G cn Church 
t laremont, 12 !77-SuII!vnn Co 
\ inrLinont General Ho^p oo Q C n Indot) 

( onrord, 25, 22S— Merrimack Co 
Ala rgnrel PIHsbury General 
JlospItalooD Gcn In( , 

Niw Hampshire Mem Hosp 
for AAomen nnd ChlldronO Gen Indep 
Niw Hampshire State Hosp o Mental State 
Do) or, 17,373— Strafford Co 
Bales Hospital Gcn In ,, P „ 

AVentworih HospItnlO Gen Ut) 

1 \( ter, 4,672— Rockingham Co 
I \oter Hospltnioo Gpn ln(lpp 

I rnnklln, 0,570 — Merrimack Co 
Irnnklln HospItnlO Gen Indep 

Gkncllff, 55— Grafton Co 
New Hampshire State Sana 
I or)nm for the Trent men t 
of Tuberculosis TB State 

Grasmere, 200— Hillsboro Co 
Hillsborough Count) General 
Ho«pltnlooo 

Hanoicr, 7 047— Grafton Co 
Mar) Hitchcock Alemorlnl 
Ilospltnl*oo 

Keene, 1 1,704— Cheshire Co 
Hllot Community Hosp 
I aeonla 12,471— Belknup Co 
! aeonla Hospltnioo 
1 nneuster 2,587— Coos Co 
I anenster Hospital 
1 Ittli ton, 4,5 >8— Grafton Co 
1 lttlcton Hospltnioo 
Manchester, 70 SJ4— Hillsboro Co 
Hnlcli Hosp for Children 00 
llllot Hospltnioo 

H o p 1 1 n 1 Notre Dnmc Be 

Lonrdesoo 

I ucj Hastings Iiospltnio 
Our 1 ndy of Perpetual 
Help Hospital 
Sacred Heart Hospital® 

Nashua, 71 403— Hillsboro Co 
Nasbun Memorial Hospltnioo Gen 
St Joseph s Hospitnio Gen 

New 1 ontlon, S12— Merrimack Co 
New I ondon Hospital 0 Gen Indep 

Newport, 4 050— Sullhnn Co 
C arrlc I AA right Memorial 
Hospital Gcn Indep 

North Conwn), 027— Carroll Co 
Memorlnl Hospltul° Gen Indep 

Pembroke,— Merrimack Co 
Pembroke Sanatorium 1 B Indep 

Peterboro, 2,521— Hillsboro Co 
Peterboro Hospital 00 Gen Indep 

PI) mouth, 2,470— Grafton Co 
I mily Bnlch S. Soldiers nnd 
Sullors Memorial Ilospltuio Gon Indep 

Portsmouth, 14 405 — Rockingham Co 
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Rochester, 10,200 — Strafford Co 
Krlsblo Memorlnl Hospltnl 
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Grafton Count) Hospltnl 
Laconia, 12,471 — Belknap Co 
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J aeonla .State School 
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Lincoln, 1.G4S— Grnfton Co 
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I Ineoln Hospital 

Gen 
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City 


Manchester, 70 834— Hillsboro Co 
Manchester l«olntion Hosp iso 
Portsmouth, 14 405— Rockingham Co 
Mark II AAentworth Home 
for Chronic Invalids Incur Indep 

1 llton, 1,712— Belknap Co 
New Hampshire Soldiers 
Home Inst Stntc 


Hospitals nnd sanatorlums 
Related Institutions 


43 41 


0 1 


Totals 

Refused registration 

Ksy to symbols and abbreviations Is on pane 911 


tro 

dumber 

Beds 

Average 

Patients 

Patients 
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1 007 
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31,814 
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GS1 

1,394 

47 

4,801 
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NEW JERSEY 


Hotplloli and Sanatorium* 


y> qj 
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TB 


County 00 SI 


Indep 
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Gen 
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11 
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Cen 

Indep 

80 

Go 

24 


Om Church ISO 144 


Indep 

Church 


Allenwood lOO-Monmouth i Co 
Allenwood haunt and lion 
mouth County Hospital 0 
Atlantic City 00 19b— Atlantic Co 
Atlantic City Hospital* 000 Gen 
Children a Seashore HouseOD Ortho Indep 
Bayonne, 8b 0(0 — Hudson Co 
Bayonno Ho°pltaI and Dls 
] lensary* 000 Gen 

Sulney Sanitarium uen 

Bellemead, 61— Somerset Co 
Bellemcad Farm Colony and 
Sanatorium NAM 

Belleville, 20 Ori-Esrcx Co 
Essex County Hospital lor 
Contagious Diseases* 00 Iso 

Boundbrook 7,372-bomerset Co 
Boundbrook Hospital 0 Gen 

Bridgeton, 10 090— Cumberland Co 
Bridgeton Hospitaio Gen 

Browns Mills 313— Burlington Co 
Deborah Tuberculosis banat TB 
Camden 118 700— Camden Co 
Bellevue Prlvato Hospital Gen 

Cooper Hospital* 000 Gen 

West Jersey Homeoputhlc 
Hospital* 00 Gen 

Cedar Grove 8 000— Essex Co 
Fssex County Hospltol 000 
Cronbury 1 0S1 — Middlesex Co 
Bralnerd Labe Sanlturlum 
Dover 10 031— Morris Co 
Dover General Hospital 0 
Dumont 2,861— Bergen Co 
Dumont private Hospital 
Fast Orange, 0b 020— Essex Co 
Homeopathic Hosplto]°°D 
Fllrabctli 114,689— Union Co 
Alexlnn Brothers Hosp *°° 

I lliabeth General Hospital 
and D spensary* 00 Gen 

St Elhabeth Hospital* 00 Gen 
Fnglewood 1730a— Bergen Co 
Englewood Hospital* 000 
1 1 Huncock —Monmouth Co 
btatlon Hospital 0 
Franklin, 4 170— Susfcx Co 
Franklin Hospital 0 
Freehold, 0 8U— Monmouth Co 
Freehold Hospital 
Glen Gardner 654— Hunterdon Co 
New Jersey Sanatorium's 0 TB 
Grenloch 25o— Camden Co 
Camden County Hospital lor 
Mental Diseases 0 Mental County 

Lakeland Sanatorium TB County 

Greystone Park —Morris Co 
Lew Jersey Mate Hospltalot 
Hackensack 24 5GS — Bergen C o 
Hackensack Hospital* 000 
Holioken 69 201 — Hudson Co 
St Mary Hospital* 00 
Irvington 60 733— Fsee.x Co 
Irvington General Hospital 00 Gen 
Jersey City 310 715— Hudson Co 
Christ Hospital* 00 
F ulnuount Surgical Banut 
Greenville Hospital 00 
Hilltop Sanitarium 
Jersey City Hosp|tul*+°°D 
Morgan t Huguu Maternity 
Hospital 00 

St Fruncls Hospital* 000 
keamy (Arlington P O ) -Hudson Co 
Best Hudson Hospitaio 
Inkewooel 8 COO— Ocean Co 
Paul Kimball Hospitul 0 
I ong llruneh lSjsao-Monmoutli 
nr 1 O Huiurel HospItul°° Gen 
Monmouth Mem nosp*°oo 
J yons -Somerset Co 
'eterana Admin IIospItulOD 
M urllioru 4lh— Monmouth Co 
Mldia,, \ hule Hospitul 0 Mentul State 
T h -““^-Bergeu Co 

°? llnn baautorlum° 

' it t o 
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Church 
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77 

o, 

40 
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i t n 
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Ho p ooo 

1 I U , U "Thul.o 
,1 1 , “net ltouu 
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lor 

OrtlioTB Indip 


Church 

Church 
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Church 
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107 

300 
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01 
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201 DO 
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47 

73 
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79 
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57 

100 


Hospital for 

Children 00 Gen 

Hosp ol Ht Burnnbns*°0° Gen 
Kenney Memorial Hospital 
(col )° Gen 

Lincoln Hospital Gen 

Kenark Beth Israel Hospl 
tnl*+°° 0 Gen 

Newark City Hospital*-* 000 Gen 
Newark Eye and Ear Inflr 
maryO EEN^ Indep 

Newark Memorial Hosp *°od Gen Indep 
Presbyterian Hospital 000 Gen 
ht James Hospital* 00 Gen 
St Michael s Hospital* 000 Gen 
Dr Wright a Sanitarium and 
Maternity Home (eol )° Gen 
New Brunswick 34 655 — Middlesex Co 
Middlesex General Hosp 000 Gen 
St Peter s General Hosp *°°° Gen 
New Lisbon 131— Burlington Co 
Fnlrvlew Sanutorlum 
Newton 5,401— bussex Oo 
Newton Memorial Hospital 
Northfleld 2 804— Atlantic Co 
Atlantic County Hospital lor 
Mental Diseases 00 
Atlantic County Hospitul lor 
Tuberculous D senses 00 
Occanport 1 872 — Momnouth Co 
Station Hospital 0 
Orange 35 3£D— Essex Co 
New Jersey Ortho Hospital 
and Dispensary 00 
Orango Memorial Hobp *°°° 

Bt Mary s Hospital 000 
Passaic 02 0-9— Patsa c Co 
Beth Israel Hospital 0 
Passaic General Hosp *°°° 

St Mary s Hospital* 00 
Paterson 138 513— Passaic Co 
Nathan and Miriam Barnert 
Memorial Hospital* 00 
Paterson General Hosp *°°° 

H!veriav,n Sanatorium 0 
St Joseph s Hospital* 000 
A alley View Sanatorium 0 
Perth Amboy, 43 510— Middlesex Co 
Perth Amboy General Hosp 0 Gen 
Phlllipsburg 10 255 — W arren Co 
Warren Hospital 0 Gen 

Plainfield 34 422— Union Co 
Muhlenberg Hospital* 000 Gen 

Point Pleasant 2 OdS— Ocean Co 
Point Pleasant Hospital Gtn 

Princeton 6 992— Mercer Co 
Princeton Hospital 00 Gen 

Rahway 16 011— Union Co 
Railway Memorial Hospitul Gen 
Red Bank 11 622 — Monmouth Co 
Rlvervlew Hospital 00 Cen 

Ridgewood 12 188— Bergen Co 
Bergen Pines Bergen 
County Hospital 0 TB Iso County 

Riverside 4 010— Burlington Co 
Zurbrugg Memorial Hosp ° Gen 

Salem b 047 — Salem Co 
Salem County item Hosp ° Gen 
Scotch Plains 1 010 — Union Oo 
Bonnie Burn Sanatorium TB 

Seeaueeis 8 9a0 — Hudson Co 
Hud«on County Hospitul Gen 

Hueison County Hospitul lor 
Insane 0 Mental County 1 kg) ] 217 

Hudson County Tuberculosis 
Hospital and Snnat °D IB 

Skllhnan 23— Somerset Co 
New Jersey Stute Village 
for Eplleptles+D j-pH 

Somers Point 2,073— Atlantic Co 
Atluntlc Shores Hospitul 00 Gen 

Somerville s 2aa— Somerset Co 
Somerset Hospltal°OD Gin 

South Amboy 8 47C— Middlesex Co 
South Amboy Memorial Hosp Cen 
Summit 1 J^wO— I nlon Co 
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Sussex 1 415 — Sussex Co 
Uexunder J Inn Hospital 
Tiuneck J,2G0 — Bergen Co 
Holy Name Hospltul*oo 
Fnnton li! To— Mercer Co 
Cbumbeh-burg Cra Hosp °° Gen 
C buries Prlvulc Ho pltul NAM 
Mtrtcr Ho pltul*°°D Gen 

New leex y btute Hospital 00 Mental State 
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Margaret Mace s Hospital Gen 
Ocean City, 5,525— Cape May Co 
Ocean City Seashore Home 
lor Babies Inst 

Ocean Grove, 1,010— Monmouth Co 
Methodist Fplscopu! Home 
for Aged 

Passaic, < 12 , 050 — Pa' c Hlc Co 
Passaic Fye, F ar, Nose and 


Paterson, 138 r.13— Passaic Co 
Paterson City Hospital 
Princeton, 0 092— Mercer Co 
Isabelln McOosh Infirmary 0 
Rahway, 10,011— Union Co 
New Tcrsey Reformatory 
Hospital 

Rosclnnd, 1,038 — Essex Co 
Mountain licit Best 
Sea Isle City, 850— Cope Mnj Co 
Sea Isle Hospital and Train 
big School 

Sccuucus, S, 0H0— Hudson Co 
Hudson County smallpox 
Hospital 

Summit, 14 , 050 — Union Co 
Fair View Sanitarium 
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NEW JERSEY — Continued 

Hospitals and Sanatorium! 

1 Inrhtnd, 7,030— Cuintierhind C’o 
Newcomb Hospital 
Heehaw I oil,— Hudson Co 
North Hudson HospltnlROO 
Moodlwrj, 8,172— Gloucester Co 
Hmur Hospital 
Underwood llo^pItalOD 

Rolatod Institutions 

Ulan tic Cltj 00 , 108 - \thintle Co 
Atlantic Ik, ] nr, No«c 
'Ihroat mid Chi =t Hospital 1 I VI hidlv 
Hr 1 tonnrd s Private Sunit I)r A. U Indlv 
Municipal Ilospltaio ] C 

Bridgeton, n.irW-Cumherhiiiil to 
Cumin Hand Count! Hospital 
for Insane 
It! Hall Sa n 1 1 a rlmn 
Iij Manor 

Browns Mills It t-Burllnpton t o 
I'm In Maple* Nursing Cot 
.. i>'Se '1 11 

Burlington, 10 ‘t-U-lliirl/n/.ton to 
Masonli Ilona ln«t 

C aldwell, 5 144—1 c M \ t' 0 
Knoll lit H Com utc-cont 
Home 

Uhereca Grotta Home f 
Com alecn nts 

Camden, l]\700-Camden ( o 
Mnnleltnd Hocpltnl for Con 
taglous Diseases 
t hntsnortli, mil— Burlington I 
The Plne« Sanatorium 
Farmlngdulo, 02P— Monmouth 
1 uberoulosjs Preientorluin 
for Chi Wren 

Gnnjoeh, ill — t amden Co 
Camden County General llo 

PltaloD 

Ilmidontleld, 8 837— C amden Co 
Bancroft S choalo 
Iiime«hnrp 2,04s— Middles 
New Tir'C! Mate Honn 
BovsO 

Lr'oyClU, 110,715— Hud«c 
lirsov He J ar, Nose 
'lliroat Hospital 0 
Salvation \rmy Doorol 
Hope Home and Hospltul Matir ( Inirch 
I nkewood, S000— Ocean Co 
Lukowood Sanatorium 
J ongporl 22S— Atlantic Co 
Betti Bachnrach Homo for 
AfWcted Chl/drcrioo 
Menlo Park, 117 — Middlesex Co 
New lersoy Home for Pl« 
nhlcd Soldiers 

Morristown, 11,107— Morris Co 
Aurora Ileulth Farm 
Newark, 442,337— Fssox Co 
Home for Imurables and 
Hospital 

Newark City Almshouse 
Ncwurk Corn ule»eent Ifosji torn 
New Brunswick 34 533 — Middlesex Co 
1 rands K Parker Memorial 
Home 

Newfoundland, 504 — Morris Co 
Idvlense Sanatorium 
New I lsbon, in— Burllnpton Co 
Burlington County Hospltul 
for the Insane 
State Colonv for Feeble 
minded Malts 

Northfleld, 2, «04- Atlantic Co 
Atlantic County Gencrul Hos 
pltai 

North 11 lldwood (11 Ildwood P O 1 , ->,04!) I apt Mu> Co 


HOSP HALS 

NEW JERSEY— Continued 
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March 25 1933 
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v/T® ( m" l . cr . fion p 0 )- 4.C0O- Passaic Co 
Mate X mining School 1/enDcf State 

'I r< n t on, 1 it, 150-Mi reer Co 
New Wrsey State Prison 

giMii * 11 , Inst State 

state Home for Girls inM stain 

Ipp<r Montclair,— F s=c\ Co 
Montclair Snnlfurhim Gen Part 

1 Ini land, 7,i3jU— Cumberland Co 
Maplehnrd School MenDef Indlv 

New Ior»oi Mtmorlul llomt 
for Disabled boWhr«, Sail 
ora, Marines and 'I heir 
11 lies and B Wows Incf stall 
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Inglewood Sanitarium (Kyn 
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Summer! forNiw Icrsev 


Saa >a c 


<fg fp (g3 


2 S 

4S0 

43 

30 

10 

17 


70 

At . 1 


It) 

444 


13 


40 

>1 


1 2.32 3,104 4 
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Sanatorium 

TB Gin 

Cluireh 

17 1 

(41 

7 

0 

14 

U H Indian Seliool Hosp od 

Gen 

Indian 

72 

41 

4 

0 

0 
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Black Rock (Zunl P O )— MiKhilt v Co 


ZunI Sanatorium o 
t arlsbnd, 3,708— Fddl Co 
St Francis Hospltnl 
I lay ton, 2,31b— I nl on Co 
st losiph Hospital 
C lovls, 8,027— Cum Co 
A ’J AS! HospItnlOD 
Baptist Hospital 0 
( roil iipolut 32— Vchlnlr} to 
1 astern Navujo Igimv Ho a 
pltalo 

Dawson, 2,002— Colfax A o 
Phelps Dodge Corporation 
Hospital 

Doming, 1,177— Luna Co 
Doming I adlos’ Hospital 
lloly Cross Sanatorium!) 
Dulet, 101— Rio Arriba Co 
Hciirflhi Agency Hospltnl 0 
llcarllla Southern llountaln 
Sanatorium 

I armlngton, 1 130—' San Hum Co 
San luan Fplseopal Indian 
Mission Hospital 0 
Sun luan Hospltul 
Ft Bui urd, 500— Grant C’o 
Veterans Admin Hospital 0 
Ft Stanton, 21b— Lincoln t o 
l) S Marine Hospital 0 
t.alhip, 5,002— MeKinlev Co 
St Man s Ho«pltaID 
Gardiner, 1 000— Colfax Co 
Gardiner Hospital 0 
I ag'utia 1,001— A alenela Co 
I agnna Snnat forTulxr 
I as A egas 4,710— San Miguel Co 
JasAegas Hospital (Curp™ 
ter Jlemorhd) 

New Mexico State Hosp od 
S t Anthoni s Sanitarium 
and Hospital 

! ordslmrg, 2 000 — Hldulgo Co 
E)c AIoss Hospital 
Lordshurg Hospital 
Alescnlcro 173— Otero Co 
Mesculero Indian Hospital 0 3 
Hilton, 0,000— Colfux Co 
New Mexico Miners Hospital 
lichobotl) 170— McKinley Co 
Rchoboth MIsson Hospital 0 
Roswell, 33 173— Chares Co 
St Mary's Hospital 
Hoy 733— Harding Co 
PItmilec Hospital 
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Number 12 


REGISTERED HOSPITALS 


NEW MEXICO— Continued 


Hospitals and Sanatorium! 


E-i&Q 


IB 


tanta Fe, 11 170-banta Fc Co 
bt \lncent b Sanatorium and 
Hospital 00 f 

bumnount Sanatorium 
feacta Rita 1 600-Grant Co 
Nevada Consolidated Copper 
Company Hospital Gen 

bbiprocl 1G1 — San Juan Co 
Northern Navajo Hospital 0 Gen 
Silver City 3 510— Grant Co 
Grant County Hospital Gin 

\ ulmora —Mora Co 
1 almora banatorlum ru 

Related Institution* 

Alamogordo 3 000 — Otero Co 
Rousseau Hospital Gcu 

Los Lunas 613 — ^ alencla Co 
New Mexico Home und Train 
!ng School lor Mental Pc 
fectivesD McnPt 

Santa Fe U 176-8anta Fc Co 
Lewis O Oramton Hospital Gen 
New Mexico Penlt Hospital In8t 
bprlnger Do7— Colfax Co 
Springer Hospital Gen 

Tohutchl —McKinley Co 
1 ohatchl General Hospital 0 Gen 

bummory for New Mexico 

Hospitals and sanatorlums 
Kcluted Institutions 

Totals 

Refused registration 
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p cofS 
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Number 

41 

0 

40 

1 


Church 

85 

20 

0 

14 

7 

782 

Indep 

50 

JG 


0 

1 

42 

Indus 

47 

12 

0 

0 

4 

420 

Indian 

62 

4S 

2 

0 

5 1 100 

Indip 

20 

7 

5 

0 

4 

300 

Indep 

7o 

GO 


0 

3 

03 

Indlv 

8 

3 

3 

0 

0 

110 

btate 

GS 

48 


0 

0 

1C 

Indian 

08 

29 

0 

0 

6 

737 

State 

40 

4 


0 


129 

Indlv 

10 

2 

3 

0 

1 

34 

Indian 

10 

15 

2 

0 

2 

503 


Average 

Patients 

Beds 

Patients 

Admitted 

3 £00 


2,304 



17,537 


210 


101 



1 529 


4 010 


2,40o 



19 006 



20 
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Hospital! and Sanatorlums 
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Gen Indep 


Albany 127 -U2 — Albany Co 
Albany Hoepltal*+ooo 
Anthony N Brady Maternity 
UoapItolOo 
Child a Hospital 
Memorial Hospltal*ooD 
bt Peter s Hospltal*VOD 
Albion 4,878— Orleana Co 
Arnold Gregory Mem Hosp Gen Indep 
VmltyrlUe 4 437— Suffolk Co 
Brunswick General Hosp 

Bong Island Home * * 

I ouden Knickerbocker Hullo N&M 
Dr Beed Private Hospital Gen 
Vuisterdain 34,817— Montgomery Co 
Amsterdam City Hospital^ Gin 
Montgomcrj SunutorlumOD 
bl Mary s Hospital^ 

Auburn 30,0 j 2 — Cayuga Co 
Auburn City HospItal*oo 
Mercy Hospital 

Ballston Spa 4 C01 — Saratogu A o 
Benedict Memorial Hospital Gen 
Hntayla 17,375-Genefcc Co 
bt Jerome s Hospital 
"Oman a Hospital 
Bath 4 015 — btcuben Co 
Bath llospltul 

Ikusunt A ullcy Sanatorium 
Boy Short 4 080 — Suffolk Co 
Hr Kings Private Hosp o 
bouthddo HospItnlOD 
Bt acou 11 jgw— Dutchess Co 
J rnlg UoufcD 
Highland Hospital 
il if lP . u ' YnD btatc Hospital ruec 
‘Milord llllls i 0C0 — IVcstchester Co 
Montelloro Uo«pltal Bedford 
buuatorlum+D TB 

“inchnmton 70 GOS-Broomc Co 

11 y iam on uty Uo, T * OOD Gen City 
tlS S 11 " btatc Hosp +0ODMental State 
0eQ lDU “’ 

l«oTOIi«S Uo£ ‘ ll,alD Mental State 

yu.Ii hi Ho piial 

banltnrlum 
Kdtord Maternity 

Maternity 

n,. 1 , fbaeomss Ho p 
Ml* Mos,j Ho pltal*o 
Br'olK^ 1 i° rk MPer tlo p 
nui=? Bnd Lur “» 

Brooklyn H , 

, fuimtUonn Ior 

fuoklyn llofpltul*OGD 


Mater 

Chll 

Gen 

Gen 


Gen 

NAM 


TB 

Gen 

Gen 

Gen 


Gin 

Gen 

Gm 

IB 

Gin 

Gen 

NAM 

Cm 


Church 

Church 

Indep 

Church 


Indep 

Indep 

Indlv 

Indlv 

Indep 

County 

Church 

Indep 

Church 

Indep 

Church 

Indep 

Part 

County 

Indlv 

Indep 

Indep 

Indep 
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Mental btatc 


Indep 


Indep 

Indep 


Lon 


Gin 

Cm 

Muter Indip 
Mater Indep 
Gm Church 
Gin Indep 
Gen Indip 
Muter Indh 

LKNT Indep 


TB 

Cm 


Indip 

Indip 
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400 

377 

40 160 

00 

8^05 

60 

40 

00 

12 

18 

1 176 

G5 

40 


15 

2 

283 

125 

99 

15 

54 

10 

2,807 

150 

108 


87 

0 

2 634 

23 

13 

12 

0 

0 

618 

72 

42 

15 



1 022 

20o 

129 


0 

0 

83 

140 

107 


0 

9 

18o 

IS 

7 

3 

0 

4 

261 

71 

40 

15 

29 


1^60 

72 

88 


0 

2 

122 

110 

02 

20 

46 

0 

1 516 

133 

03 

22 

42 

15 

2 924 

80 

32 

14 

16 

5 

601 

15 

8 

0 

0 

4 

262 

00 

42 

12 

0 

lo 

1 372 

52 

32 

S 

10 

3 

980 

60 

S3 

8 

14 


1 032 

44 

40 


0 

6 

70 

30 

11 

S 

0 

7 

CGI 

74 

47 

20 

0 

20 

1 017 

77 

07 


0 

30 

00 

44 

30 

13 

0 

4 

077 

1 2oJ 1 174 


0 

4 

la9 

220 

223 


0 

3 

393 

411 

2S2 

39 

07 

57 

0 997 

2,944 3 032 


48 

20 

427 

2 j 

10 

o 

0 

8 

JC0 

4 000 

G70 


0 

oo 

2 01S 

3o 

23 


0 

3 

09 

85 

07 

IS 

0 

15 

1^00 

CO 

2o 

12 

0 

14 

7&0 

7o 

52 

2 j 

0 

10 

2 5&4 

20 

7 

20 
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0 

221 

23 

IS 

25 

0 



So 

01 

15 

9 

0 

3 (gNj 

l s 7 

122 

52 

0 

30 

c aa 

195 

laO 

30 

0 

42 

4 si» 

107 

3$ 

100 

0 



171 

SO 


0 

4j 

10 221 

lib 

112 


0 

5 

101 

-JbO 

352 

34 

129 

Cl 

0, 01 


Hospitals and Sanatorium* 


Brooklyn State Hosp +ood 
Brooklyn Womens Hosp 00 
Bushwlck Hospital 000 
Caledonian Hospital* 0 
Carson O Peck Mem Hosp 
Coney Island Hospital* 00 
Crown Heights Hospital 
Cumberland Hospital** 000 


c, > a 

>>o P, 

EhJq O 

Mental State 
Mater Indep 
Gen Indep 


_ *S a a 

»n*- B u +-* 33 

S ad g. a a 
KO B 
1,646 1,643 
' 49 40 49 


Gen 

Gen 

Gen 

Gen 

Gen 


Evangelical Deaconess Hosp Gen 


Indep 

Indep 

City 

Indep 

City 

Church 

City 

Indep 

Church 


Grecnpolnt Hospital*°D Gen 

Harbor HospItalOD Gen 

Hospital ol the Holy FamIly°Gen 
Houso ol St Giles the Crlp- 
pleOD Ortho Church 

Israel Zion Ho8pltal*° Gen Indep 

Jewish Hospltal*+o°D Gen Indep 

Kings County Hosp *+° 00 Gen Olty 

Kingston Avenue Hospital* Iso City 

KJngsway Hospital Gen J nc |! v 

Liberty Maternity Hospital Gen Indlv 

Long Island College Hob 
pItal*+°° 0 Gen Indep 

Lutheran HospItalOD Gen Church 

Methodist Episcopal Hos 
pItuI*+o°° Gen Church 

Midwood Sanitarium Gen Indep 

Norwegian Lutheran 


102 

100 

00 

270 

124 

202 

00 

264 

60 

02 

46 

315 

647 

L 020 : 

410 

22 

60 

438 

02 

320 

65 


■w Su 

S£ ga 

T3 tn to w — Q 

2 3 ^ 3 

t n*A KK Pa< 
45 18 1 618 
0 10 1 337 
33 20 2,755 
8 1 790 


63 28 
232 SO 


82 

305 


10 20 
220 46 
32 10 
57 


SO 1 019 
35 8,802 
12 23S9 
76 0,790 
6 668 
07 6 151 
12 1 168 
4 1348 


Dea 

eonesaes Homo and Hos- 


Gen 


Ohnrch 172 


p!taI*ooD 

Prospect Heights Hosp nnd 
Brooklyn Maternitybb Gen 

Ridgewood Sanitarium Gen 

Riverdale Hospital Gen 

St Catherine s Hosp *ooo Gen 
St Cecilia Hosp lor Womeno Mater Church 
St Charles Hospital Ortho 
pedlc Cllnlco Ortho Church 

St John s Hospltal*»oD Gen 

St Mary s HospitaI*ooD Gen 


Indep 

Indep 

Indlv 

Church 


St Peter s Hospital*^ 
Samaritan Hospltaio 
Samaritan HoBpltal, Skene 
DlvIslonD 

Shore Rond Hospital 
Station HoBpItnlo 
Swedish HospltalD 
Trinity HospItalOD 
U S Naval Hospltnl*D 
Unity Hospltaio 
Victory Memorial Hosp 
Dr Wades Private Hosp ° 
Maternity 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Church 

Church 

Church 

Church 


City 
Indep 
Iudip 

Church 
Mental State ; 
Gen Indep 
Indep 
Indep 

Church 
Indep 
Indep 
Church 
Indep 
Church 


Church 
Indep 
Army 
Church 
Indep 
Navy 
Indep 
Indep 
Indlv 

Wllllamsburgh . _ 

Hospltaio Mater Indep 

Wyckofl Heights Hosp *ood Qcn Indep 
Buffalo 573.070— Erie Co 
Buffalo City Hospltal*+<>oD Gen 
Buffalo Columbus Hosp °b Gen 
Buffalo General Hosp *+ood Qcn 
Buffalo Hospital ol the Sis- 
ters of Charity (\Q!1)*D Gen 
Buffalo State Hospltal+oo 
Central Park Clinic 
Children s Hospital+ooD Gen 
Deaconess Hospltal*t> Gen 

Emergency Hospital of the 
Sisters of CharltyfAffll )*o Gen 
Lafayette General Hosp D Gen 
Memorial Hospltaloo Gen 

Mercy HospItaI*ooD Gen 

Millard Fillmore Hosp *4 -ood Gen 
Providence Retreat NAM 

Bt Mary s HospItalOD Mater Church 

State Institute lor the Study 
of Malignant DIseuseoD Sk&Ca State 

U 8 Marine Hospltaio Gen USPHS 

CaUIeoon 6S0 — Sullivan Co 
CaUicoon Hospital Gen Indlv 

Cambridge 1 702 — Washington Co 
Mary McClellan Hosp ood Gen Indep 

Canandaigua 7 641— Ontario Co 
Brigham HaU Hospital NAM Indep 

Frederick Ferris Thompson 
HospltalD Gen Indep 

Veterans Admin Hospital Mental A it Ad 

Canastota 4 23o— Madison Co 
Canostota Memorial Hosp o Gen City 
Cassadoga 4SO— Chautauqua Co 
Newton Memorial Hosp o TB Countv 

Castle Point 23— Dutchess Co 
Veterans Admin Ho«pltal TB Vet Ad 

Central Isltp 075— Suffolk Co 
Central Isllp State Hosp ood Mental State 
Ci ntral A ullej So0 — Orange Co 
Dr MacDonalds House NAM 

Chenango Bridge 2b0— Broouu Co 
Broome County Tube-rculoils 
HospltalD TB 

Clifton Springs 1 619— Ontario Co 
Clifton Springs Sanitarium 
and CUdIc+od Gen 

Cohoes 23,22o — Albany Co 
Cohoes Uospltalvo Gen 

Cold Spring 1 7t4— Putnam to 
Julia L Butterfield Memorial 
Hospital Gen 

Coojwrttown, 2J<0— Otsego to 
Marj Lmogene Bassett Hosp Gen 


151 

14 

60 

2o2 

66 

60 

194 

248 

260 

33 

00 

48 

60 

64 

100 

1,116 

176 

60 

40 

75 

170 


Indlv 


79 


214 

389 

03 

211 

190 

100 

62 

66 

101 

230 

200 

85 

3o 

Sj 


80 


180 

479 


40 


County 120 
Indep 4^0 


Indep 


69 


Key to symbols aad abbreviations is on gage 91 1 


Indep 

Indep 


40 


0 

3 

134 

246 

95 

o : 

112 

7,783 

380 : 

127 

05 

67 

12,831 

1 912 

40 : 

181 : 

234 

33 785 

2(0 


0 ICO 

4 800 

9 

10 

0 

5 

2o2 

33 

24 

0 

8 

1009 

350 

42 

191 

45 

9 247 

54 

18 

0 

18 

3,797 

288 

80 

94 

57 

8,698 

41 

27 

0 

18 

1 618 

138 

30 

43 

45 

3,420 

76 

39 

69 

17 

2 514 

9 

12 

0 

3 

281 

20 

30 

0 

10 


190 

58 

103 

15 

6 074 

28 

60 

0 

8 

1 013 

so 


0 

0 

3o0 

133 

40 

70 

29 

8,313 

181 

42 

87 

21 

6 190 

200 

14 

0 

2b 

2 930 

22 

12 

0 

0 

044 

S3 

12 

0 

12 

1 107 

30 

15 

0 

4 


18 


0 

0 

649 

48 

16 



1 010 

G5 

16 

0 

24 

2 099 

896 


0 

66 

6 414 

104 

31 

0 

82 

3,299 

20 

13 

0 

14 

629 

20 

12 

0 

2 

710 

38 

02 

0 

2 

I 412 

123 

SO 

35 

11 

3 712 

1051 

SS 

275 

100 

12 484 

72 

0 

20 


1 SSO 

275 

20 

120 

50 

7 805 

105 

21 

25 

37 

3 891 

2,333 


17 

30 

578 

33 

6 

16 


1 080 

161 

39 

00 

25 

4,397 

134 

35 

85 

22 

3 899 

85 


0 

26 

2 435 

29 

0 

23 

4 

1 160 

33 

10 

12 

14 

840 

114 

38 

03 

20 

3 035 

151 

70 

75 

19 

5,4S9 

175 


0 



02 

0d 

24 

15 

2,231 

30 


0 

16 

19o0 

81 


0 

12 

727 

New 

4 

0 

2 


61 

16 

34 

13 

SIS 

40 


0 

1 

4S 

GO 

32 

0 

22 

1 438 

New 


0 

17 

l 0 

0 

0 


178 

ICS 


0 

14 

131 

440 


0 

43 

552 

0 915 

o 



2 027 

32 


0 

2 

7 

SS 


0 

10 

134 

ICG 

8 

42 

a- 

3,525 

43 

10 

2s 

U 

1 1S9 

14 

5 

0 

c 

■M 

47 

10 

0 

24 

i a>o 
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Cl&Dr Indlv 
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Mater Indep 
Gen Indep 
Gen Indep 
Gen Indep 
Mater Indlv 
Gen Indep 
Gen City 
Gen Church 
Gen Part 


Central Park West 
Towns Hospitals Gen 

Columbus Hospital * 0 
Columbus Hosp Extension 0 
Community HoBpltaloo 
Concourse Sanitarium 
Crotona Park Sanitarium 
Doctors Hospital 
Drusldu Hospital 
Echo Hill Sanitarium 
Edith Gibbs Kimball Mem 
Fifth Avenue HoepItal*+ oD 
fifty Seven West 57th Street 
Sanitarium 
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Sydenham Ho a pltal*° 

Union Hospital 
U 8 Marine Hospital* 0 
University Heights Hosp 
Veterans Admin Hospital 00 
Westchester Square Hosp 
West Hill Sanitarium 
West Side Hosp and DIsp 00 Gen 
V Ickershnm Hospital 
Willard Parker Hospl tal+O 
William Booth Mem Hosp° Gen 
Woman s Hospital+OOD G 

Niagara Falls 76, 4G0— Niagara Co 
Mt St Mary’8 Hospltaioo ~ 

Niagara Falls Mem Hosp o 
Northport 2 528— Suffolk Co 
Veterans Admin Hospital 0 Mental VctAd 1,392 1 097 
North Tonawanda 19 019 — Niagara Co 
De Graff Memorial Hospital Gen 
Norwich 8 378— Chenango Co 
Chenango Memorial Hosp 
Nyack, 5 392— Rockland Co 
Nyack Hosp tal° 

Ogdensburg 10 916— St Lawrence Co 
A. Barton Hepburn Hosn ° 

St Lawrence State Hos 
pital+OQD 

Olcan 21 700— Cattaraugus Co 
Mountain Clinic 0 
Olean General Hospital 0 
Rocky Crest Sanatorium 00 
Oneida 10 658— Madison Co 
Broad Street Hospltaio 
Oneida City Hospital 
Oneonta 12 636— Otstgo Co 
Aurelia Osborn Fox Memo- 
rial Hospital 0 
Parshall Private Hosp'tal 
Orangeburg 360— Rockland Co 
Rockland State Ho^p tul° 

Oss nlng 15 241— Westchester Co 
Ossining Hospital 
Stony Lodge 
Oswego 22 652— Oswego Co 
Oswego Hospital 
Station Hospital 0 
Otisvllle 809— Orange Co 
Municipal Sanatorium 
Owego 4 742— Tioga Co 
Glenmary Sanitarium 
Pawling, 1 204— Dutchess Co 
White Oak Farm 
Peeksklll 17,125— Westchester Co 
Peeksklll Hospital 
Penn Ynn 5,329— Yates Co 
Soldiers and Sailors Memo 
rial Hospital 

Perrysburg, 317— Cattaraugus Co 
J N Adam Memorial Horp 0 TB 
Phllmont 1 80 S — Columbia Co 
Columbia County Tubercu 
losls Sanatorium 0 
PJattsburg 13,349— Clinton Co 
Champlain Valley Hosp 00 D Gen 
Physicians Hospital 00 
Station Hospital 00 
Pt Chester 22,062— Westchester Co 
St Luke b Convalescent Hos 
pltnl 

United HospItaI*ooD 
Pt Tefferson 2,200-Suffolk Co 
John r Mather Memorial 
Hospital 0 Gen 

bt Clmr'ca H °3pltal0 Ortho Church 2a0 217 0 7 

Pt (MfnUIDl ' I,t 01 St Charles Hosp tal) 
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HospltaH- TB 

% assar Brothers Hosp *oco Gen 
Queens Village — Quecn6 Co 
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bew kork State Hospltul+OD TB 
Rblaeboek 1 500— Dutchire Co 
borthern Dutchess Health 
Service CentcrO Gin 

Richland tot— Oswtgo Co 
Oswego County Sanatorium TB 
Richmond Hill —Queens Co 
lamnlca Hoipltal*ooD Gen 

Rochester Sis 1S2— Monroi Co 
Belvldtre Prit ate Hospital Gen 

Gincfee Hoipltol*+OOD G tu 

Highland Hospltul*oOD Gen 

loin Jlonroi Count, Tulur 
lulo L Sanatorium+SD IB 
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Rochester Gen Ilosp *+ooo V1V1 , 
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Koclu-ttr St ii t c Ho«p +ooo Mental Suite 
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Scpoidlt Dench Uov.plt,ii for 
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Tones’ Memorlnl Hosj.lta) 

W estchcstcr,— Dronx Co 
Stutlon Hospital 

W est Haverstraw, 2,834-Rocklund Co 
New York State Rcconstruc 
fion Homc+o 

West Point, 1, 250-Orange Co 
btation Hospltaio 
A hite Plains, 35,*<!0-Westchcst( 
Dloomingdalc Ho'pitnl+ooo 
New A ork Orthopedic His 
pensnry and Hospital 
St Agnes’ Hospltnioo 
White Plains Hospitnl°OD 
Wiiiard, 200 — feenccn Co 
Willard State HospItaiooD 
Wingdaie, 150 — Dutchess Co 
Harlem Valley State Hosp D Mental State 
W oodhnven , — Queens Co 
St Anthony s Hospltaio TB 

W ynantsklli, 107— Rensselaer Co 
Pawling Sanitarium TB 

A onkers, 174,040 — Westchester Oo 
Gray Oaks Hospital TB 

House of Rest nt Sprnin 
Ridge TB 

St fohn's Riverside Hospf 
tnl*ooo Gen 

foseph's Hosp(tnI*o Gen 

A onkers General HospltnWOD Gen 
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Incur Indep 
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Related Institutions 

Alban), 127,412— Alban) Co 
Albany County Hospital 
Albany s Hospital for In 
(lira bits 

fvergrecDB Snnat School 
St Mnrgnret’s House nnd 
Hospital 

Vlhton 4,878 — Orleans Co 
Albion State Training School MenDcf State 
Orleans County Hospital 
and Home Gen 

Amity! flic, 4,437— Suffolk Co 
Brunswick IlomeD NAM 

Auburn, 30 052— Cayuga Co 
Auburn State Prison Hosp 0 Inst 
Womens Prison Hospltaio Inst 
Bath, 4,01u — Steuben Co 
A r etcruns Admin Home Inst 
Bedford Hills, 1,000— Westchester Co 
Wcstfleld btnte Farm<*o lnst 
BhiKhumton, 70 002— Broome Co 
Binghamton Training School 
for Nervous, Backward and 
Mental Defectives MenDel Imliv 

Dr U)on’s Sanitarium 
Bree**port, 4PS — Chemung Co 
Chemung County Almshouse 
Brewster, 1,004— Putnam Co 
Mountalnbrook Farm SaDit 
Brookhn, 2,500,401— Kings Co 
Brooklyn Hebrew Home and 
Hospltul for Aged 
Brooklyn Hebrew Orphan 
Asylum 

Churchill Sanitarium 
Faith Home for Incurables 
Hamilton Private Hospital 
Jewish Sanitarium for Incur 
ahlesD 

Buffulo 573,070 — Frlc Co 
Buffalo Eye and Ear Infir 
maryo 

Charity Fyc, Ear nnd Thront 
Hospital of Erie Countyo 
German Roman Catholic Or 
phnn Asylum 

Parksldo Sanit nnd Hosp 
Snlvntlon Army Maternity 
Hospital nnd Home 
Calcium, 111— Jefferson Co 
Jefferson County Contagious 
Hospital 

Camden, 1,912— Oneida Co 
Hcalthforte— Dr Bell’s Pri 
vate Rest Home 
Canandaigua, 7,541— Ontario Co 
Cannndalgun Health Home 
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Castile 900— Wyoming Co 
Greene Sanitarium 
Coronu —Queens Co 
Dr Combes Sanitarium 
Cortland 16 043— Cortland Co 
Cortland Sanitarium 
Dnnnemorn 3 348 — Clinton Co 
Clinton Prison General and 
Tuberculosis HospItaloD 
Delhi 1 840— Delaware Co 
Delhi Hospital Gen 

Dcwlttvflle 163— Chautauqua Co 
Chautauqua County Alms 
house and Hospital Inst 

Eastvlevr, 1G1— V\ estchester Co 
Solomon and Betty Loeb Me- 
morial Home ior Conv Conv 

Edmeston 749— Otsego Co 
Otsego School lor Backward 
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Children 

Elmira 47^97— Chemung Co 
Elmira Reformatory 
Federation Farm 
Gleason Health Resort 
Far Rockaway —Queens Co 
Brooklyn Jewish Home 
Convalescents Conv Indep 

V ave Orest Convalescent 
Home and Seaside Hoep Conv Indep ICO 
Freeport 15 467 — Nassau Co 
Freeport Nursing Home Gen 
Green Ridge (Staten Island P O ) — Richmond Co 
St Michael a Home lor Des 
tltute Children Inst 

Harrison I 4SS— Westchester Co 
Miriam Osborn Memorial 
Home Inst 

Herkimer, 10 446— Herkimer Co 
Herkimer County Hospital Inst 
Hudson 12,337— Columbia Co 
New Fork State Training 
School for Glrlso Inst 

Industry,— Monroe Co 
Industry General Hospital o Inst 
Ithaca 20, 70S— Tompkins Co 
Conklin Sanitarium Gen 

Reconstruction Home Ortho 

Katonah 1 400 — Westchester Co 
Bailey Hall MenDef Indep 

Eakc Ronkonkomn 49— Suffolk Co 
Gary de Vabre Academy MenDef Part 

Eockport 23 160— Niagara Co 
Odd Fellows Home Inst 

Machlas 027— Cattaraugus Co 
Cattaraugus County Hosp Inst 
Mamaroncck 11 760 — Hcstcbester Co 
Dr Wellington s House NAM Indiv 22 

Marcy 112— Oneida Oo 
Camp Henlthmore TB 

MargaretTllle 771-Delaware Co 
Mnrgarctvllle Hospital God 

Mlllgrove 110-Erle Co 
F rlo County Home and In 
firm ary Inst 

,,ftlc Co Penitentiary Hosp InBt 
Mlnevllle 637— Essex Co 
Mlnevlllc Hospltaio Indus Indus 

MolH'gnn Lake 10 j — W estchester Co 
loscphlne Homeo Conv 

crn ° n , 01 100- Westchester Co 
BlVur Chollm Conv Horae 

tor Greater New York Conv 

Napanoch 033-Glster Co 
Institution for Male Defec 

live Delinquents MenDef State 

Neuark 7C4fr-WayneCo 

behoolOO MenDef State 

T^r,° rttord 1 --S3— Oneida Co 
kWMren, H° 3rItol Homc 

v. « i n,° , Ortho CyACo 

It ik° eh c '9— New lork Co 

Jkth Ahrahum Home lor In 

CUTftlUCg 

myont Sanitarium 
t SlS 1 *?, ^I’han Asylum 
Correct I on Hospltaio 
noatlnv, Hospital 
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St Roses Free Home for 
Incurable Cancer Cancer Church 

Tonsil Hospltaio NAT Indep 

Dr Wiley Wilson’s Prlvute 
Hospital (col) Gen Indiv 

Niagara Falls 75 460— Niagara Oo 
Niagara Falls Municipal Hos 
pltal Iso 

Onondaga 200 — Onondaga Co 
Onondaga CouDty Hospital Inst 
Orlskany, 1 142— Oneida Co 
Eastern Star Home and In 
flrmary Inst Frat 

Ossining 16 241— Westchester Co 
Greenmont-on Hudson NAM Indiv 

Sing Sing Prison HosphD Inst btute 

Otlsvllle, 809— Orange Co 
Sunnyslde Private Sanat TB Indiv 

Oxford 1 001— Obenango Oo 
New York State Woman s 
Relief Corps Home Inst State 

Patchogue 0 800— Suffolk Co 
Bay Avenue Hospital Gen Indiv 

Pelham Manor 4 90S— Westchester Co 
Pelham Home for Children Conv Indep 

Pittsford 1 400— Monroe Oo 
Frances School for Retarded 
Children MenDi 

Plattsburg 13 S49-C!inton Co 
Children 8 Home of Northern 
New York Inst 

Pleasantvllle 4 540 — W estchester Co 
Hebrew Sheltering Guardian 
Orphan Asy!um°0 Inst 

Pt Jervis 10 243— Ornngc Co 
Deer Park Hospltaio Gen 

Poughkeepsie, 40,286— Dutchess Co 
Poughkeepslo City Home nud 
Infirmary Inst 

Swift Infirmary Vassar Col 
lege Gen 

Remsen 437— Oneida Co 
WhlteBboro banltarium and 
Adirondack Annex Alcoh 

Rhlnebeck 1,569— Dutchess Oo 
Holiday Farm Homo for 
Convalescent Children Conv 

Rochester 828 132— Monroe Oo 
Convalescent Hospital for 
Children Conv 

Field Sanitarium Conv 

Knorr Sanitarium Convales- 
cent Home Conv 
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320 
4 3 197 

3 131 
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County lo0 130 


33 20 


19 
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14 10 
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0 4 120 
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0 1 2 

0 2 1,560 

0 0 50 

0 3 50 

0 2 273 

0 3 47 


Conv 


NAM 
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Conv 


Convalescent Home for He 
brew Children 
Rome 32,338— Oneida Co 
Newlands School 
Rome State School+oo 
Rye 8 712— Westchester Co 
Halcyon Rest 
Schenectady 93 092— Schenectady Co 
General Electric Company In 
dustrlal Hospital 
8chenectady City Hospltaio 
Schenectady County Alms 
house and Hospital 
Sea Cliff 3 456 — Nassau Co 
Country Home for Convales 
cent Babies 
Staten Island, 158 340 — Richmond Co 
New York City Farm Colony Inst 
Sailors Snug Harbor Hosp o Gen 
Seaside Hoep!taP°0 Chll 

Syracuse 209 320— Onondaga Co 
Syracuse State SchoolD MenDel 

Thlells 320 — Rockland Co 
Letchworth YlUage+ MenDel 

Troy 72 703 — Rensselaer Co 
Rensselaer County Hosp D Chron 
Troy Orphan Asylum Inst 

Tupper Lake 5 271— Franklin Co 
1 eterans Mountain Camp Conv 

Valhalla 020 — Westchester Co 
Blythednla Home lor Conva 
lescent Crippled Children Ortho 
Valley Cottage 212— Rockland Co 
Reed Farm and Nichols Cot 
tage Convalescent Home Conv 
W assalc, 2CO— Dutchess Co 
Wassalc State School MenDel 

Watertown 32,205— Jefferson Co 
Jefferson County Home Gen 

Vellsville 5 674 — Allegany Co 
Wdlsvllle Sanitarium Conv 

White Plains oj,S 30— WeMchcster Co 
Campbell Cottages lor Lon 
valescent Children Conv 

Mnrtlne Farm Childrens 
Cardiac Conv Homc Conv 

Wllllamsville 3 tin— Erie Co 
Josephine Goodyear Conva 
lescent Home Conv 

Yonkers 134 C46— Westchester Co 
Hebrew National Orphan 
Homo Inst 

Leake and Watts Home Vb Inst 
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Related Institutions 


Sunns Ro«t Sanitarium 
bonier* ORj llo*pUal 
Communion hlo niouioio 
lorl town Heights i,"oo 
Sound View School 
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Sutnnmry for Now \orh 

Hospitals nnd sanatorium? 
RilatuI Institutions 

Totals 

Refused ri glstratlon 


Number 
•In t 
HO 

1.01 

10 


Beds 

22,707 

102, -120 

1,001 


14 10 

0 1 

87 21 

0 10 343 

23 JO 

0 0 

Avi rage 
Patients 

Pntlents 

Admitted 

107,303 

10,401 

1, COO, 470 
40,240 

120,704 

1,072,722 


NORTH CAROLINA 


Hospitals nnd Sanntorlums 


Alhonmrle, 2,40" — Stnnlj Co 
Andktn Hospital® 

Asheville ro l(i Buneomlu Co 
Ambler Heights snntlnrtum 
Appalachian Hall® 

A c hes lllo, Jll««loti Ho c p®o 
A c hesttle Phjsiatrtc In«tl 

tuteo 

Aston Pnrh Hospital® 

J atrvtew Cottage fennlt 
Norburn Hospltnl® 

St .lo'eplt s Sanntor.um 
Sun'ot Heights 
A lolct Hill bnnntorium 
Fephjr Hill Sanatorium 
Bndtn 3,040-Slonly Co 
Bndln Hospital 
Banners J- lk, "40— Avery Co 
Grnee Ho'pltnioo 
Beanfort, 2,0,77— Carteret Co 
Potter Emergency Hosp 
Biltmore, 172— Buncombe Co 
Blltmorc Hospital®® 
Hfllcroft Sanatorium 


Benllmont Park Sannt 
Crnginont Sanatorium 
Fellowship Sanatorium 
Brevard, 2.TB9 — ' ’lrnnsylvnnla Co 
LAdnj Memorial Hospltnl Gen 

Burlington, 0,737— Alamance Co 
Rainey Hospital® Gen 

Clmrlotto, S2,G75— Mceklenberg Co 
Charlotte, Eye, Ear nnd 
Throat Hospital FEE 

Good Samaritan Hospital 
(col )® Gen 

Morey Hospital®® Gen 

New Charlotte Snnat ® Gen 

Presbyterian Hospital® Gen 

St Peters Hospital® Gen 

Cherokee, 35— Swain Co 
Eastern Cherokee Indian 
Hospital 

Concord, 11,820— Cabarrus Co 
Concord Hospital 
Crossnorc, 181— Avery Co 
Garrett Memorial Hosp 0 
Durham 52,037— Durham Co 
Duko Hosplta)*+®o® 

Lincoln Hospital (col )*®o® 
McPherson Hospital 

Watts Hospital* 0 ® 

Elizabeth City, 10 037—Pasquotr 
Albemarle Hospital® 

Elkin, 2,357— Surry Co 
Hugh Chatham Memorial 
Hospltaioo 

Erwin, 4,000— Harnett Co 
Good Hope Hospital® 
Fayetteville, 13,040 — Cumberlanc 
Hlghsm/fh Hospital*®®® 

Pittman Hospital 0 ® 

Fletcher, 00— Henderson Co 
Mountain Sanlt and Hosp o 
Ft Bragg,— Cumberland Co 
Station Hospital® 

Franklin, 1,004— Macon Co 
Angel Bros Hospital® 

Gastonia, 17,093— Gaston Co 
City Hospital 
Gaston Sanatorium® 

North Carollnn Orthopedic 
Hospital® 

Goldsboro, 14,0S7— U ayne Co 
Goldsboro City Hospltaio 
btato Hospital (col ) 

Greensboro, CS,500-Guilford Co 
Clinic Hospital®® 

Glenwood Park Sanitarium 
Reaves Eye, Ear, Nose nnd 
Throat Infirmary 
L Richardson Memorial Hos 
pltal (col )*®o 
St Leo's Hospital® 
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Indiv 

27 

0 


0 

5 

1 225 

Gen 

Indep 

IbG 

00 

24 

70 

9 

3,111 

ink Co 








Gen 

Indep 

33 

11 

0 

0 

4 

4 JO 

Gen 

Church 

40 

15 

4 

0 

7 

511 

Gen 

Indus 

34 

8 

7 

0 

4 

295 

1 Co 








Gen 

Indep 

100 

49 

0 

3.7 

4 

1,530 

Gen 

Indep 

80 

SO 

10 

29 

2 

1,117 

Gen 

Indep 

30 

1G 

2 

13 

5 

32S 

Gen 

Army 

S3 

50 

0 

0 

10 

1,533 

Gen 

Indiv 

02 

4S 

a 

0 

22 

3,150 

Gon 

Indep 

no 

20 

S 

10 

2 


Gen 

Indep 

40 

20 

8 




Ortho 

State 

150 

148 


0 

5 

3S1 

Gen 

Indep 

121 

29 

8 

0 

10 

1,075 

Mental State 

1,010 1,820 



2 

500 

Gen 

Indep 

45 

S3 

G 

0 

9 

1,401 

N&M 

Indiv 

30 

20 


0 

9 

3S4 

EENT 

Indiv 

15 

7 


0 



Gen 

Indep 

00 

13 

4 

IS 

4 

770 

Gen 

Church 

00 

59 

0 

53 

G 

1,091 


Jour a M A 
Mascu 25, 1533 
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NORTH CAROLINA — Continued 


HotpUalt and Sanatorium! 


C © 
a 

If 

Hot 

Slcrnbcrpcr Children’s Ho-n Gen 
Lesley jonK Hospltaioo don 
° T P!" 'J 0 * Mw-Pitt oo 
Pitt Community Hospital 
I, ' 1 >H“'x, 321— Halifax Co 
Unllfox County Tuberculosis 
Sanitarium 

Hamlet, 4,80l-I?ir),mond Co 
Hamlet Hospital 
lb nderson, 0,747— Vnncc Co 
luhllco IIOFpltar (eol) 

Marla Parham Hospltnlo 
Scott Parker Sanatorium 
A nnee Count) Ilospitnl 
Hendersonville, r .,070-Hendorsou Co 
1 dgeinont Sanatorium TB 

Patton Memorial Hospital Gen 
Hlckorj, 7,30.1 — Catawba Co 
Richard Baker Hospltnl® Gen 

High Point, 10,745— Guilford Co 
Guilford General Hospital® Gen 

High Point Hospltaioo Gen 

Hunters! llle, 800— Mecklenburg Co 
Meeklenburg Sanatorium TB 

Jamestown, 157— Guilford Co 
Guilford County bnnut o TB 

Islnston, 11,302— Lenoir Co 
Memorial General HospttnlOD o n 
Parrott Memorial Hospital® Gen 
I euks! llle, 1,814— Rocklngbnm Co 


Gen 

Gen 


TB 

Gen 

Gen 

Gen 

TB 

Gen 


Gen 

Gen 


Lcaksx llle Hospltnl® 

Lenoir, 0,032— Caldwell Co 
Cutdwett Hospital® 

Lexington, 0 072— Davidson Co 
Da! !d a on Hospltnl 
I tncolntan 1JS1— Lincoln Co 
Gnmblc Clinic 
I Incoln Hospital®® 

7 nmberton, 4,1 40— Robeson Co 
Baker Sanatorium®® 

1 hompson Mem Hosp 00 
Marlon 2,407 — McDowell Co 
Marlon General Hospital® 
Monroe, 0,100— Cnlon Co 
FIJcn Fitzgerald Hospltaio 
Quality Hill Snnat (col ) 
Mooresvlllc, 3,010— Iredell Co 
I owronco Hospltnl 
Morehenil City, 3, 4S3— Carteret Co 
Morchond City Hospital® 
Morganton, 0 001— Burke Co 
Broadoaks Sanatorium 
Grace Hospltaioo 
State Hospltnl 
Mt Airy, 6 045— Surry Co 
Martin Memorial HospItnloo Gen 
Non Bern U.OSl— Crnien Co 
St Luke’s Hospital®® 

North V llkesboro, 3, 60S — A' likes Co 
AA likes Hospltnl Gen 

Otcm, 004— Buncombe Co 
A’oterons Admin Hospital®® 
Oxford, 4,101— Granville Co 
Brnntwood Hospital 
Susie Clay Chcnthnm Memo 
rial Hospital (col ) 

PinehuTst, 55— Moore Co 
Aloorc County Hospltaio 
Raleigh, 37,379-AYnhe Co 
Alary Elizabeth Hospital®® 
AIcCnuley Private Hospital 
(col ) 

Ron Hospital*®® 

St Agnes Hospital (eol )*®° 

State HospItnloD 
Reids) llle 0,831— Rockingham Ci 
Annfo Penn Mem Hospital 
Roanoke Rapids 3,404— Halifax 
Ronnoko Rapids HospItal®o 
Rocky Mount, 21,412— Edgccomi 
Atlantic Const Line Hosp ® 

Park A'Icw Hospital*®®® 

RoekT Mount Sanitarium®® 


Rutherford Hospltaioo 
Salisbury 10 , DjI— R owan Co 
Rowan General Hospital® 
Sanatorium, 57— Hoke Co 
North Carolina Snnat +°® 
Sanford, 4,253 — Lee Co 
Lee County Hospital® 
Shelby, 10 789— Cleveland Co 
Shelby HospItnloo 
Smithflcld, 2,543— lobnston Co 
Johnston Countj Hospltaio 
Southern Pines, 2,524 — Moore Cc 
Pine Orc't Manor Snnat 
Southport, 1,700— Brunswick Co 
Brunswick County Hosp ® 
Statesville, 10,460 — Iredell Co 
Davis Hospltal*+®® 

Long’s Sanatorium®® 

Sylvn, 1,340— Jackson Co 
C I Harris Communltv 
Hospital® 


0 

k 

a 

0 

-*5 

'u *2 0 0 *-» 

cj a a j> a 

RKO 

O 

Indep 

40 

18 

Indep 

50 

23 

Imhp 

32 

14 

County 

24 

IS 

Indep 

70 

19 

Church 

30 

17 

Indep 

30 

U 

County 

14 

11 

County 

20 

17 

Indiv 

24 

0 

Indep 

GO 

10 

Indiv 

3.7 

14 

Part 

7.7 

21 

Indlj 

OS 

;74 

Countj 

102 

143 

County 

10(1 

107 

Indep 

12 

14 1 

Indep 

20 

1 ! (1 

Indep 

JO 

21 5 

Indep 

27 

0 " 


■ D " |2 on 
3 S3 3 fit 

® ’D'fl ro b; £ e 
® 4-> 3 ** z ej’t? 

R fig; 

8 4 


8 


584 

S32 


4 0 7 000 


0 1 


4 11 

2 4 

5 10 

0 


32 

702 


344 

007 


,727 


0 4 u71 


1 (. 

J) 


1 2>n 

2,OjO 

310 


0 S 101 


711 

482 


15 J 00S 
0 3 437 


Gen 

Indiv 

24 

S 

G 

0 

n 

427 

Gen 

Indep 

12 

7 

0 

0 

n 

118 

Gon 

Indiv 

47 

17 

4 

11 

1 

503 

Gen 

Indiv 

60 

IS 

3 

21 

4 

1,102 

Gen 

Indep 

33 

24 

0 



Gen 

Indep 

la 

12 

7 

0 

4 

»S9 

Gen 

Indiv 

00 

20 

12 

21 

2 

003 

Gin 

Indep 

10 

7 

4 

0 

1 

130 

Gen 

Indep 

30 

14 

4 

14 


707 

Co 








Gen 

City 

27 

11 

0 

0 

2 

3G3 

NLAI 

Indiv 

77 

41 


0 

2 

107 

Gen 

( Imreh 

72 

21 

10 

IT 

5 

1 OH 

Mintnl State 

2 030 1,370 


0 


> Gen 

Indiv 

44 

20 

0 

ii 

3 

013 

Gen 

Indep 

31 

17 

1 

10 

3 

GJS 


Indiv 


10 


G0S 


TB 

Act Ad 

012 

760 


0 

07 

1 131 

Gen 

Part. 

23 

10 

0 

11 

1 

0 lu 

Gen 

Indep 

14 

7 


0 

a 

lu 

Gen 

Indep 

0J 

27 

G 

0 

9 

301 

Gen 

Indiv 

30 

11 

7 

10 

0 

(21 

Gen 

Indiv 

10 

7 

0 

0 



Gen 

Cy&Co 

110 

7b 

lii 

47 

r> 

2 0.7 

Gen 

Chnref) 

W 

74 

10 

71 

4 

sm 


Mental State 2 150 1,871 


002 


Gen 

Indiv 

40 

27 

10 

0 



. Co 

Gen 

Indep 

ss 

ns 

12 

20 

5 

1,030 

be Co 

Indus 

Indus 

>0 

28 


0 

0 

SSI 

Gen 

Indep 

00 

38 

10 

34 


1,|>S0 

Gen 

Indep 

40 

IS 

5 

11 

4 

Ool 

rd Co 

Gen 

Imlip 

00 

3-2 

4 

IS 

3 

1 431 

Gen 

Indep 

80 

2 . 

10 

23 

4 

me 

an 

State 

400 

10S 


30 

5 

uCO 

Gen 

County 

47 

12 

8 

0 

4 

470 

Gen 

Countj 

44 

20 

0 

10 

4 

J.Ote 

Gen 

Indep 

33 

17 

s 

0 

c 

CIO 

TB 

Indep 

00 

37 


0 

5 

03 

Gen 

CyA Co 

S3 

14 

4 

0 

4 

620 

Gen 

Indep 

120 

07 

12 

40 

8 

2,403 

Gen 

Indlj 

50 

J.7 

C 

20 


1,722 

Gen 

Indep 

20 

10 

4 

0 

4 

340 


V 
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NORTH CAROLINA— Continued 


Hospitals and Sanatorium* 


►>8 
Eh 32 


u 

□ 


■A, O l — 

~o Songs 

sic, gS S ?e 

sac: t -a 


o u 3 2 
”5 gU 

CO « — fl 

»3 0-0 

KS5 &<! 


TB 

Gen 


Tarboro C 370 — Edgecombe Co 
Edgecoiulw County Tubcreu 
losis banltarlum 
Edgecombe General Hosp o 
Thomasvllle 10 000 — Davidson Co 
City Memorial Hospital Gen 
Tryon 1 070-Poll. Co 
bt Lukes Hospital 0 Gen 

W adcsboro 3 124— Anson Co 
Anson Sanatorium* Gen 

Washington 7 03o— Beaufort Co 
Rlvervlew Hospital Gen 

Tayloe Hospital * 0 Gen 

WaynesvUle, 2 414— Haywood Co 
Hnyaood County Hospital 0 Gen 
Wilmington 32 2.0 — hew Hanover Co 
Bulluck Hospital Gen 

Community Hobp (col )°o Gen 
James Wnlker Memorial Hos 
pltnl ** 0 Gen 

Wilmington Tuberculosis 
Sanatorium TB 

Wilson, 12 013— Wilson Co 
Mercy Hospital (col )° Gen 
Moore-Hcrrlng Hospital 0 Gen 
1\ inston Salem 75 274— Forsyth Co 
City Memorial Hospital ** 0 Gen 
lorsyth County Tuberculosis 
Sanatorium 0 IB 

borth Carolina Baptist Hos 
pitalo Gen 

Wrlghtsvllle Sound —hew Hanover Co 
Babies Hospital 0 Ghil 

Related Institutions 

tshevlllc 60 103— Buncombe Co 
Elmhurst Cottage Sanlt TB 

Royo Cottago Sanitarium TB 

Sherwood Sanatorium TB 

Candler 60— Buncombe Co 
PIsgah Sanlt and Heap Gen 

Charlotte 62,670— Mecklenburg Co 
Florence Orlttenton Indus 
trial HomeO Mater 

Junior League Baby Hosp Ohll 

Thompson Orphanage and 
Training Institution Inst 

Davidson 1 Ha— Mecklenburg Co 
Davidson College Infirmary Inst 
Durham 52 037— Durham Co 
Salvation Army Home and 
Hospital Mater 

Fayetteville 18 049— Cumberland Co 
Fayetteville Eye, Ear hose 
and Throat Hospital 0 EENT 
Franklin 1 094— Macon Co 
Lyle Hospital Gen 

Gastonia, 17 003-Gaaton Co 
Gaston Colored Hospital Gen 
Hendersonville 6 070-Hcnderson Co 
Dlaon Health Resort Conv 

Elnston 11 302— Lenoir Co 
Caswell Training Schoolo MenDe 
\ft,!jH Hkeslmro 8 00S-W likes Co 
Wilkes County Tuber Hut IB 
Oxford 4 101— Granville Co 
William J Hleks Memorial 
Hospital Inet 

Ilakigh 37 379 — Wake Co 
borth Carolina Stnto School 
lor the Blind and Deaf Inst 
W aka County Homo Hoap Inst 
, uda ooS-PoH Oo 

“Ml Children’s Sanlt ChR 
n °P“ rtttn >Mtg llahy Hosp Chll 
370— Fdgccomhc Oo 
T 1 ,„ M !',' norln > Hospital Gen 
imn i." ,c 10 It’D— Davidson Co 
W.i r Uome Inflnnary Inst 
\wfiA°r C,t J 4o0— Woke Co 

Mln«o„s°i Mt P 0lle >> 0 Ho? P In8t 

lb M nIe,n ’’4 — Forsyth Co 
ki n 011 ' Infirmary of 
tho Children s Home 

Summary tor borth Carolln 

HGatoI insfluitfoiM °*' U,n8 

Total* 

IMiucanfil tratlon 


County 

30 

IS 


0 

0 

25 

Indep 

41 

12 

5 

0 

4 

550 

City 

31 

18 

5 

0 

5 

520 

Indep 

27 

10 

3 

0 

4 

645 

Indep 

35 

20 

5 

12 

2 

0S3 

Indep 

12 

10 

5 

0 


815 

Indep 

35 

19 

5 

23 

3 

County 

45 

22 

4 

0 

8 

093 

Indlv 

3a 

7 

3 

0 

7 

370 

Indep 

2 a 

13 

4 

10 

o 

522 

Indep 

ISO 

07 

20 

66 

8 

3CC3 

Indep 

35 

25 


0 

3 

6 a 

Oy&Co 

18 

7 

2 

0 

1 

ISo 

Indep 

35 

23 

7 

14 

5 

8 / u 

City 

235 

70 

25 

48 

10 

31o3 

County 

134 

129 


0 

12 

107 

Church 

92 

GS 

10 

38 

G 

3 02a 

Indep 

SO 

10 

6 

0 

8 

110 

Indlv 

23 

20 


0 

0 

29 

Indlv 

30 

20 


0 

2 

2 o 

Indlv 

20 

16 


0 

1 

24 

Church 

20 

15 

1 

0 

2 

60 

Indep 

0 

1 

4 

0 


4o 

Indep 

22 

20 


0 

1 

4o 

Church 

12 

1 

4 

0 

1 

181 

Indep 

17 

3 


0 

1 

248 

: Church 

40 

25 

27 

0 

1 

70 

2 Part 

10 

1 


0 

1 

23o 

Indlv 

10 

4 


0 



Cy&Co 

12 

2 

1 

0 



Indlv 

20 

4 


0 

2 

30 

if State 

045 

041 


0 

1 

74 

County 

14 

4 


0 


12 

Frnt 

72 

10 

0 

0 


2 a 0 

State 

18 

6 


0 

1 

181 

County 

110 

110 


0 

1 

39 

Indlv 

55 

32 


0 



Indep 

2 a 

10 


0 

4 

75 


Indlv 

Church 

Indep 


8 

30 

10 


8 19 j 

1 6C0 


11S 


Inst 

Church 

4S 7 

0 1 199 

in 


Average 

Patients 

dumber 

Beds 

Patients 

Admitted 

152 

14 ICO 

10 247 

102,24b 

24 

1,200 

Dal 

2,30a 

log 

15 4 j0 

11,193 

104 G1J 

7 

200 
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NORTH DAKOTA— Continued 


Hospitals and Sanatorlumi 


° 8 

<D *T* 

eg 

Boo 


Bottineau 1,322— Bottineau Co 
St Andrew 8 Hospital* 

Bowman SSS— Bowman Co 
Bowman Hospital 
Carrington, 1,717 — Foster Co 
Carrington Hospital 
Devils Lake 6 451 — Ramsey Co 
General Hospital * 0 
Mercy Hospital* 

Dickinson, 5 025— Stark Co 
St Josephs Hospital 

Drayton 602 Pembina Oo 

Drayton Hospital 0 
Edgclcj S21— La Moure Co 
Edgeley Hospital 
Fargo 28 619— Cass Oo 
St Johns Hospital** 

St Luke s Hospital* 

Veterans Admin Hospital 0 
Ft T otten Cl— BenBon Co 
Ft Totten Hospital 0 
Ft Tates 400— Sioux Co 
Standing Rock Indian Hosp 
Grafton, 3 136 — Walsh Co 
Grafton Deaconess Hosp * 

Grand Forks, 17 112— Grand Foi 
Grand Forks Deaconess Hos 
pltal* 

St Hlchac.1 s Hospital * 0 
Harvey 2 157— Wells Co 
Good Samaritan Hospital 
and Sanitarium 
Jamestown b 1S7 — Stutsman Co 
borth Dakota State Hospital 
for InBane+Q 
Trinity Hospital* 

Kcmnare 1 404— Ward Co 
Kenmare Deaconess Hosp 
Mandan 5 037— Morton Co 
Mandan Deaconess Hospital 
MeVIlIe 613 — belson Co 
Community Hospital 
Minot 10 CflO— Ward Co 
McCannel s Private Hosp 
St Josephs Hospital* 

Trinity Hospital* 

New Rockford 2 106— Eddy Co 
Donahue Hospital 
Northwood 971— Grand Forks C 
Northvrood Deaconess Hospl 
tal and Home 
Portal 612— Burke Co 
Parker Hospital 
Rolette 428— Rolette Co 
Community Hospital 
Rugb> 1 MSI 2 — Pierce Co 
Good Samaritan Hospital* 

San Haven —Rolette Co 
North Dukota Stnto Tuber 
culosls Sanatorium 
Valley City 5 208— Barnes Co 
Mercy Hospital* 

Wahpeton, 3,176— Richland Co 
Wahpeton Hospital 
WHUston 5100 — Williams Co 
Good Samaritan Hospital 
Mercy Hospital* 

Related Institutions 

Ambrose 334— Divide Oo 
Good Samaritan Hospital 
Arvllla 348— Grand Forks Co 
Grand Forks County Hosp 
Beach 1 263— Golden Valley Co 
Beuch Hospital 
Bismarck 11 090— Burleigh Co 
borth Dakota Stato Penl 
tentlary Hospitals 
Elgin 60 j — G runt Co 
Community Hospital 
Fargo 28G19— Cass Co 
Camp Maternity Hospital Muter 
Cass County Hospltul Gen 

City Detention Hospital Iso 
Florence Crlttenton Home Mater 
Grafton 3 136 — Walsh Co 
borth Dukota Institution lor 
tho Feebleminded 0 MenDel 

Grand Forks 17 112— Grand Forks Co 
Grand Forks CItr Hospltat Iso 
Linton 1 192 — Lmmons Co 
Wolvcrton Hospital Gen 

Lisbon 1 Go0 — RanEom Co 
Lisbon Hospltul Gen 

Marvllle 1 199— Train Co 
Union Hospital Gen 

W ahpeton 3 17G— Richland Co 
Wahpeton Indian bchool 
Hospital 

Summary for North Dakota 


Hospitals and sanatorium. 
Related Institutions 

Totals.. 

Refu ed registration 


T>" S 

£2 n « 

S d CJ I* a a 


■u. o u -2 

5 8 ""H ga 

« oo au oo — a 

1 3»3 

BA CSK 


Gen 

Church 

50 

22 

7 

10 

8 

090 

Gen 

Indlv 

10 

2 

6 

0 

2 

111 

Gen 

Indep 

25 

10 

0 

0 

4 

500 

Gen 

Indep 

40 

22 

0 

17 

4 

1 790 

Gen 

Church 

70 

20 

12 

10 

5 

1 098 

Gen 

Church 

100 

41 

11 

0 

4 

1 134 

Gen 

Indep 

14 

7 

3 

0 

1 

290 

Gen 

Indlv 

12 

0 


0 

8 

25a 

Gen 

Church 

170 

8 S 

30 100 

12 

2 782 

Gen 

Church 

108 

6 a 

17 

50 

G 

o 072 

Gen 

VetAd 

57 

48 


0 

8 

‘^80 

Gen 

Indian 

33 

IS 

4 

0 

3 

821 

°Gen 

Indian 

30 

15 

2 

0 

o 

578 

Gen 

Church 

44 

24 

6 

13 

3 

027 

kB Co 








Gen 

Indep 

85 

44 

18 

40 


2 101 

Gen 

Church 

65 

35 

16 

26 

2 

1 400 

Gen 

Indep 

40 

6 

6 

0 

o 

345 

; 

Mental State 1 

COO 1 610 


0 

0 

3G0 

Gen 

Church 

75 

42 

12 

26 

0 

1 492 

Gen 

Church 

45 

10 

5 

0 

4 

431 

i Gen 

Church 

30 

10 

0 

0 

8 

300 

Gen 

Indep 

12 

7 

1 

0 


255 

FENT 

Indlv 

16 

0 

1 

0 

2 

5o0 

Gen 

Church 

88 

44 

14 

28 

1 

890 

Gen 

Church 

171 

OG 

17 

70 

10 

2 620 

Gen 

Indlv 

10 

3 

3 

0 



Jo 








Gen 

Indep 

3a 

7 

4 

0 

3 

311 

Gen 

Indlv 

11 

5 

3 

0 

2 

187 

Gen 

Indlv 

15 

8 

5 

0 



Gen 

Church 

45 

38 

12 

21 

3 

1 197 

TB 

State 

243 

218 


0 

25 

403 

Gen 

Church 

75 

34 

12 

25 

5 

1 GOO 

Gen 

Part 

25 

9 

5 

0 

4 

300 

Qon 

Church 

41 

18 

7 

0 

7 

592 

Gen 

Church 

75 

25 

10 

20 

4 

878 

Gen 

Church 

20 

0 

3 

0 

2 


Inst 

County 

GO 

40 


0 



Gen 

Indep 

10 

o 

4 

0 

1 

85 

Inst 

State 

50 

16 


0 

0 

3bl 

Gen 

Indep 

8 

4 

2 

0 

2 

151 


Indly 

County 

City 

Indep 


State 

City 

Indlv 

Part 

Indep 


15 

20 

60 

11 


6 10 
15 3 


4 30 


0 145 

0 3 115 

0 1 19 

0 1 


700 642 

18 


0 4 
0 
0 

0 2 
0 2 


CO 


215 


Gen 

Indian 

24 8 

o I 1!J 

Number 

Bttla 

Ivcruge 

I atlenti 

Patients 

Admitted 

">b 

13 

"AOj 

i 004 

2 S ->0 

814 

2a,947 

«.! 

4 r SO 

G1 

3 700 

*7 809 
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OHIO 


Hospitals and Sanatorium* 




( hii 
(loll 
Gen 
Gen 


TB 

Gen 


Gt n 
Gi a 
Gin 


M ron, 2m, 0-10— Summit Co 
Childrens llospltiil+OOD 
t Itj Hospltal*+o°D 
]’( oplpo llospltuioo 
St ’J liomns Hospital*® 

VDIimei, 23,047— stark Co 
MUudcc Oil \ Ho'-pHnlo 
Amherst, 2,844— J ornln Co 
Fleusunt A lo\r Sanatorium 
\«hlnml, 11,141— Ashland Co 
Samaritan Hospital® 

Ashtabula 23 101— Ashtabula ( o 
A«htnbuln General IIo«jiltn lo Gan 
Athens, 7,272 — At hone Co 
Athens State Hospital 0 
Sheltering Arms Hospltnl 
Barberton, 2 7,0*14 — Summit Co 
Altlrena Ho'-pIlalD 
Bedford, 0,814— CuA uliogn Co 
Halford Municipal Hospital 
Bdlulrc, 1 1,127— Hi liuont Co 
Clt) Hospital 0 
lii Hi font nine, 0 r>4 1 — ] ognn Co 
llarlicrt Hospital 
Belli \ tu 0,270 — Huron Co 
Billet ue Hospital 
Berea, i7,fi!J7— Cuyahoga Co 
< onuminltv Hospital 
Bin \ rue, io 027— Crau ford C o 
Bucjrue City Hospital 
Cambridge, 14 til 1— Gueriwe) Co 
swan Hospital 
Mills Hospital 
Canton 104 1 00— Stark Co 
Aultinnn Hospital® 

Miroi Hospital*® 

Moll) Stark Sanntorluinoo 
C ellna, 4,G64— Mercer Co 
Otis Hospltaio 
Clillllcotlie, IS, 140 — Ro's Co 
Chlllleothc IIos]>ltal 
Mt Logan Sanatorium 0 
Acternns Admin Hospltaio 
Cincinnati, 4.71,100— Hamilton Co 
Bethe'dn IIosj)ltal*®oD Gen 

Children's Hospltal+coo ciill 
Christ Hospital*® 00 Gen 

Christian R Holmes Hosti o Gen 
Cincinnati Gen Ho«p *+®od Gen 
Cincinnati Rnnltarlum+o NAM 
Deneoness Hospital*® 0 Gen 
Good Samaritan Hosp *+®°° Gen 
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18 

27 
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19 


8 

22 


07 
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24 

14 
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Gen 

TB 


Indep 

Counties 


GrantUIew Hospital 
Hamilton Co 'i niter Sanut 
lewlsh Hospital*® 0 
Longview State Hospital 00 
Ophthalmic Hospltaio 
St Mary Hospital*® 00 
CIrelevlllo 7,709— Pickaway Co 
liergcr Hospltul 
Cle\ eland, 000,429— Cuyuhoga Co 
Babies and Childrens Hos 
pltal+Oo Clill 

Charity Hospital**® 00 Gen 

City Hospital**® 00 Gen 

City Hospital, Psychopathic 
Lnit (Incl 

Cleveland Clinic Hospltul 0 Gen 


Mental Vet Ad 
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( Imreh 

Citi 

Clt) 

Indep 

Church 

Church 

Indep 

County 

Indep 


00 

70 

O-iS 


NAM 

'll) 

Gen 


Mental State 
I- FNT 
Gi n 


Gen 


2 IS 
210 
Jls 

no 

SCO 
100 
150 
500 
40 
701 
2)17 
1 42' 


70 

49 

G77 

148 
87 
10.7 
14 
878 
70 
00 
117 
20 
42.> 
1 B 
2119 


8 0 
0 
0 

40 412 
17 

48 187 
0 

0.7 142 
0 

27 09 

72 227 
0 
9 

J7 107 
19 


299 

28.4 

21 >7 
I 802 
210 

228 

572 

48 

307 

4,932 
2,248 
4,7 tJ 
407 


4 
4 

23 

10 
to 

27 
17 

CO 17,172 
1 125 

22 2,87b 
8,07.7 
94 
782 
3,704 
.790 


Fast Rfith Street Hospital 
Ftungcllcal Deaconess Hosp 
Fvungellcal Lutheran Hospl 
tnioo 

Falrview Park Hospltul® 0 
Glenvlllc Hospital® 0 
Grace Hospital 
Huron Road Hospital*® 0 
Lakeside Hospital**® 0 
Maternity Hospital* 00 
Mt Sinai Hospital**® 00 
Polyclinic Hospital 
Provident Hospltnl 
St Ale\ls HospItal*+®° 

St Ann's Maternity Hosp +o Mater 

St John’s Hospltul*+®° Gin 

St Luke’s Hospital**® 00 Gen 

D 8 Marine Hospital 00 Gen 

Windsor Sanitarium 
Woman's Hospltul* 0 
Columbus, 290 C04— Franklin Co 
Children’s Hospltul* 000 
Columbus Radium Hospital^ 


Gen 

Gen 

Gin 

Gen 

Gen 

Gen 

Gen 

Gen 

Muter 

Gen 

Gen 

Gen 

Gen 


NAM 

Gen 

Cliil 

Gen 


Columbus State Ho°pltul+° Mental State 


Franklin County Sanat 00 
Dr Gnver banltarium 
Grant Hospital*® 00 
McMIllen Sanitarium 
Mercy Hospital® 

Mt Carmel Hospital*® 0 
M Ann's Infant Asylum 
and Matemltv Hospital 
St Clair Hospital 
St Francis Hospital*® 
Sanor Eve, Ear, Nose and 
Throat Hospital 
Starling Loving University 
Hospital*® 
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NAM 
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NAM 
Gen 
Gen 

Mater 

Gen 

Gen 
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10 
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!01 
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24 

7 091 
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oO 

204 23J 

1 1 801 
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15.7 


0 

00 
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2,400 

2 HI 


26 

4 
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00 

6 

12 

0 

) 
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144 

45 

37 

0 

to 

I 085 

Church 

112 

72 

31 

51 

7 

2,827 
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0-2 

70 

18 

01 

2 

2 ,80 
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87 

5.7 

1 1 

19 

4 

1,777 

Indep 

!2 

20 


0 

G 

i no 

Indep 

106 

70 

14 

00 

18 

2 49/ 

Indep 

(90 

217 


101 

120 

9,689 

Indep 

118 

OS 

100 

20 

01 

2,150 

Indep 

22.7 

160 

47 

SO 

44 

8,677 

Indep 

107 

00 

15 

0 

30 

1,974 

Indep 

27 

7 

12 

0 

2 

101 

l lmrch 

220 

174 


92 

17 

4,520 

( Imreh 

50 

4) 

59 

20 

17 

1,485 

Church 

180 

1 to 

34 

102 

17 

4,222 

( Imreh 
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228 

>3 

172 

26 

8*407 

I SPHb 

270 

24 1 


0 

29 

2 !->5 
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70 

09 


0 

1 
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Indep 

89 

78 

31 

0 

27 
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8S 

04 

12 


17 

*2 717 
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74 

18 
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0 

S 
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14 

27 

723 
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0 
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25 

18 
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11 

120 

17 
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4 
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ts 

12 

■to 
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1,783 

Church 

214 

117 

2> 

120 
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2.7 

11 

25 

0 

3 
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Indep 

27 

10 
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3,015 
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15 
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320 
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25 

05 

22 
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Hospitals and Sanatorium* 
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142 
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10 
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0 7 0 1 104 


70 20 S 15 5 84S 


Stnlion Hospltaio 
Miilto Cross Hospital* 000 
Conneaut, 9,091-Ashtabula Co 
Brown Memorial Hospital 
Cortland, 040-Trumbull Co 
Dr McCurlcy’s Private Hosp Gen 
Coshocton, 10,008— Co'hocton Co 
Coshocton City Hospital® Gen 
Crestline, 4,425 — Crawford Co 
Crestline Emergency Hosp Gen 
Cuj ahogn Falls, 19,707-Summit Co 
lair Ouks Villa NAM 

Dnyton, 200,982 — Montgomery Co 
Dnyton State Hospltal+D Mental State 
Good Samaritan Hospltaio Gen Church 
Miami Valley Hospital*® 00 Gen Indep 
Orchard Springs SnnltnrJum NAM Indep - , , „ 

St ^ tcrn 't?.PSP‘ SiK LllAahetl. Hosp ) 


470 

4,097 


CJty 

Indep 

Indip 


15 4 

60 52 

1,524 1 416 
200 New 
739 2s2 

17 


50 


4 

49 


44 176 
0 


2 ],o 01 

14o 

1 431 

20 

21 11 SOS 


Qen 

TB 


St rilznbcth Hospital*® 00 
Stllluater Sanitarium 0 
Defiance, 8,818— Defiance Co 
Defiance Hospital 
Dennison, 4,529— Tuscarawas t 
Twin City Hospital 
Dover, 9,710— Tuscarawas Co 
Union Hospital 
Fast Akron,— Summit Co 
Springfield Lake Sannt ° 

Fast Liverpool, 23,729-Colmnhlnna Co 
> ast Liverpool City Hosp oo Gen 
Flyrln, 2.7, CoS — Lorain Co 
Ilyria Clinic Hospital 
Flyrla Memorial Hosp *®° 

Gates Hospital lor Crippled 
Children 

Flndlaj, 19,763— Hancock Co 
Home and Hospital 0 
Fremont, 11 422— Sandusky Co 
Community Hospital 
Memorial Hospital of San 
dusky County 
Gnllon, 7,074 — Ornwford Oo 
Good Samaritan Hospltnl 
Galllpolls, 7,106— Gallia Co 
Holzer Hospital® 0 
Ohio Hospital for Epileptics Epll 
Greenville, 7,030— Darke Co 
Greenville Hospital 
Hamilton, 52,176— Butler Co 
Ft Hamilton Hospital® 

Mercy Hospltnl*® 0 
Hleksvlllc, 2,445— Defiance Co 
Amnden Hospital 
Hillsboro, 4,049— Highland Co 
Hillsboro Hospital 
Ironton, 10,621— Lawrence Co 
Charles S Gray Deaconess 
Hospital 

Kenton, 7,069— Hardin Co 
McKItrlck Hospital 0 
bun Antonio Hospital 
La Curne,— Ottawa Co 
Station Hospltaio 
Lnkevood, 70,509— Cuy ahogn Co 
Lakewood City Ho=pltulo° 

J tmn 42 2S7— Allen Co 
District Tuberculosis Ho«p 
1 Ima Hospital® 0 
Lima State Hospital 
St Rita’s Hospital*® 00 
Lodi, 1,277— Medina Co 
Lodi Hospital 
J ogun, 0,080— H oekJng Co 
Cherrlngton Hospital 
J oruln, 44,512 — I oraln Co 
8t Toseph’s Hospital ®° 

Mansfield, t.7,525 — Richland Co 
Mansfield General Hosp o 
Thomas Hospital 
Marietta, 14,285— Washington Co 
Marietta Memorial Hospital Gen 
Treinont Hospital Gen 

Marlon, it, 9S4— Marlon Co 
Marlon City Hospital Gen 

Sawyer Sanatorium 0 NAM 

Martins Ferrv, 14,524— Belmont Co 
Martins Ferry Hospital® Gen 

Massillon, 20,400— Stark Co 
Massillon Hospital® Gen 

Massillon State HospItnl+°° Mental Mate 
McCopnelsvlIle, 1,734 — Morgan C 
Rocky Glen Sanatorium 
Mentor, 1,5S9 — 1 akp Co 
Delihurst Sanitarium 
Middletown, 20 992-Butler Co 
Middletown Hospital® 0 
Mt Yirnon, 9,370— Kno\ Co 
HInde-Bali Mercy Hospltnl 
Jit Vernon Hosp Snnlt °° 

Ohio State Sanntorlum+ 

Napoleon, 4,545 — Henry Co 
S SI Heller Memorial Hosp 
Newark, 30 59G— Licking Co 
Licking Co Tuber Sanut 
Newark Hospital® 
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Hospitals and Sanatorium! 

Norwalk- 7 776— -Huron Co 
Norwalk Memorial Hospital 
Oberlln, 1 292— Lorain Co 
Allen Hospital Oberlln Col 
legeD 

Oxford 2.5SS— Butler Co 
Oxford Retreat 
Perrysburg 3 182— Wood Co 
Community Hospital 
Rbelnfrank Hospltnio 
Plquu 10 009 — Miami Co 
Memorial Hospital 
Pt Clinton 4 40a— Ottawa Co 
Poo) Hospital 

Portsmouth 42,560 — Scioto Co 
Mercy Hospital® 

Portsmouth General Hosp < 

Schlmnann Hospital 000 
Ravenna 8 019— Portage Co 
llohluson Memorial Hosp Gen 

St Clalrsvllle 2 440-Belmont Co 
Belmont Sanatorium TB 

Salem 10 622— Columbiana Co 
Central Clinic and Hospital Gen 
Salem City Hospital® Gen 

Sandusky 24 622— trie Co 
Good bamartlan Hospital® Gen 

Providence Hospital® Gen 

Shelby, 6198— Richland Co 
Shelby Memorial Hospital Gen Indep 

Sidney 9,501-Shelby Co , 

Wilson Memorial Hospital Gen Indep 

South Euclid 4,399 — Cuyahoga Co 
Rainbow Hosp lor Crippled 
and Convalescent OhQdrcn+ Ortho Indep 
Springfield OS 74S-Clark Co 
Clark County Tuberculosis 
Sanatorium 0 TB County 

Quinn Private Hospital Gen Indlv 

bprlnglleld City Hosp *®oo Gen City 

Steubenville 86 422— Jefferson Co 


o u sS 


360 


7(h» 

41 

179 

2-8 

909 

303 

1 13o 
1,499 
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County 39 hew 8 0 12 


County 63 61 


0 6 118 


Indep 

Indep 

Indep 

Church 


30 

4b 


66 

00 


20 


20 

28 


0 

17 


637 

929 


017 

720 


13 


100 92 


0 0 420 
0 0 421 


2SS 


Gen 

Gen 


Gen 

N&M 


Indep 

Church 

County 

County 

Church 

Church 

Church 

Indep 

Indep 


L 


GUI Memorial Hospital Gen Church 

Ohio Valley Hospital® Gen Indep 

Tiffin 10 42b— Seneca Co 
Mercy Hospital 
Toledo 200 718— Lucas Co 
East Side Hospital 
Flower Hospltal*o 
Lucas Co Gen Hosp *«°o Gen 
Lucas Co Tuber Hospital 0 TB 
Mercy Hospltal*®oo Gen 

Robtawood Hospital® o Gen 
bt Vincent a Hospltal*®°0 Gen 
Toledo Hospital*® 

Toledo Sanitarium 

Toledo State Hospltal+ooD Mental State 
nomen s and Children s Hos 
pltal+«o 

Troy 8 076-Mlaml Co 
btouder Memorial Hosp D 
Brbaaa, 7 742— Champaign Co 
Champaign County Hospital Qcn 
\ an Wert 8 4,2— Van Wert Co 
lun Wert County Hosp oo Gen 
W adjwortb 6 Kld-Medlna Co 
Wadsworth Municipal Hosp Gen 
W arren 41 0C2-Trumbull Co 
St Joseph s Riverside Hosp o Gen 
Trumbull County Tuberculo- 
us Sanatorium 0 TB 

Warren City Hospltnl®D Gen 

WarrrnsvlUe 1 507 — Cuyahoga Co 
bunny teres Cleveland Tu 
torculosls Sanatorium TB 

Wumeon » sss-Fultou Co 
ue l tic Harrison Detwllcr 
uni'? 01101 U®*Pltal° Gen 

Ml lanl 4 514-Huron Co 
Hunlclpal Hospital Gen 

WfimlDcton 5 J£t2— Clinton Co 
Wn„ , Hal ° Surgical Hosp Gen 
u„ ttcr 10 74 '-Wayne Co 

aB d Lnestrkk Hosp Gen 

Wonhti , U0E P ltal Gen 

"S' hta kton 1 2233— Franklin Co 

Vnli tiw? E ~ ro1 Rc8t Honlc 

i 1 ?. Grcone Co 
wUillan Hospital Qon 

GO 002— Mahoning Co 
^Srr Sunnt °D TB 
Fonm. , Hospltal*ooo Gen 
. .“".kttown llotpltai (North 

v 7ant 1 riii t ’ 0Uttl 53,110 '-tdt»)*o°0 Gcn 

' Ik Co 

Wr-Cri Hospltnioo Gcn 

wood baiawUan Hospital® Gtn 

RHattd Institutions 

Gcn 

\I TJriH ^ OD Indus 

It ^ Mk n Co 

^oiaumnUy IIo<p Gcn Indtp 


120 

IS 

2oS 

30 

115 


90 

5 

93 

21 

71 


10 


0 

0 

00 

0 

45 


217 

191 

2435 

756 
2 217 


Gen Church So 22 8 0 12 092 
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0 

60 

88 


45 145 
25 85 
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Gen Indep 148 69 32 38 
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7o2 
2,421 
3 259 
2o7 
2 077 
1280 
9 602 
2 760 
121 
692 
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40 
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00 
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29 
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240 
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12 

4 23 j 

Indep 
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277 

78 

00 

44 

7 301 

Church 

110 

63 

20 

St 

S 

2 040 

Churtb 

12j 

07 

20 

42 

7 
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Indus 


12 3 

0 

4 

OoO 

2.i o 

0 

12 

133 

474 214 

0 

3 

412 

9 5 

4 0 

s 

172 


Indlv 


Indep 

Indep 

Indep 


Church S4 


County 

Indep 

Indep 

Indep 

Church 

Indep 


Incur Church 297 300 


Mater 

Conv 


Church 

Indep 


Indep 

Part 

Indep 

Church 

Prut 


Indep 


Bov, ling Green, 6 OSS— Wood Co 
Bowling Green Sanitarium 
and Hospital G en 

Cambridge, 14,618— Guernsey Co 
Childrens and Mntcmlty 
Hospital Mater 

Chagrin Falls 2,789— Cuyahoga Co 
Cleveland Protestant Or 
phan Asylum lost 

Chordon, 1 818— Geauga Co 
Sperry Home Mater 

Cincinnati 451,160— Hnmllt on Co 
Child Guidance Home of the 
Jewish Hospital© N&M 

Children s Convalescent Home Inst 
Children 8 Home Inst 

Evangcllno Booth Home and 
Hospital Mater 

Hamilton County Home and 
Chronic Disease HospItulo InBt 
Home lor Incurables Incur 

Jewish Convalescent and 
Foster Home Conv 

Maple Knoll Hospital and 
Home for the Friendless Mater 
MethodlBt Home for Aged Inst 
Ridge Rest Home N&M 

Bt Francis Hospital lor In 
eurables 

St Joseph Infant Asylum 
and Maternity Hospital 
St Michael s Conv Home 
Salvation Army Catherine 
Booth Home and Mater 
nlty Hospital 

Cleveland 900 429— Cuyahoga Co 
Booth Memorial Maternity 
Home and Hospital Mater 

Children s Fresh Air Camp 
and Hospital Conv 

Emergency Hospital© Emer 

Florence Orittenton Home Mater 
Holy Cross House for Crip 
pled and Invalid Children Ortho 
Jewish Orphan s Home Inst 
St Luke s Convalescent Hos 
pltal for Children Ortho 

Columbus 290 664— Franklin Co 
Florence Crittenton Home Mater 
Franklin County Home 
Home Sanitarium 
Institution for Feeblemlnd 
Ohio Penitentiary HoBpIti 
8t Anthony s Hospital 
Covington 1 807— Miami Co 
Covington Hospital 


Dayton Door of Hope 
Quarantine Hospital 
Veterans Admin HorocOD 
Delaware 8 67o — Delaware Co 
Girls Industrial School Hosp 
Monnett Hospital 
Euclid 12,751— Cuyahoga Co 
Ream Sanitarium 
Wright b Sonltarlum 
Fairfield, 1 240 — Greene Co 
Station Hospital© 

GranvIUo 1 467— Licking Co 
Whl8lerHnll Memorial Hosp c 
Hamilton 52 176— Butler Co 
Butler County Home 
Ruth Hospital 

Lakewood 70 509— Cuyahoga C< 

Wright a Sanitarium 
Lancaster 18 710 — Fairfield Co 
Boys Industrial School Hosp 
Lebanon 3 222— Warren Co 
Blair Brothers Hospital 
Lima -42,237 — \13en Co 
Herr s Hospital Clinic©© 

Mansfield 33 52a — Richland Co 
Ohio State Reformatory 
Marblehead 1 027— Ottawa Co 
Kelley Island Lime and 
Transport Co Hosp © 

Mnrysville 3 639— Union Co 
Ohio Reformatory for Women Inst 
Montpelier 3 677— Williams Co 
Wertz Hospital 
Munroo Falls 302— Summit Co 
Summit County Home Hosp Inst 
Kew London 1,527— Huron Co 
Kcw London Hospital 
Orient 2o5— Pickaway Co 
Institution lor Feebleminded© MenDctStatc 
Oxford 2 5SS — Butler Co 
Miami L Diversity Students 
Hospital and Dispensary© In«d 
Sandusky 24 622— Erie Co 
Erie County Home Hospital Chroi 
Springfield Cs 743— Clark Co 
Ohio Knights of Pythias 
Home Inst 

Ohio Rebekah Hospital©© Inst 
Rickly Memorlnl Ho pltal© Inst 


24 


2 2 0 


Indep 16 8 10 0 1 


10 


16 

100 

3S 


130 

64 


9 

47 

13 


64 

64 


0 

6 0 


75 40 


60 

87 

24 


10 

16 


40 

28 


2 

26 


30 


Matfcr Church 10 6 22 


22 

atf 

£1 
d 'O 
P4<1 


71 

73 

Itf 

60 


ICO 
21 S 
41J 


163 

loO 

u2 

721 

63 

164 

349 


Church 13 7 12 0 2 117 


60 

20 

15 

12 

34 


62 

15 

10 

7 

4 


13 


Church 63 65 


32 20 18 0 1 


199 

422 

21 

18 

375 

74 

81 


Inst 

County 

12o 

125 

a 

0 

6 

263 

Inst 

Indlv 

5 

5 


0 

0 

J 

MenDef State 2 

100 2 

060 


0 


421 

Inst 

State 

132 

118 


0 

0 

3 900 

Inst 

Church 

235 

230 


0 

4 

024 

Gen 

Part 

8 

2 

2 

0 

2 

SO 

0 

Mater 

Indep 

16 

8 

c 

0 



Iso 

City 

25 


2 

0 

1 

5 

Inst 

VetAd l,10o 1 0 j0 


0 


6 GoO 

Inst 

State 

82 

7 


0 

2 

242 

Gen 

Indep 

14 

6 


0 

4 

624 

Conv 

Indlv 

25 

11 


0 

1 

37 

7,&M 

Indlv 

lo 



0 



Gen 

Army 

25 

1 


0 

0 

30 

Inst 

Indep 

10 

i 


0 

2 

310 

TB 

County 

20 

7 


0 

0 

1 1 

Inst 

Indep 

8 

4 

5 

0 

0 

110 

h&M 

Indlv 

21 

13 


0 

1 

28 

Inat 

Stale 

100 

28 


0 

1 

1 054 

Gen 

Part 

8 

6 

3 

0 

1 

in 

Gen 

Indep 

8 

8 

1 

0 

1 

422 

Inst 

State 

90 

40 


0 

0 

802 

GeD 

Indus 

0 

1 

1 

0 

1 

74 

i Inst 

State 

21 

8 

4 

0 

1 

800 

Gen 

Indlv 

10 



0 

f> 


Inst 

County 

37 

43 

3 

0 

a 

140 

Gui 

Indep 

0 

o 

3 

0 

o 

79 


2 IkO 2 490 
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State 

24 

9 

0 

5 

920 

County 


«v> 

0 



Frat 

Prat 

Frat 

5j 

75 

211 

30 

227 

0 

0 

0 

0 

1 

15 

4o0 

2^o 



954 


REGISTERED HOSPITALS 


OHIO — Continued 


J?VR A M A 
March 25, 1933 


Related Institutions 


Springfield ijc, i ( (r , >, 0 c P 
mnl Throat llosp)ial° 
Stnto Soldiers Home,— ] rle Co 
Oltlo Sohifi r*> iind S n ||ors 
Home Hospital 

I llllli, lt.,4is — Si in m ( o 
KuKuckj Memorial Hospital 

'I oledo, HK),7ls— 3 iu as Co 
X tiea« Count} Hosp Annc\0 
Mmilcliml Hospital for Con 
taglous niseasrso 

II arr< n«\ ll|e, I,r07-Cm nliogii C 
C let eland Cltj Inllrman 

AA<"t Doter 10'i-t in to 
C< dart rest Sanitarium 
AAlllarforce, 0’4~Grnpi to 
'1 awn" a J losp of \\ ilher 
foree t nherslU (tnl >o 
ISoo-ltr, 10,742 — Maine Co 
Hjgiln Hallo 
\< ilia, 10,707— Greene t o 
I spi \ Hospital 
Ohio soldli r« and Sailors 
Orphans Home Hospital 


°S 

e-i t; 
c- s 


s- <71 

71 


C 

o 

O 


- O n Z 2 

J* a G Q tn c c 71 

y ^ 5 * O-*-* tfj _ M (, 

£ ~ p-c3 a ^3 ' 3 C3“c 

«caj '-‘CM p «;/■ K/- p — 


1 1 NT 

Indh 

(1 

5 

2 0 

1 

104 

InM 

Stale 

ICO 

101 

0 

10 

1.02 

Inst 

3 rat 

lO 

10 

0 

2 

1,112 

Chron 

Counlj 

310 

M 

0 


,47 

Iso 

C IU 

41 

32 

2 0 

4 

Ifo 

Ah n(nl C ft' 

J*N 


0 

4 

01 

A A 11 

Indh 

M 

J1 

0 


47 

Jl)S| 

Stall 

It 

1 

0 



ln«l 

I lull p 

2. 

" 

0 

o 

2 ,8 

Gi n 

Indh 

17 

4 

i n 

> 


ll »t 

State 

ion 

2® 

0 

o 


t o 







Ho 

till 

0. 

3 

0 

2 

86 


Suminari for Ohio 

A tun her 

Bill- 

Am rage 
Pathnts 

Patients 
Admltte 1 

Hospitals and f nnalorluins 

100 

7 02 1 

1 O l,s 

100,130 

Related In-Miilion® 

7 "5 

0 7 0 

7 0 0 

27,570 

Total 5 

2<r> 

47 7*4 

40,043 

, 4,400 

Refusal r. ghtrntlon 

27 

C4u 


OKLAHOMA 


HospUnls and Sanatorium* 


lila 11 Jhl Pontotoc Co 
Ada Hospital 
Mrreo « Hospital 
lltps, '■■I ®— laetion Co 
( Ily Hospital 
\ha, 5131— AAoods Co 
Urn General Hospital 
Anadnrko r i,0At>— Cnddo to 
Anndnrko Ho«pltnlo 
Ardmore, n,74l~Cartcr Co 
Hardy Sanitarium 
Von Keller Uo=pltul° 

Ilartlcsi ll/e, 14 70. — 1A nshlngton t o 


V-< 

c ° 

o 

in 

>% 

— -J 

o 

“s 

kO 

V 

zz 

C T 

u 

o u 
£ 

Cti 

- ” 


f 

l— ~ 

a. 


v Tj. 

Qj ~ 

— u 

o 

*5 s s 

> =! 

a 

77 7- 

A £ 



— 


-- Ch 

C 

Sf 


P-4 ** 

G( n 

Imlh 


14 

*» 

0 

o 

7(0 

( in 

Indtp 

20 

12 

o 

0 

4 

7 > 

Gi 1) 

( lt> 

2 4 

3 

o 

0 

1 


Gen 

CIO 

2. New 

4 

0 

“} 


G< n 

Imlh 

20 New 

*i 

0 

1 


Gin 

Indlv 

44 

0 

4 

0 

4 

704 

Gen 

Jndi |i 

25 

10 

y 

0 

1 

142 


AVnshlngton County Mi mo 
rial Hospital® 0 

C.cn 

Count' 

0 

20 

Ben' or, 1,0*28 — Ik n\ cr Co 

Beaver Hospital 0 

Gen 

Part 

22 

10 

Blnekwoit, 0,521— Ka' Co 
Blackwell Hospltnl 

( tn 

Tndep 

pi 

10 

E< silo Sanatorium 0 

Gen 

Indlv 

21 

10 

Itrlstow, 0,G19 — Crook Co 
Brhtow General Hospital 

Gen 

Inilep 

34 

4 

Butler, 473— Cu'ter Co 
biinnysfdo Hospital 0 

Gen 

fntlh 

12 

" 

Cherokee, 2 230— Alfalfa ( o 
MufouIc Hospital 

Gen 

Frat 

30 

r. 

CIKekashn, 14,000— Grndj Co 

Ch eknshn Hospital® 

Gen 

Part 

04 

18 

Cottage Hospital 

Gen 

Indlv 

2, 

It 

General Uo c pItnl° 

l»i n 

Jmh p 

30 

7 

Clnremorc, 3,720— Rogers C o 

Clnromore Indian Hospital 0 Gen 

Intllan 

s 

14 

Clinton, 7,512— Custer Co 
Clinton Hospital® 

Gen 

Intlt p 

07 

27 

AA estern Oklahoma State 1 u 
herculosls bnnatorlnm 

TB 

State 

2„0 

207 

Concho, 290— Canadian Co 
Cheyenne and Arnpuho Hos 
pltal° 

Gen 

Indian 

00 

? 

Cordell, 2,930— \\ nshltn Co 
riorenco Hospital 

Gen 

Indlv 

,0 

4 

Cushing, 0,301— Payne Co 
Alnsonlc Hospital 

Gen 

3 rat 

20 

12 

Duncan, 8 303— btephens Co 
Weedn Hospital® 0 

Gen 

Indh 

S5 

22 

Durant, 7,403— Bryan Co 

Brian County Hospital 

Gen 

Indh 

12 

4 


14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

21 

0 

0 

0 

0 


o n 
0 


020 

"02 

11.2 

497 

0.2 

3,250 


8.0 

207 


401 

Sol 

e02 

6~4 
120 
4.0 
4 4) 
(.0 


3 Ik City, 5,000 — Bveklmin Co 
Standlfcr Hospital 
Tlsdal Hospital 0 
3 1 Reno, 0,384— Canadian Co 
Cntto Ilospltal 
El Reno Snnlturluin 
3 nld, 23,300— Garfield Co 
Baptist Hospital® 

Fnld General Hospital® 

Enid bprlngs Sanitarium and 
Hospital® 

Trick, 2,231— Beekhnm Co 
1 rick Hospltul 
Ft Sill, 3,470 — Comanche Co 
Station Hospital 0 
1 rerlerick, 4,508— Tillman Co 
1 rcdcrlck Clinic •Hospital 0 


Gen 

Gen 


Indlv 

Indlv 


10 

9 


Gen 

Indh 

27 

0 

3 

0 

2 

82 

Gen 

Indlv 

51 

20 

4 

0 

2 

717 

Gen 

Church 

40 

20 

30 

10 

o 

3,324 

Gen 

ludep 

DO 

A 

10 

30 

G 

3,007 

Gen 

Indlv 

3> 

lo 

3 

9 

a 

077 

Gen 

Inelep 

20 

. 

o 

0 

2 

125 

Gen 

.Arm 3 

103 

88 

4 

0 

lo 

3,204 

Gen 

Part 

14 

G 

2 

0 

1 

104 


T'pc of 
Scr'lco 

Control 

Beds, 

Rated 

Capacity 

Average 

Patients 

Bassinets 

Student 

Nurses 

1-4 

°u Zv 

ID tn £ e 

si 

kz; m<j 

Gen 

Part 

15 

2 10 

l 

113 

Gen 

Jndlv 

20 

5 2 0 

l 

127 

Gen 

Indep 

37 

12 7 0 

4 

526 

N&M 

Indep 

35 

19 0 


Gen 

Indlv 

20 

5 3 0 



Gen 

Indlv 

20 

7 10 

o 

32 

Gen 

Indlv 

20 

0 2 0 

1 

20 

Gen 

Part 

22 

6 4 0 


35 

Gen 

Indep 

28 

10 3 0 

6 


Gen 

Indlv 

30 

7 4 0 

0 

4o'. 

Gen 

City 

35 

4 0 

3 

201 


Gen 

Gen 


Gen 

Gen 

Gen 


Tndlnn 

Tart 


Part 

Indlv 

Indlv 

Tr at 
Church 

Church 


Indop 
Church 
Vet Ad 


07 

20 


50 

20 

32 

5.7 

38 

50 


10 

0 

33 

33 

0 

17 


GO 

325 

440 


30 

27 32 
302 


OKLAHOMA — Continued 

Hospitals and Sanatorium! 


Spurgeon, Arrington nnd 
„ ' lien Hospital and Clinic 

Grnndficld, 3,430-Tllhnnn Co 
Grundfield Hospltnl 
Guthrie, 0,6S2-Eogun Co 
Cimarron Volley Wesley Hos 
pltnio 

Puke bnnltnrlumD 
Park Snnltur/iim (col) 
Hcnryetln, 7,694— Okmulgee Co 
Henryettn Hospital 
3'Cj stone Hospital 
Jlobnrt, 4,0S2— Kiowa Co 
General Hospital 
Iloldenvllle 7, 268-Hughes Co 
Holdenvlllc Hospital 
Ilollls, 2,014— Harmon Co 
Hollis Hospital 
Ilomlnj, j, 4S7 — Osage Co 
Hominy Hospital 
I avion, 12,121— Comnnrhe Co 
Kiowa Indian Hospital 0 
Southwestern Hospital 
Atangum 4,800— Greer Co 
Border AlcGregor Hospital 
and Ollnlco 

Marlon, 3,084— Stephens Co 
AAeedn Hospital 0 
Aland, 4, ijn—hc mlnole Co 
Maud Hospltnl 
AJeAle»ter ll,804-PI(ts[mrg Co 
Albert Pike Hospltnl® 0 Gen 
bt Alary’s Inflrmnrj Gen 

Allnml, 8,004— Ottawa t o 
Miami Baptist Hospital 0 Gen 
Muskogee, 32,020— Muskogee Co 
Muskogeo Provident Hospi 
tnl (col )° Gen 

Oklahoma Baptist Hospital Gen 
A oternns Admin Hospital 00 Gen 
\ormnn 9 003— Cleveland Co 
Central Oklahoma State Hos 
pltnio 

Nowata, 3,5.31— Nowata Co 
Nownta Hospital 
Okemnh, 4,002— Okfuskee Co 
Okcmnh Hospltnl 


Farm Sanatorium 
Great Western liospltal (eol ) 
Oklahoma City General Hos 
pltnio 

Polyclinic Hospital 
Reconstruction Hospital nnd 
McBride CllnlcO 
Pointer Hospltnl 
bt Anthony Hospital*® 
State Vnlrcrslty hasp and 
C rippled Children’s Hos 
pltnl*+o°D 
AAesloy Hospital*® 

Okmulgee, 17,007— Okmulgee Co 
Okmulgee City Hospital® 
Okmulgee Colored Cltv Hos 
pltnl°D 

Pnul= A alley, 4,235— Garvin Co 
I fndscy Tohnson Hospltnl 
Puvimskn, 5,031— Osage Co 
Pawlmskn Municipal IIo c p 
Pawnee, 2 702— Pnwnoc Co 
Pawnee Ponca Hospital 0 
Picher, 7,773— Ottnwn Co 
American Hospital 0 
Picher Hospltnl 
Ponca City, 10 130 — Kay Co 
Grand Avenue General Ho»p 
Ponca City Hospital® 

Ryan, 3,258 — leflerson Co 
Rynn Hospital 
bnnd Springs, 0,074— Tulsn Co 
Home Hospital 
Snpulpa, 10,533 — Creek Co 
bapulpn City Hospital 
Sn're, 3,157— Beckhnni Co 
Tisdal Hospital 
Seminole, 11 430 — Seminole Co 
Hnrber Hospltnl 
shuttuck, 1,490— Ellis Co 
bbnttuck Hospital 
blmwnce, 23, 2SS— Pottawatomie 
A C H Hospltnl 


Sulphur, 4,242— Murray Co 
Soldiers Tuberculosis Bnnut 
Sulphur Sanitarium 
Supply, 230— Woodward Co 
AYestern Oklahoma Hospital 
’3 nllhlnn, 1,032— He Flore : Co 
Choctaw Chickasaw Snnnt ° 
Eastern Oklnhomn State Tu 
berculosls bnnntorlum 0 
Thomas, 1,250-Custer Co 
Thomas Hospltnl 
Tonkawn, 3,311 — Kay Co 
Tonkawa Hospital 


70 37 


30 2 17' 
3 2ffi 


0 10 S 63C 
0 

3 0 


0 13 
4 0 


Mental State 

2,075 

2,250 


0 

Qcn 

Indlv 

14 

0 

2 

0 

Gen 

Indlv 

32 

3 


0 

nun Co 

TB 

Indlv 

00 

20 


0 

i Gen 

Part 

26 

5 

2 

0 

Gen 

Indep 

85 

00 

32 

41 

Gen 

Indlv 

73 

30 

4 

0 

Ortho 

Part 

20 

11 


0 

Gen 

Indlv 

71 

20 

S 

0 

Gen 

! 

Church 

2j0 

170 

40 

7S 

Gen 

State 

440 

447 

22 122 

Gen 

Indep 

150 

72 

25 

40 

Gen 

City 

70 

15 

0 

IS 

Gen 

City 

20 

4 

1 

0 

Gen 

Part 

13 

3 

2 

0 

Gen 

City 

31 

8 

4 

0 

Gen 

Indian 

50 

20 

0 

0 

Gen 

Indlv 

40 

3 

3 

0 

Gen 

Part 

20 

0 

0 

0 

Gen 

Indlv 

18 

5 

0 

0 

Gen 

Church 

50 

30 

32 

25 

Gen 

Indlv 

10 

8 

o 

0 

Gen 

Indlv 

40 

3 

2 

0 

Gen 

City 

17 

5 

2 

0 

Gen 

Indlv 

17 

-4 

3 

0 

Gen 

Indep 

20 

10 

3 

0 

Qen 

Indlv 

44 

30 

0 

0 

Co 

Gen 

Part 

30 

10 

7 

0 

TB 

Indian 

150 

147 


0 

Gen 

City 

70 

18 

10 

0 

TB 

btote 

10S 

100 


0 

Gen 

Part 

22 

8 

2 

0 

Mental State 

1,200 1,110 


0 

TB 

Indian 

GO 

00 


0 

TB 

State 

253 

ISO 


0 

Gen 

Indlv 

20 

c 

3 

2 

Gen 

Indlv 

20 

1 

4 

0 


45C 

872 

404 

034 


2 230 

12 3 125 
3 5S3 


1,500 

168 

475 

3.3 

740 

2,696 

1,128 

OJ!) 

820 


8 3,490 


909 

SO 

92 

437 

729 

82 

200 


5 270 

1 3, ICO 

302 

5 103 


7A3 

8j0 

g.v3 

187 

900 

CoS 

189 

3.0 

IP 

281 

236 


Key to symbols and abbreviations Is on page 911 
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REGISTERED HOSPITALS 


OKLAHOMA— Continued 


Hospitals and Sanatorlums 


«,'2g. Si 

£ cs a > a 


lulsn 141 ioS— ' Tulsa Co on n 

Mower Hospital Gen , Indep _J® ,H 

Mornlngslde Ho«pltal*o° Gen IntlH --S 

Municipal Hosp No 2 (eol) Gen City -M 10 

Oklahoma Hosp and Snnlt UM Indep H -.Jo 

St John s Ho s pItal*ooD Gen Church -oO 1-3 

blslcr Hospltaio Ortho Indlv 14 

' Eas'tem^oiluhoraa Hospital Mental State 2 (Hn 1 SD3 
Vlnlta Hospital Gen Part 14 ^ 

Watonga S JSa-Blalne Co , 

Watonga Hospital 0 Gtn lodlv 15 i 

IVourlka 2,008 — Jefferson Co , 

M'auiiVa Hospital Gen Indep lo 5 

Wewoka 10 401— Seminole Co 

Knight Hospital Gen Indlv 20 1~ 

Wewoka Hospital Gen Indtv ‘io o 

Woodward 6,0.,o— Woodward Co 
Woodward General Hospital Gen Indep 40 lo 

Related Institutions 

Chllocco, 280— Kay Co 

Uillocco Indian School Hosp Gen Indian 4i 12 

Colony 41o— Washita Co 

begar Indian School HogpO Cen Indian 8 u 

Davenport 1 072 — Lincoln Co 

MekeU Hospital Gen Part 10 2 

Enid 23^90— Garfield Co 
Oklahoma Institution for 
tho Feebleminded MtnDcl State 1,000 745 

FairfaN 2,134 — Osage Co 

Fairfax Hospital Gen Indlv 8 4 

Ft Reno (El Reno P O ) —Canadian Co 


o u Z2 
a c 

K. « *“*5 I 

I * P C3-0 

«S5 Ps<; 

3 701 
4 "lfi 

4 204 
114 

12 4 1G9 
0 1,114 


State 

2 045 1 893 


0 

4 

GSC 

Part 

14 

7 

J 

0 

1 

3/1 

Indlv 

15 

3 

1 

0 

2 

102 

Indep 

15 

5 

3 

0 

2 

1G0 

Indlv 

20 

12 

4 

0 

o 

400 

Indlv 

io 

6 

G 

0 

5 

312 

Indep 

40 

15 

4 

0 

3 

376 

Indian 

4i 

12 


0 

3 

OoO 

Indian 

8 

0 


0 



Part 

10 

o 


0 




Station Hospital Cen 

Me Hester 11,804— Pittsburg Co 
Oklahoma State Prison Hos 
pltalo Inst 

Muskogee 32,020— Muskogee Co 
Oklahoma School lor Blind Inst 
Norman 9 603— Cleveland Co 
Hygela Hallo Inst 

01 eene 1 0Do— Blaine Co 
Okecne Hospital Gen 

Oklahoma City 183 3S0— Oklahoma Co 
Holmes Home ot Redeeming 
LoveO Mater 

Oklahoma Inion Soldiers 
Homo Inst 

blildler 1 177— Osage Co 
Emergency Hosp of Phillips 
Petroleum Company Gen 

btlllpater 7 010— Payne Co 
Agriculture and Mechanical 
College Infirmary 00 Inst 

btroud 1,834 — Lincoln Co 
C Icndale Hospital Gen 

Tnhlequah 2 49a— Cherokee Co 
Sequoyah Training School 
Hospital Inst 

Tahlcquuh Hospital Gen 

falsa 141 2oS — Tulsa Co 
Hubbard Memorial Clinic Gen 

Summary tor Oklahoma 


Hospitals and snnotorhims 
Ihlutcd Institutions 

lotals„ 

Iletused regfMrutlon 


0 1 loS 
0 0 17 


0 0 1 00S 


0 4 1 120 


Army 12 3 


State 40 21 

State IS 

State SS 10 


Indlv 10 2 2 0 0 56 


Church 22 12 30 0 2 247 

State 3 j 21 0 2 38 


Indus 10 110 1 15 


Inst 

Gen 

Indian 

Indlv 

12 G 

8 3 2 

0 1 29o 

0 

Gen 

Part 

15 8 

0 

luimBer 

ICC 

lb 

Beds 

11 701 

1 101 

Average 

Patients 

8 402 

8jIJ 

Patients 

Admitted 

78 618 
3,041 

124 

lb 

13 002 
4ol 

0 3ol 

82 5o0 


OREGON 


Hospitals and Sanatorium! ? — 

£, > 

Vlhnuy 5 ^o-Unn Co ^ 

.j 1 '* n > Gtmral Hospital Gen 

A hltm.l 4 >44— Inckson Co 
loiniuuulty Hospital ten 

Wtorla 10,. 19 — ClutsopCo 
I ohunhla Hospital C, n 

lint M - ar l * Hospltaio Gcu 

akir BuLorCo 

im, ., C , outU> Prolestant 

. “O l.'hhl Gen 

jt*}. . 1 IIz “ Ik Hi S Horpltnlo c en 
Bamlon l j]0— t oot to 

On 

s huk ‘ Co 

tharlcs Hospital Cut 

tail r , r :- u «nK> Co 

°‘ n 

Im* “ . U ° M ‘ Ilul Ctn 

Gen 

1 trifle ani1 C 'lnlc Cen 

1st, i( rur ; , ! n Lit° !‘! tolD Cin 


Indtp o0 
Church 114 


t hunh 2 » 
Church nj 


(. Imre h 2-> 


OREGON— Continued 


Hospital! and Sanatorlums 


Hood River Hospital 


Hillside Hospital 
Klamath Valley Hospital 
La Grande 8 0a0 — Union Co 
Grande Ronde Hospital 
Lnkevlew, 1 700— Lake Co 
Lnkcview Public Hospital 
Lebanon 1 8ol — Linn Co 
Lebanon General Hospital 
MeHInnv Ilie 2 017— Yamhill Co 
McMinnville Hospltnl 
Medford 11,007— Jackson Co 
Community Hospital 
bacrcd Heart Hospltaioo 
MllwauUe 1 707— Clackamas O 
Portland Open Air banat 
Myrtle Point 1,302 — Coob Co 
M ust and Wilson Hospital 
Newbcrg 2 051— YamhUl Co 
Dr Wendts Hospltnl 
North Bend 4 012— Coos Co 
Keizer Brothers Hospital 
Mercy Hospital 
Ontario 1 041— Malheur Co 
Holy Rosary Hospltnl 
Oregon City 5 761 — Clackamas 
Oregon City Hospital 
Pendleton 6 021— Umatilla Co 
Eastern Oregon btate Hosp 
St Anthony s HoBpltalo 


tal+ooD Ohll State 

Emanuel Hospltnl*o Gen Ohureh 

Good bamarltnn Hosp *oo Qcn Church 
Juvenile Hospital for Girls 0 Mater Indep 
Mornlngsldo Hospltaio Mental Fed 

Mountain View Sanitarium NAM Indep 
Multnomah Hospltal*4-oo Gen County 
Portland Conv Hospltnl Oonv Indlv 
Portland Lye Ear Nose and 
Throat Hospital KENT Indlv 

Portland General Hospltaio Gen Indep 
Portland Medical Hospltaio Gen Indep 
Portland banltarlum and 
Hospltal*o Gen Church 

Dr Robert C Coffey Clinic 
and Hospltaio Gen Indlv 

bt Vincent s Hospltal*o Gen Church 
Shrlners Hospltnl for Crip- 
pled Children-* 00 Ortho Frat 

Veterans Admin Hospital 00 Gen VetAd 


-g o u 

rt a w a c +-» 
ci ci — a, •— i 

OJ ert to CO to — a 


KS 

EH ao 
lo 

Gen 

o 

O 

County 

S«o 

32 

fc* 03 

18 

a 

m 

0 

53 ■ - y 

oq£; 

0 

a 

fk<J 

Co 

Gen 

Indep 

30 

10 

4 

0 

8 

501 

Co 

° Gen 

Indian 

2o 

0 

0 

0 

3 

301 

Co . 

Gen 

Indep 

47 

35 

12 

0 

12 


Gen 

Indlv 

60 

30 

14 

0 

12 


Gtn 

Indep 

50 

1G 

5 

0 

G 

5S7 

Gen 

Indlv 

10 

4 

4 

0 

o 


Gen 

Part 

12 

5 

J 

0 

2 

203 

Gen 

Indep 

28 

14 

0 

0 

5 

487 

Gen 

Indtp 

30 

14 

0 

0 

7 

538 

Gen 

Church 

70 

39 

7 

23 

6 

1 1S1 

0 

TB 

Indep 

7S 

44 


0 

0 

>142 

Gen 

Part 

21 

8 

6 

0 

3 

230 

Gen 

Indlv 

11 

1 

4 

0 

1 

43 

Gen 

Indep 

6T> 

2o 

10 

0 

4 

SG2 

Gen 

Church 

50 

20 

5 

0 

5 

COO 

Gen 

Church 

05 

2o 

0 

0 

7 

590 

Co 

Gtn 

Indep 

52 

33 

8 

0 

14 

972 

0 Mental State 

1,300 1 130 


0 

4 

279 

Gen 

Church 

70 

29 

12 

14 

5 

9o5 

Co 

1 

cun 

State 

75 

42 


20 

IS 

1 015 

Gen 

Ohureh 

217 

ICO 

00 

05 

22 

6,414 

Gen 

Church 

300 

175 

24 147 

S 

0 410 


*3 o tc .2 ° 

B gS §“ 

no r; x « so a 
o> — i- -r ~ 

o fl3 a-o 

C3 cr^C K-5 


2 0 3 273 


32 12 0 12 I OSS 
41 20 30 9 1 403 


2s 14 14 0 1019 


hi s 0 10 s~4 
■J Is O 24 1 4^s 


Waverlelgb Sanatorium NAM Part 

Roseburg 4 302— Douglas Co 
Mercy Hospital Gen 

St Helens 3,094— Columbia Co 
bt Helens General Hospital Gen 
Salem 20 200 — Marlon Co 
Oregon State Hospital 0 Mental 
Oregon State Tuber Hosp o on 
Salem General HospItaloD Qen 

Sllverton 2 402— Marlon Co 
bllveiton Hospltnl Gen 

The Dalles 5 883 — Wasco Co 
Eastern Oregon Tuberculosis 
Hospltaio TB 

Mid Columbia Hospltaio Gen 

The Dalles Hospltaioo Gen 

fillumook 2 540— Tillamook Co 
Charlton Hospital Gen 

Tillamook General Ho“pltul Gen 
loiedo 2 137 — Lincoln Co 
Lincoln Hospital 0 Gen 

Trouttlale 227— Multnomah Co 
Multnomah County Tubcrcu 
losls Pavilion TB 

Related Institutions 

Bend 8 64S — Deschutes Co 
Lumbermen b Hospital Indus 

Cluinowa C25 — Marlon Co 
Salem Indian School Hosp o i D6 t 
Con Bills 7 5S5— Benton Co 
Oregon State Agricultural 
College Hospltaio j ust 

Jacksonville 70u— Jackson Co 
TueksonvIUe Sanitarium Gen 
Klamath Falls 10 093— Klamath Co 
Souk Sanitarium Gm 

Mill City 1,214 — Marion Co 
Mil] City Hospltaio Gen 

Portland 301 MS— Mullnomuh Co 
E Henry Wernme White 
Stliild Mater 

Isolation Ho pltal ko 

SahatlonArmj White Shield 
Ufuie Mater 

Womun b Contulc cent Home Con\ 

Salim 2u 2oo— ilarlon Co 
Oregon s-tat. Institution for 
FeeblemlndedD MinDef 


20 01 23 3 932 
0 7 1»4 

0 8 1 015 

2o 0 12 792 

0 14 507 

24 38 12 3 503 

6 0 2j 035 

30 ISo 28 S 022 

0 10 211 

0 42 2.S04 

0 

0 0 4 480 


Mental State 

1 9j0 2 

090 


0 

Q 

IB 

State 

2o0 

211 


0 

11 

Gen 

Indep 

64 

33 

14 

10 

9 

Gen 

Indep 

20 

S 

6 

0 

3 

TB 

State 

138 

99 


o 

12 

Gen 

Part 

21 

12 

G 

o 

4 

Gen 

Indep 

05 

33 

10 



Gen 

Indlv 

So 

9 

6 

o 

4 

Gen 

Indlv 

10 

11 

5 

0 


Gen 

Indep 

20 

0 

3 

0 

o 

TB 

County 

37 

37 


0 

4 

Indus 

Indus 

J) 

5 


0 

3 


Indian 42 22 


0 2 114„ 


0 J 402 


1 0 1 


24 0 1 go 

0 4 KS3 
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Related Institutions 


0 S 

iHtO 

Oregon Stale Penitentiary Inst 
Oregon .State School for the 
Denfoo j Ilst 

Wallowa, <11 — Wallow n Co 
Mnllown Hospital Gen 

Boodburn, 1,075— Marlon Co 
Oregon State Training School Inst 

Sunnnnrj for Oregon 

Hospitals nml snnntorluins 
He fitted Institutions 

'I otnls 

Refused registration 


i to -2? 


a 

o 

O 

State 

State 

Indlv 

State 


5 1 £ 2 ~ O 

So a 9 n n an 

£ © a s» « S = 3^3 c-a 
mpJO -rili a «;? Ps-r 
00 8 


32 

9 

9 


0 

0 

0 

0 
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Hospitals and Sanatorium! 


O © 
v o 


o u 

™ "S' 


a 

o 

O 


Aumber 

(Ml 

10 

81 

7 


Beds 

Averngo 

Patients 

Patients 

Admitted 

7,785 

0,179 

02,738 

3, !55 

930 

3,111 

9,140 

243 

7,109 

05,849 


PENNSYLVANIA 

Hospitals and Sanatorium! 


Ahlngton, S21— Montgomcrv Co 
Ahlngton Mem Hosp *ood 
A llentown, 02,50:,— I thigh Co 
Allentown IIo=pItnl*ooD 
Allentown State Hosp +OOD 
liner HospItalO 
Sacred Heart Uospttal*ooD Gen 
\lltnwood, 1(1-2— l nlon Co 
Dee It t 'a Camp for luber 
Altoona S2 Oil— Blair Co 
tltoona Hosi)ital*ooD 
Merej IIospltal*®oo 
Ambhr, 3,944— Montgomery Co 
Ptifur HospItalD 
Ardmore, 10 075 — Montpomerj Co 
Mood lea Sanitarium ><S,M 
Ashland, 7,104— Scliuy 1MI1 Co 

Ashland State Hospltnioo Gen 
Bi nv er Falls, 17,117— Beat er Co 
Provldenee Hospltnioo Gen 

Bedford 2,07..— Bedford (_o 
Timmins’ Hospital Gen 

Bellcfonto 1,801— Centre Co 
Center Countj Hospltaioo Gen 
B<llcvue, 10 252— Allegheny Co 
Suburban General Hosp oo Gen 
Berwick, 12,000— Columbia Co 
Berwick Hospitalo Gen 

Bdhlchem, 57,602— Aorthnmpton Co 
St Luke s Hospltal*°oo Gen 
Bloomsburg, 9,00!— Colvuntila Co 
Bloomslnirg Hospltaioo Gen 
Blossburg, 1,990— Tioga Co 
Blossburg State HospItalO Gen 
Braddock, 10,329— Allegheny Co 
Braddock General Host) ooo Gen 
Bradford, ID, "09 — McKean Co 
Bradford Hospltaioo Gen 

Brookvllle, 4 3S7 — TefTerson Co 
Brookvlllo Hospital Gen 

Brownsville 2 SOD — rajetleCo 
Brownsville General IIosp oo Gen 
Bryn iMawr, 3,0e0 — jMontgomerj Co 
Bryn Mnwr Hospltnl*ooo Gen 
Butler, 23 SOS— Butler Co 
Butler County Memorial Hos 
pltnl 0 Gen 

Canonsburg, 12,558 — B asblngton Co 
Cnnonsburg General Hosp o Gen 
Carbondnle, 20 , 001 — Lackawanna Co 
Carbondale Genernl Hosp o Gen 
St Joseph’s HospItalO Gen 

Carlisle, 12 590— Cumberland Co 
Carlisle HospItalO Gen 

Station HospItalO Gen 

Cbambersburg, 13, 788-Franklin Co 
Ohnmbersburg Hospital® Gen 
Chester, 50,104— Delaware Co 
Chester Hospltal*ooo 
J Lewis Crozer Home for 
Incurables and Borneo 
pathlc HospItalO 
Mercy HospItalO 
Clarks Summit, 2,004— Lneknwar 
Hillsldo Homo and Hospital 
for Mental Diseases 
Clenrflcld, 9,221— Clearfield Co 
Olenrfleld Hospltnioo 
Clifton Heights, 5 057 — Delaware 
Burn Brae Hospital 
Eyrie Sanitarium 
Conldale, 0,021— Schuylkill Co 
Conldnlo State HospItalO 
CoatcsvIHe, 14,582— Chester Co 
Coatcsvillo Hospltniooo 
Veterans Admin Hospltaioo 
Columbia, 11 349—1 aneoster Co 
Columbia HospItalO 
Colvcr, 2,000— Cambria Co 
Colvcr Hospital 
Confluence, 989— Somerset Co 
Frantz Hospital 


Q <D 

CJ 

O 

H 


•*_> 

c 

(j 

o 


O 

Gen 

III! lOp 

Gen 

Indep 

Mental State 

G( n 

Indlv 

Gen 

Church 

r t B 

Indep 

Gen 

link p 

Gen 

lmlop 

A&AI 

Indlv 


pm © a G ^ w ^ c 

c>e2c3 >ca a ^ 3 ^ 3 c2*a 

««0 <1(2, « 03,5 fg-3 

222 1 !7 33 94 11 3,699 

300 220 25 139 0.3SO 

1.4G0 1,443 39 25 515 

20 0 10 0 3 175 

133 20 05 15 3,010 


Gen 

A&M 


State 

Indep 

Indep 

State 


Indlv 


10 


840 721 

1,803 1.S33 
180 
21 


Indep 

50 

45 

14 

0 

Church 

50 

24 

0 

19 

Indep 

84 

31 

0 

33 

Indep 

200 

18S 


20 


Indlv 

State 

Church 

Indlv 

Ind< p 

Indep 

Indtp 

Indep 

Indep 

State 

Indep 

Indep 

Indep 

Indep 

Indep 

Indep 

Indep 

Indep 

Church 

Indep 

Army 

Indep 


2s0 

120 

102 

121 

50 

14 

220 

o5 

14 

04 

104 

j0 

180 


103 

107 IS 
(IS 14 


0 S 300 


40 

28 0 

12 0 

1 i4 1 j 54 
4o 10 22 
7 2 0 

2 12 21 
>0 14 3o 
29 10 17 
124 20 S9 


>8 10 2,020 

2,290 


44 

3 

4,071 
1,032 
211 
1,170 
1,0" I 
751 


17 4,040 


So 


41 15 21 


1,300 


Gen 

Indep 

2i0 

110 

35 


8 

3 73 1 

Gen 

iDdep 

8.5 

10 

10 

3 

3 

544 

Gen 

Indlv 

20 

0 

4 

0 

o 

40S 

ina Co 








Mental City 

SjO 

797 


10 

2 

103 

Gen 

Indep 

108 

75 

18 

42 

12 

2,603 

Co 








A&M 

Indep 

nO 

45 


0 

7 

32 

N&M 

Indlv 

12 

7 


0 



Gen 

State 

85 

73 

9 

0 


037 

Gen 

Indep 

07 

50 

14 

27 

10 

1,S05 

Mental Vet Ad 

809 

4S0 


0 

38 

213 

Gen 

Indep 

05 

10 

10 

0 

7 

547 

Gen 

Indus 

18 

0 

4 

0 

3 

233 

Gen 

Indlv 

15 

6 

3 

0 

1 

142 


Connellsvllie, 13,209-Fnyette Co 
Connellsvllle State Hosp OD Q en 
Corry, 7,152-Eric Co 
Corry Hospital Q en 

Coudersport, 2,740-Potter Co 
Coudersport General Hosp Gen 
Cresson, 2,317-Onmbrtn Co 
Pcnnsj Ivnnln Stnto Sanat 
for Tuberculosis Ac 2 + tb 
Dnmllle, 7,185— Montour Co 

5" nv11 ' 0 Hosp'tal+ooo Aiental State 

Geo F Gclsingcr Memorial 
IIospItaI*ooD Gen j d 

Devon, 304-Chestcr Co P 

Ueluyd Hospitnl 
Dhmont, 1,200— Allegheny Co 

Dr^HIll, LlTD f e?aVa n re Co Indep ]>0 °° 1 * 107 

Delnwaro County Hospltnio Gen 
Du Bols, 11,595— Clearfield Co 
Du Bols Hospital Gen 

Maplo Avenue HospItalO Gen 

F nglevlllo, 184 — Montgomery Co 
rnglcvllle SanntorlumOOD tb 

Fnston, 34.40S — Aorthnmpton Co 
Betts’ Private Hospital Gen 

Fnston Hosp)tnl*ooD Gen 

Fnston Sanitarium A’&M Indlv 

East Stroudsburg, 0 099— Monroe Co 
General Hospitalo Gen County 

Elizabethtown, 3,040— Lancaster Co 
Hosp for Crippled Chlldrer 
Philadelphia Freemasons’ Me 
morlnl Hospitnl 

Elhrood City, 12,323— Lawrence Co 
Ellwood City Hospital 
Eric, 115,007— Eric Co 
Hnmot Hospital*ooo 
Rose Memorial Private Hos 
pltnl and Clinic 

St Vincent s Hospttnl*ooo Gen 

Zem Zem Hospital for Crip 
pled Children 
Everett, 1,874— Bedford Co 
Everett Hospital 
Frnnklfn, 10,2o4— Vcnnngo Co 
Franklin Hospital 
Gettysburg, 5,584— Adams Co 
Annlo M B arner Hospitalo Gen 
Girard, 1,554— Eric Co 
Erie County Home, Tubereu 
losls Annex 

Glndnyne 1,230 — Montgomery Co 
Gladwjne Colony N&.M Indlv 80 


g, _ ° 

C 03 +■ 
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20 8 0 10 00o 
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03 B3 

91 

40 

14 
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Indep 


42 

199 

30 

50 


10 5 Sol 

71 SO 433 

145 16 44 14 4 823 

10 0 

14 7 1S7 

19 1 922 


512 
8 1,323 

240 


12 10 0 0 024 

119 20 SO 22 4,003 

0 2 47 


10 
23 10 


0 817 
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State 

100 

94 


0 

19 

120 

Gen 

Co 

Frnt 

105 

130 


0 

S 

4S5 
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Indep 

55 

20 

8 
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0 
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Indep 
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25 

04 

14 
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Qen 
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15 

9 


0 

2 
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Gen 
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35 

8S 

23 

5 0o8 

Ortho 

Frnt 

oO 

40 


0 

2 

47 

Gen 

Indlv 

17 

12 

5 

0 

3 

303 

Gen 

Indep 

47 

17 

10 

0 

10 

075 

Gen 

Indep 

54 

23 

6 

0 

12 

soo 

TB 

County 

33 

30 


0 

1 

o7 


82 


110 

4S 

10 

44 

1 

1, >27 

Westmoreland Hospltnioo 
Greenville, 8,02s— Mercer Co 

Gen 

Indep 

lo3 

87 

12 

40 

10 

2,50b 

SO 

50 



15 

1 378 

Greenville Hospital 

Gen 

Indep 

51 

12 

12 

0 

8 

529 

G 

0 

Grove City 0,150— Mercer Co 







120 

09 

1(1 

40 


2,193 

Grovo City Hospitnl 

Gen 

Indep 

30 

9 

5 

0 

3 

379 

7 

Hamburg, 3,037— Berks Co 














Hamburg State Sanat +t> 

TB 

State 

o34 

400 


12 

13 

527 

107 

o2 

23 

o0 

11 

1,015 

Hnnover, 11,805— Tori Co 














ojP 

Hanover Genernl Hospitalo 

Gen 

Indep 

55 

24 

10 

0 

13 

700 

30 

10 

4 

15 

3 

Harrisburg, SO, !39— Dauphin Co 














Harrisburg Hospltnl*ooo 

Gen 

Indep 

214 

140 

32 110 

1G 

4,49s 

CO 

52 

10 

10 

11 

1,377 

Harrisburg Polyclinic Hos 













pitnl*oo 

Gen 

Indep 

150 

91 

35 

61 

11 

8, 2 >3 

230 

laO 

24 



4.20S 

Harrisburg State Hoopltnl+ 

Mental State 

1,709 1,751 


0 

7 
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Keystone Hospitalo 

Hazclton, 36,705 — Luzerne Co 

Gen 

Indlv 

27 

10 

5 

0 

12 

402 

85 

o2 

10 

2S 

0 

1 479 

Corrigan Maternity Hosp o 

Mater 

Indlv 

16 

8 

10 

0 

3 

30j 







Hnzelton State Ho°pltuloo 

Gen 

State 

145 

125 

9 

50 

10 

4 SOI 

50 

32 

10 

23 


1 049 

Hollldaysburg, 5,909— Blair Co 















Blair County Hospitnl for 
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20 

10 

0 

3 

S43 

the InsaneD 

Mental County 

350 

270 
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0 

137 

106 

50 

10 

10 

0 

1,574 

Homestead. 20,141— Allegheny Co 













Homestead Hospltaioo 

Gen 

Indep 

98 

55 

20 

30 

5 

1,776 

77 

30 

18 

0 

17 

1 111 

Honesdnle, 6 490— Wayne Co 









3S 

10 

1 

0 

0 

724 

Wayne County Memorial 















Hospitalo 

Gen 

Indep 

28 

13 

5 

0 

6 

033 


Huntingdon, 7.55S — Huntingdon Co 
J C Blair Memorial Hosp o Gen Indep 08 
Indiana, 9,509— Indiana Co 
Indiana Hospltaioo Gen Indep 135 

Jersey Shore, 5,781— Lycoming Co 
Jersey Shore Hospital Gen Indep 20 

Sanford Hospital Gen Indlv 17 

Johnstown, 00,993 — Cambria Co 
Concmaugh Valley Memorial 
HospItal*°oD Gen Indep 290 

Lee Homeopathic Hospitalo Gen Indep 50 

Mendenhall Maternity Hosp Mater Indlv 16 

Mercy Hospitaiooo Gen Church 8S 

Kane, 6,232— McKean Co 

Community Hospitnl Gen Indep 53 

Kane Summit Hospital Gen Indep 35 

Kingston, 21, 009-Luzcrnc Co 
Nesbitt Memorial Hospitalo Gen Indep 110 

Kittanning, 7, SOS— Armstrong Co 
Klttnnnlng Genernl Hospitnl Gen Indep 3a 
Lancaster, 59 949— Lancaster Co 
Lancaster Gen Hosp*ooo Gen IndjP -11 

Rossmere SanatorlumD TB Cy&Co o7 

St Joseph s Hospltaioo Gen Church 189 

Latrobe, 10,644— Westmoreland Co 
Latrobo Hospitaioop Gen Indep 


50 10 SO 


1,403 


99 15 50 10 2,893 


12 


2o0 

32j 


180 SO 102 10 0,347 

31 10 0 5 POO 

10 12 C I 230 

01 14 60 6 1,719 


19 12 
14 0 


713 

464 


02 12 65 10 2,161 

20 5 0 7 7o0 

141 32 SS 10 4,707 
53 0 0 80 

97 20 70 9 3,091 

40 10 24 01 477 
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Hospitals and Sanatorium, 
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Church 20 12 
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01 7 2j 0 1487 

40 10 23 5 1 271 

8 0 0 8 49 1 

42 18 0 10 1 030 


760 099 12 45 19 1.8-2 

223 160 40 70 13 4 277 

S3 17 21 8 1 206 


40 14 32 7 1 103 
48 13 30 8 1.643 


63 


75 

107 


L&M Indlv 
Gen Indlv 

Gen Indep 
h&M Part 


10 0 

2o 15 


Indlv 

Indlv 


60 

45 


10 

16 


10 


27 3 10 0 1 223 
SO 18 4 83 


4 2 0 2 
3 2 0 1 


Indlv 
County 63 63 


2 0 


12 


3 


Indep 


Indep 


06 SO 0 0 G TIG 


00 30 10 24 7 1 107 


10 


7 0 2 


120 107 10 65 0 3 03a 


70 So 10 28 


Telamon 2o 561 — Lebanon Co 
Good Samaritan Hospltaioo Gen Intlep 

Lebanon Sanatorium Gen Indep 

Lewlaburtt 3,SOS-Bnion Oo 
Eyqbe^cbI Hospital 
Letristown 13 357— Mifflin Co 
Lewistown HospltuiooD 
Lock Haven 0 GOS— Clinton Co 
Lock Haven Hospltaio 
Teah Private Hospital 
Lock Iso 4— CIS— - Washington Co 
Charleroi Monesscn Hosp D Gen Indep 

MayvieW 47— Allegheny Co 
Pittsburgh City Home and 
HospitalOD Mental City 

McKeesport 54 G32-Alleghenj Co 
McKeesport Hospltal*oo Gen 

McKee s Rocks, 18 110— Allegheny Co 
Ohio Valley Gen Hosp oo Gen 

Meadvffle 10 60S— Crawford Co 
Meodvllle City Hospltaio 
bpencer Hospltaioo 
Media 6,372— Delaware Co 
Brookwood Farm 
Media Hospital 
Mercer 2,12o— Mercer Co 
Mercer Cottage Hospital 
Mercer SanltarluroO 
Meycrsdale 3,00o — Somerset Co 
Hard McGllvery Hospital Gen 
Meyersdale Hospltaio Gen 

Mlddlcburg 1 024— Snjder Co 
Joseph L Potter Hospltaio Gen 
Monaca 4 G41— Beaver Co 
Beaver County SanatoriumD TB 
Monesaen 20 26S— Westmoreland Co 
Gemmlll Hospital EENT Indlv 

Monongahela 8,0<5— Washington Co 
Memorial Hospitnio Gen 

Mt Pleasant, 6,869— W estmorelnnd Co 
Henry Clay Frick Memoriul 
Hospital Gen 

Muncy 2,413— Lycoming Co 
Muncy Valley Private Hosp D Gen Indep 

Nuntlcoke 2C 043— Luzerne Co 
Nanticokc State Hospltaioo Cen State 

New Brighton 0 050— Beaver Co 
Beaver Valley Gen Hosp oo Gen Indep 

New Castle 48 074— Lawrence Co 
Jameson Mem Hospltal*o Gen Indep 

New Castle Hospltaio Gen Cl 

Now Kensington 10 702— Westmoreland Co 
Citizens General HospitalOD Gen Indep 

Norristown 3o $o3— Montgomery Co 
Montgomery Hospli ' “ 

Norristown State H 

Rivcrvlew Hospital 

Northampton 0,339— Northampton Co 
Had Hospital 
Oil City 22 075— \ cnnngo Co 
< randvlcw Sanatorium 
Oil City General Hospital 
rnlmerton 7 078— Carbon Co 
1 ahnerton Hospltaio 
l«L\jllc 3 915— Lackawanna Co 
Mid \ alley Hospltnl 
1 mladelphia 1 JM),061-Phlludclphia Co 
nnerieun Hog])itnl for Dis 
eases of the Stomacho 
American Oncologic Hospo 
\nderson Hospital 
Babies Hospltaio 
Broad Street Hospltaio 
) h^i nut Hill Uospltal*©oD 
JJ d , rtn 8 Heart Hospital 
Mildrens Hospltal+ooD 
{•airmount Farm 
rranUord Hospltal*oo 
rijileriek Douglass Memorial 
H^pital (col )*od 

1 ar7r^n„ U n rlta ,', + ? muep iuu uw 53 35 

Grnn.n^™ tn (Included In Temple University Ho«p ) 

h" 1 ‘I °,'™ D'^nsnry and 
Uo PIU1*00D p„ n 

rraUustc IIosp 0 ( the Inly 

* ennsyh anla*+ooo Gen 

CoU ^ ( „ u 
lloihiii?' ConsumpthcsO TB 

1 i, “* Trotestnnt 

lln . f.™. 1 ' 0 . cll,lrcll * OOD Gin 

the Inlverslty 

'.{'na'sKonlus+oo fen 

%' «>, o' the Womans 

i„ .1 ( oll. c , *00 p, n 

“'S''',, 0 ' ,11k r.nnsyl Cin 
vanla Ho pitulo 

pitui+o 
J, nur>un 1 


203 


203 


182 

151 


200 

9o 


383 


439 


1077 


154 

Church 10o 


00 24 60 15 2 232 
03 20 44 14 1 9ol 


83 68 12 40 4 2 732 


Gen 

Indep 

126 

84 

20 

41 

8 

2 580 

Mental State 

3 414 3 115 


24 

30 

539 

Gen 

Indep 

40 

17 

11 

0 

0 

719 

on Co 








Gen 

Indlv 

25 

10 

6 

10 

2 

439 

TB 

Indep 

50 

23 


0 

p 

E0 

Gin 

Indep 

120 

64 

22 

4o 


1 l94 

Gen 

Indip 

50 

41 

7 

10 

5 

608 

Gen 

Indep 

64 

43 

8 

29 

4 

1,373 

phia Co 








Gen 

Indep 

39 

20 

2 

0 

10 

759 

bk&Ca Indep 

45 

27 


0 

0 

C3j 

Geu 

Indep 

72 

23 

23 

0 

7 

1 751 

Chll 

Indep 

15 

9 


0 

18 

305 

Gen 

Indep 

80 

40 

30 

0 

22 

1 566 

Gen 

Indep 

91 

09 

23 

45 

10 

2,209 

Card 

Indep 

4S 

45 


0 

2 

92 

Chll 

Indep 

136 

93 


62 

14 

2 074 

7.&M 

Indep 

4*> 

32 


0 

2 0 

122 

Gen 

1 

Indep 

110 

102 

23 

64 


3 240 

Cen 

Indep 

67 

16 

6 

13 

4 

602 

L«.M 

Indep 

100 

157 


23 

35 

126 


College 


'nmon Medlcid 
A , Uutpliai.ooD 


Gin 


Cen 

Gen 


„ llo *l«Ital. < >o 
t Horn, and 
" 11 * llo PIU1+C3 ^ 


Indip 

310 

218 

60 103 

28 

6 23a 

Indep 

47o 

2o3 

IS 116 

50 

8 4 S3 

Indep 

51u 

403 

77 211 

24 

10 0SG 

Church 

101 

00 

0 

0 

lOo 

Church 

4jQ 

293 

12j 

24 

5 9*3 

State 

5j7 

340 

32 100 

49 

S 327 

Indep 

lo0 

87 

21 45 

12 

2 40j 

Indep 

CO 

30 

0 

12 

146 

r Indep 

72 

43 

0 

17 

574 

Indip 

Gil 

524 

57 230 


12 >14 

ludtp 


24a 

"0 120 

37 

Gt04 

Indep 

GO 

32 

5 34 


"<o 

Indep 

70 

44 

uO 31 

10 

lv>42 

In dip 

Jus 

1<0 

30 100 

1C 

4 loj 

Church 

47 

25 

4 O 
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Hospitals apd Sanatorlums 


o g 

il 


m W, 01 £ Ai m *o ® to yi — 3 
P- on. ca gH / ^ 

£osa >a d ^3 ^ 3 a'O 

RPtO B oo?5 0555 Ph-< 
2 440 
1,693 


100 

04 


15 36 
10 47 


47 131 
10 0 
EC 110 

55 


Eh cg O 

Memorial Hospltol*° Gen Indep 

Mercy Hospital (col )*ooo Gen Indep 

Methodist Episcopal Hosp! ^ 

t a ]*oo Gen Church 2o0 193 

Metropolitan HOBpItalo Gen Indep 20 13 

MIseHcordln Hospltol*o° Gen Ohurch -50 146 

Mt binnl HospItnl*o°D Gon Indep 316 214 

National Stomach Hospltaio Gen Indep 46 16 

Northeastern Hospltal+ooo Gen Indep 90 7« 

Northern Liberties Hosp o Gen Indep 6S 40 

Northwestern General HospP Gen Indep 50 31 8 

Pennsylvania HospItaI*+ooD Gen Indep 430 32o ISO 

Pennsylvania Hospital Dept 
for Mental and NervouB 
Dlseases+^OD 

Philadelphia General Ho^pl 
tol*+OOD 

Philadelphia Hospital for 
Contagious DlseaeesOD 
Philadelphia Hospital for 
Mental DlseaaeBOD 
Philadelphia Orthopaedic Hob 
pltal and Infirmary for 
Nervous Diseases*^ 

Presbyterian Hospltal*ooD 
Preston Retreato 
Rush Hospital for Oonsump 
tlon and Allied DIseasesO 
St Agnes HospItal*oo 
St Christopher e Hospital 
for Ohlldren+oo 
St Joseph s Hospltal*oo 
St Luke s and Children b 
H oraco Hospltals*oo 
St Mary 8 HospItal*ooD 
bt Vincent s Hospital lor 
Women and OhUdren°D 
Shrfners Hospital for Crip- 
pled ChlldrenO 
Stetson Hospltaio 
Temple University Hosp *ood 
U S Naval HospitalOD 
Wills Hospital+OD 
Woman s Hospltal*oo 
Women s Homeopathic Hoa 
pltaloooD 

Phlllpsburg, 3 000— Centre Co 
Dr McGirk Sanitarium 
Phllllpsburg State Hosp oo 
Phoenlxvllle 12 020— Chester Co 
PhoenlTvilJc Hospltaioo 
Pittsburgh 069 817— Allegheny C 
Allegheny Gen Hosp *+ood 
B elvedere General Hospital 
Childrens Hospltal+ooD 
Elizabeth Steel Magee Hos 
pltal+ooD 

Eyo and Ear Hospltal+o 
Falrvlcw Sanatorium 
Haddon Maternity Hospital 
Homeopathic Medical and 
Surgical Hospital und Dls 
pensary*ooo 

Leech Larm Sanatorium 
Mercy Hospital*+oo 
Monteflore HospItal*ooD 
Municipal Hospital for Con 
taglous Diseases 
Passavant Hospltaioo 
Pittsburgh Hospltal+ooD 
Presbyterian Hospltal+ooo 
Rosella Foundling and Ma 
temlty Hospltaio 
St Francis HospItal++oo 
St Francis Hospital Psy 

chopathlc Unit (Included In St Francis Hosnltan 

St John e General Hosp *ooo Gen Church 160 m w 79 
St Josephs Hospital*ooo Gen u 79 


5,365 
902 
4 8a2 
6,204 
634 
2,000 
1,649 
1 I’M) 
9003 


N&M 

Indep 

2S0 

194 


54 

34 

2Co 

Gen 

City 

2 45o 1 939 

00 287 

104 

22 401 

l£0 

City 

1 100 

480 


15 

64 

4^,J 

Mental City 

5 013 4,375 


0 

36 

1 ESS 

Leur 

Indep 

144 

67 


28 

3 

710 

Gen 

Church 

3S3 

100 

42 127 

25 

4,065 

Mater 

Indep 

GO 

S2 

35 

0 

2 

618 

TB 

Indep 

178 

110 


0 

7 

527 

Gen 

Ohurch 

800 

176 

40 104 

13 

4 530 

Chll 

Indep 

76 

50 


39 

9 

2,293 

Gen 

Ohurch 

193 

80 

23 

81 

14 

2 878 

Gen 

Indep 

242 

101 

6S 

70 

12 

3 241 

Gen 

Ohurch 

210 

69 

43 

91 

12 

0,222 

Gen 

Ohurch 

238 

181 

29 

25 

0 

1,000 

Ortho 

Frnt 

100 

108 


0 

21 

237 

Gen 

Indep 

65 

84 

15 

19 


1 247 

Gen 

Indep 

399 

275 

51 120 

32 

8 705 

Gen 

Navy 

760 

G93 


0 

40 

4 520 

Eye 

Indep 

200 

91 


0 

19 

2 700 

Gen 

Indep 

111 

64 

39 

53 

1 

2 007 

Gen 

Indep 

160 

89 

40 

45 

10 

3 021 

Gen 

Indlv 

20 

5 

6 

0 

4 

101 

Gen 

State 

96 

90 

12 

37 

0 

2 101 

Gen 

Indep 

5S 

30 

9 

21 

2 

729 

To 








Gen 

Indep 

879 

292 

20 129 

29 

6 70j 

Gen 

Indep 

40 

14 

5 




Chll 

Indep 

196 

116 


103 

12 

2 6.0 

Gen 

Indep 

SOI 

327 

106 

20 

60 

5 570 

FELT 

Indep 

50 

30 

5 

0 

14 

3 140 

L&M 

Indep 

12 

10 


0 

2 

12 

1 Mater 

1 

Indep 

20 

9 

12 

10 

2 

81J 

Gen 

Indep 

265 

184 

45 

85 


6 175 

TB 

City 

290 

279 


0 

20 

32J 

Gen 

Ohurch 

027 

612 

48 200 

26 

9,591 

Gen 

Indep 

104 

145 

81 

59 

39 

4^GO 

Iso 

City 

2o0 

79 


0 

10 

1 162 

Gen 

Church 

126 

89 

24 

33 


2 427 

Gen 

Indep 

178 

141 

23 

76 

14 

8 410 

Gen 

Church 

181 

120 

5 

76 

10 

3,330 

Mnter 

Indep 

83 

45 

132 

20 

0 

32o 

Gen 

Church 

4o0 

381 

37 170 

25 

C 343 


Gen 

Gen 


TB 

Gen 


Gen 

Gen 


St Margaret Memorial Hos 
pital*ooD 

South Side Hospltal*oo 
Tuberculosis League Hospl 
tal+o 

U S Marine Hospltaioo 
Western Pennsylvania Hos 
pltal*+ooD 

Plttston IS 24G — Luzerne Co 
PIttston Hospltaioo 
Pottstown 19 430 — Montgomery Co 
Homeopathic Hospltaio Gen 
Pottstown Hospitnio Gen 

Pottsvllle 24 300—bchuylkill Co 
Lemo» B urne Ho pltaloo Gen 
A. C MilUken Ho«pItulD G(n 
Pottsvllle Ho«pltul*oo Gtn 

Punxsutawney 9^oG— Jefleiton Co 
Adrian Hospital G<.n 

Quakertown 4^^— BucL. Co 
Quakertown Ho pltaio Gtn 

Ransom 57 — Lackawanna Co 
Ransom Home und Mentul 
Hospital 

Ri ading 111 171— Berks Co 
Berks Co Tuber banat od TB 
Homeopathic Medical and 
Surgical UospltnlooD (- tQ 


Church 

Church 

Indep 

Indep 

USPHS 

Indep 

Indep 

Indep 

Indep 

Indlv 

Indep 

Indep 


160 

126 


121 22 
82 12 


131 

210 


150 

02 


76 21 
141 15 


150 

92 


9 

11 


3107 
2 23S 

2,296 

42SU 

2G2 

C51 


000 371 51 149 62 10 27G 
100 02 IS 40 8 2 GC1 


15 10 0 


CO 30 10 


5S 

123 


34 

24 

S7 


1,362 

1 378 
976 
2,571 


Indep 120 oo 10 0 13 1S03 


Indep 

Mentul County 
County 
Indep 


50 19 10 


2<0 SCO 

12s -j 


0 S GGt> 


0 0 


50 


0 13 Hi 


100 SJ 15 32 15 


?o00 


Key to symbols and abbreviations Is on page 911 
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HOSPITALS 


Hospitals and Sanatorlnms 


lb tiding Hospital** 00 
M lo«cph s Uoipltnl*ooD 
Hr Strjkrrc Prhnte Ho«p 
bmoto, 1,0(7— Clinton Co 


o.fc 

E-w 

Gen 

Ron 

boil 


a 

o 

O 


TJ g 

nr -*«* p< 

o C3 C3 


El! 


O 


> a 
P«D -rp 


Imlop 
Chun h 
Iii(ll\ 


210 

HO 

24 


181 

34b 

S 


a m 

— a, c 
tu *□ Pi Vi tn 
y IS M ^ 
o 2 3 4 C 

ffl ms* «?? 
38 10 ') 

2") 02 


10 


Hinoio Hospital 0 
lb treat 31— 1 urerm Co 

Gi n 

Illlll p 

30 

0 

5 

0 

3 

404 

lb treat Alentnl IIo«pl(nl° 

Ah nt nl County 

000 

820 


0 

t 

207 

If idgu in, (1,113-1 Ik Co 






1 lk Count! G< tier ill Hospital Gen 

Inili p 

07 

92 

8 

0 

10 

1,00s 

Kldli! Park l,li 0 — Hi law are Co 
'linlor Hospital 0 





Gen 

Inili p 

100 

47 

18 

1G 

(, 

1,807 

Louring Soring 2,724— Blair Co 




Nason Hospital 0 

Roi luster 7,720 — Benurlo 

Gen 

Hull p 

5S 

73 

0 

0 

r> 

720 

Rorliesur Giuirnl IIosp od 

Gin 

Inili p 

108 

1 3 

10 

38 

0 

2,018 

st Mar! s, 7,4 11— 1 lk ( 0 





Andrew Kind Alt morliil Hosp 
"sii! re, 7,002 — Bradford Co 

Gen 

Indep 

44 

18 

0 

0 

10 

7s3 


Robert l’nikcr Hospital** 00 Gan Imlop 200 100 20 111 20 0,710 

•'iHmlklH lliiMii o >14— Schuylkill Co 
sihuWklll Comit\ Hospital 
for Mental HKum- Mental Count! 

''i ranton, 14 1,4 „ —I aekinumnn Co 


470 470 


0 


Til 
Gm 
Gi n 


Cotmlj 
C Imri li 
JwUp 


Gin 

Gm 


Church 

Imlop 

State 

Imlop 

Imlop 

Imlop 

State 

Imlop 

Vet Ad 

State 

Imlop 

State 

Indcp 


llahnotnnnn Hospital** 00 
1 m knw nnnn Count) 'J nhor 
miosis Hospital 
Mori\ 3Io«plt al° 

AIo-is 'lajior Hospital** 0 
st locoph s Chililrui « anil 
Matirnlt! Hospital" 0 
st Marv a Keller Memorial 
Hospital* 0 

Si ranton Prh nti Uo'pltal 
soranton state Hospital** 0 G on 
West Shlo Hospital* 00 Gen 
SiU(r»iIIle 2,0t>.i— Ihuks Co 
(iranil Alow Hospital* Gen 
Si w h klov I, ill— \lli gliom Co 
A alii ! Hospital* 00 Gen 

Slianiokln, -0 274— Northumberland Co 
shaniokin stnti Hospital 0 Gen 
Sharon, 27,00, — At< rcor t o 
thrMInn II Buhl Hosp oo Gen 
ShnrpMmrg 8 (>42— Allegheti) Co 
A Olenins Ailinln Hospital 00 1 B 
shonnnilonh, 21 ,7^2 — Sohti) lklll Co 
J oouct Alountaln state Hoc 
pltuio Gen 

Somerset, 4,707— Somerset Co 
somerset Community Ho«p Gen 
South Alountaln, 20— Iranklln Co 
Pinn«ylvnnla State Snnat + TB 
Spangler, 2 701— Cambria Co 
Miners’ Hospital o( North 
ern Cambria* Gen 

Sunburj, 1 7, G2G— Northumberland Co 
Marv AI Packer Hospltnlo 
‘'iicfiuehanna, 2 205— Susquchanr 
Simon U Barnes Memorlnl 
Hospital 

Tnrentum 0,771— Allegheny Co 
Alleghenj A alley Hospital* 

'1 nj lor 10 42S— Lackawanna Co 
laylor Hospital 
Titus! Ille 8,0V>— Crawlord Co 
Tttusillle Hosiiltal 


Torrance Stnte HospItalD 
l nlontown, 10,144— Fnyette Co 
Unlontown Hospital*** 1 
l pland, 2 j 300— Delaware Co 
Brom Goiter Institute 
Warren, 14,803— AVarren Co 
Warren General Hospital* 

AVarren State HospItul+*°( 

AA ashlngton, 24,545 — AVashlngton Co 
Hlllsiicw Farms Snnit ° Gen 

Washington Hospital** Gen 

AA ayinart, 002 — AA nine Co 
I nr! lew Stnte HospItalD Mentnl Stnte 

AA ayncsboro, 10 107— Franklin Co 
AVaynesboro HospItalD Gen Indep 

AVnjncsburg, 4,015— Greene Co 
Greene County Memorial 
Hospital Gen Indep 

Wcrners\ Ille, 1,090— Berks do 
AA’ernersrllle Stnte Hosp D Alentnl State 

AVe«t Chester, 12,325— Chester Co 
Chester County Hosp **°° Gen 

Homeopathic Hospital*® Gen 

A r ell Alaternltj Hospital Mater 

AA'cst Grove, 1 375— Chester Co 
AVcst Grove Hospital Gen 

AA lilto Haven, 1,537—1 U7emc Co 
White Haien SanatorIum*D TB 

AA likes Bnrrc SO 020— Luzerne Co 
Mere) Hospital** 0 Gen 

AVIlkes Bnrre Gen Hosp **°D Gen 

AA’yomlng A T nllcy Homeo 
puthlc Hospital* 0 Gen 

WllklnMmrg, 29,039— Allegheny Co 
Columbia Hospital** 00 Gen 

AVJJJIamsport, 4.7 729— Lycoming Co 

Rothfuss Clinic and Hosp ° Gen 

AA'llliamsport Hospital** 00 Gen 

Wllllamstown, 2, 9<7S— Dauphin Co 
AAllllams Valley Hospital 0 Gen 


1-7 

Gen Imlip 100 S3 1G 50 G 2.4G3 


m 

oo 

100 


JOO 

1,7 

70 


7 20 


0 

44 

40 


fi 

8 

10 


12S 

2,250 

1,871 


AInter Church 110 80 7o 10 7 100 


08 

>8 

174 

>7 

iTS 


12 

Hu 

GO 

70 


12 

8 

14 

10 


70 

8 

07 

70 


100 SO 17 i>2 
00 «o S 0 


10s 77 

401 214 


20 


1.1 GO 
1,124 

7.2 iO 
1,784 

802 

2,1 ’0 

2,801 

2,184 

408 


0 21 821 


20 10 0 0 


OoO S77 


27 13 1,714 


73 j0 G 31 8 

9 


Gen 
in Co 

Indep 

01 

30 

0 

0 

Gen 

Indep 

10 

S 

3 

0 

Gen 

Indep 

90 

48 

10 

30 

Gen 

Indep 

41 

30 

7 

21 

Gen 

Indep 

43 

14 

7 

0 

Mental Stnte 

1,217 

1,000 


0 

Gen 

Indep 

200 

123 

23 

(10 

Goiter 

Indlv 

27 

10 


0 

Gen 

Indep 

SO 

40 

22 

as 

Mental Stnte 

1,872 

1,830 


33 


1,810 
1,303 

4 2u2 
3 1.3S4 

5 1,181 

0 52G 
S 670 

3,223 

1 00 

1 587 
15 473 


Indlv 

Indep 


50 

40 


0 

r ) 

277 

13S 

04 

28 

00 

7 

2 ,j22 

48S 

034 


0 

0 

OS 

SO 

23 

10 

0 

7 

780 

31 

IS 

0 

0 

4 

703 


1,480 1,142 


Indep 

142 

80 

20 

40 

Indep 

07 

41 

10 

32 

Indlv 

00 

35 

GO 

13 

Indlv 

20 

14 

0 

0 

Indep 

250 

250 


25 

Cliureh 

193 

127 

23 

S4 

Indep 

415 

208 

57 137 

Indep 

70 

54 

10 

3S 

Church 

174 

00 

20 

02 

Inillv 

22 

0 

0 

0 

Indep 

247 

114 

00 

75 

Indlv 

24 

5 

0 

0 


Key 

to 

symbol! 


228 
2 500 


Jour A M a 
March 25, 1933 


o to 


a 

ra 

B-O 

7,821 

1,0)7 
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O g 
p> 

b q! 

Ft to 
Gen Indep 


a 

o 

O 


Hospitals nnd Sanatorlums 

— t ’°mersel Co 
AA Indltor Hos|>ltal**° 

AA oodvllle, 510 — Allegheny Co 
Alligheny County Home nnd 
Hospital for the Insane 
A ork, 51 254— A ork Co 
West Side Snnltnrlum 
1 ork Hospltnl** 00 


Related Institutions 

Belle! tie, 10,252- Allegheny Co 
salt ntlon Arm) AAomnn's 
Home nnd Hospital 
Broomnll, 125 — Delaware Co 
Com nlescent Hospital 
® r A n Alawr, l 07G — Montgomorj Co 
Brj n Atnur College Infirm ° Inst Indep 
Cambridge Springs LGGT-Crawford Co 


£? Cl 03 

“e 

y o a Eid 

O 

uj c3 a t> a 


9b 


- O bo 5*2 

B S 5 3 cS 

® t 3 w tn ® 
tn ~ i - s’ i* *jfi 
= 53 <*■ 3 o-a 

m cc^ ka ib< 


|0 4 43 13 1,011 


Mental County 3,443 3,3.>0 


0 4 1,770 


Gen 

Gen 


Indlv 

Indep 


50 

165 


20 

llo 


0 

71 


92s 
3 ISO 


Mnter 

Conv 


Church 10 5 10 0 1 139 


Frat 


10 


Indlv 


County 27 


Indep 10 


KAM 

AitM 

Inst 


Indlv 

Indh 


87 


County 
MenDef Indep 1,045 1,025 


Logan s Hosiiltal Gen 

Carlisle, 12,500 — Cumberland Co 
Cumberland County Home Inst 
Chninbersbnrg, 13 78^-Frniiklin Co 
AA IDon College for AA omen 
t, Inarmarj l nst 

Dnrbj, 0,809— Delaware Co 
Rt r rnncls Countrj House 
for Con! and St Francis 
Hall for Incurubles Convlnetir Cliureh 
Do! on 3G4 — Chester Co 
ln!orlen Farm 
Perfect Rest 

rbensburg, 3 0G3— Cnmbrln Co 
Cnmbrln County Hospital 
1 lwjn, 102— Delnu are Co 
riujn Training School 0 
Embroc! file, 147— Chester Co 
Chester County Hospltnl 
for Insane 0 Mentnl County 3o0 

Emswortli (Pittsburgh P O ), 2,709- Allegheny Co 
Orphan Asjlnm of the Holy 
Inmllj Inst 

Eric, 117,007— 1-rle Co 
J ale! lew Hospital Iso 

Louise Home TB 

Glhsonln, 1-^ — Allegheny Co 
St BnrnnhaH Free Home Inst 

Harmnrvllle, 780— Allegheny Co 
Uannnrillle Conv Home Conv 

Huntingdon, 7,558— Huntingdon Co 
PumsyJvnnln Industrial Re- 
formatory 00 Inst 

Johnstown 00 093— Cnmbrln Co 
Alunlclpnl Hospltnl 0 Iso 

Sains Frlvnto Hospltnl Alcoh 

Lancaster, B0 040— Lnncnster Co 
Lancaster County Hospltnl 


10 


23 


5 3 0 3 210 


42 


71 


0 3 


3S5 


21,9 


240 


u0 


00 


I niisdownc 0,742— Delaw art Co 
Sanatorium School 
Lnurelton, 327— Union Co 
Lnurelton Stnto A Hinge 
J oysillle, 400— Perry Co 
Trcssler Orphans Home 
Mercer, 2,125 — Mercer Co 
Alcricr County Home nnd 
Hospital 
Allddletown, G,0S5 — Dauphin Co 
Odd Fellows Home 
Morgnnzn,— AVashlngton Co 
Pennsjlvanin Trnlnlng 
School 0 

Knznreth, 5 503 — Korthnmptc 
Northampton County Alms 
house 

New Brighton, 0,050— Benvcr Cc 
Beaver County Children’! 
Home 

New AA llmlngton, 007 — Lawrcnci 
Overlook Sanitarium 
North East, 3 070— Eric Co 
St Bnmiibns’ House by th< 
Lake 

Onkbourne, 32— Chester Co 
Tames C Smith Mem Home 
Pennsvlvnnia Fpileptlc Hos 
pitnl and Colony Fnrm° 
Olyphant, 10,743— Lackawanna 
Blakely Home 
Pennhurst,— Chester Co 


Church 

20 



0 

1 


City 

62 

1 


0 

0 

140 

Indep 

10 

14 


0 

1 

53 

Church 

10b 

107 


0 

0 

104 

Indtp 

45 

45 

SO 

0 

4 

300 

Stnte 

so 

13 


0 

0 

440 

Clt! 

75 

5 


0 

1 

Ct 

Indlv 

12 

2 


0 


t>0 

County 

(.00 

340 

1 

0 

3 

100 


Ortho Indlv 


3.1 21 


MenDef Stnte 050 002 


0 2 


Inst Church 


40 


Mental County 220 199 


43 


43 


Inst 

Frnt 

a0 

43 

0 

0 

90 

Inst 

Stnte 

11 

0 

0 

2 

1,270 

Co 

Inst 

5 

County 

05 

90 

0 

2 

42 

B 

Inst 

Indep 

10 

1 

0 

0 

11 

e Co 

Conv 

Indlv 

40 

30 

0 

7 

200 

e 

Incur 

Cliureh 

30 

30 

0 

1 

41 

e Conv 

Church 

23 

10 

0 

1 

441 

Epll 

Indep 

110 

103 

0 

1 

19 

Co 

NAAI 

County 

101 

141 

0 

0 



2 

200 

Pennhurst Stnte Sehool+° 

MenDef Stnte 

1,024 

1 440 


0 

0 

33G 



Philadelphia, 1, 0o0, 901— Philadelphia Co 








7 

401 

Belle Avista Sanatorium 

Conv 

Indlv 

SO 

40 


0 

6 




Belmont Hospital 

Mater 

Church 

10 

7 

10 

0 

1 

2.il 

4 

475 

Brown s Fnrm 

Chll 

City 

00 

55 

20 

0 

1 

120 



Chester Avenue Private Hos 









12 

4,0 iO 

pitnl 

Gen 

Indlv 

9 

4 

0 

0 

3 

301 

23 

0,209 

Ensfern State Penltentinrv 











Hospital 0 

Inst 

State 

81 

64 


0 

0 

LOSS 


2,111 

Floreneo Crlttenton Home 

Mnter 

Indep 

15 

0 

13 

0 

1 

45 



Hebrew Sheltering Home 0 

Inst 

Indep 

u0 

20 

S 

0 

3 

73 

10 

2,003 

Home of the Merciful Savior 











for Crippled Children 0 

Ortho 

Indep 

02 

02 


0 

1 

02 

4 

357 

House of the Good Shop 









15 

3,592 

herd (col ) 

Inst 

Church 

75 

55 


0 





Kenwood Sanitarium 

Conv 

Indh 

27 

14 


0 


. 

3 

64 

Logan Privnte Hospltnl 

Conv 

Indlv 

10 

6 


0 

2 
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REGISTERED HOSPITALS 


PENNSYLVANIA — Continued 


■% 


Related Institutions 


gs 

bm 


£ ? ® o ^ ° to -2_ 

— M ca c c m •*-* p a *-» 

•c 2 c b i: ci « — o — 

■C^A CJ -W « *Z rr5 

£> C3 0- > C3 G F 5 

BP5Q <J p4 W CT*« P??^ 


anti 


Lutheran Orphanage 
Home for AgedD 
Pennsylvania Institution for 
the Deaf ^ 

County Prison 


Inst Church 29 12 


lust 


Home for In 


Inst 

Incur 

Con\ 

Conv 


Indep 

County 


Indep 

Indep 

Indlv 


Indep 

Indep 

Indtp 

State 


Indep 


Philadelphia 
Bo«pltalD 
Philadelphia 

curablesO 

Rotencath Yann* 

Sharon Hall 

IVIdencr Memorial Industrial 
Training School for Crip- 
pled Children Ortho 

Pittsburgh GOO bl7 — Allegheny Co 
j M Qusky Orphanage uud 
Home 

Industrial Home for Crip 
plod Chlldreno Ortho 

Tcwlrii Home for the Aged lust 
Western Penitentiary Hosp Inst 
Polk 3,337— \ cnango Co 
Polk State SehooI+OD MenDef State 

Pottftown 19 430— Montgomery Co 
Hill School Inflrmaryo In«-t 
Retreat 31— Luzerne Co 
Retreat Home und Hospital 
for Chronic Diseases Inst 

Rochester 7 726— Beaver Co 
Passavant Memorial Homo 
for the Care of Epileptics Fpll 
Schuylkill Haven C 514— Schuylkill Co 
Schuylkill County Hospital Inst 
beranton 143 433— Lackawanna Co 
Municipal Hospital for Con 
taglous Diseases 
"Woman g Hospital 
ScllnsgTove 2 707— Snyder Co 
Sellnsgrotc State Colony for 
Epileptics 

Shillington 4 401— Berks Co 
Berks County Almshouse 
Hospital 

Somerset 4,39a— Somerset Co 
Somerset County Home and 
Hospital 

State College A 450— Centre Co 
Pennsylvania State College 
Health Service Infinuaryo Inst 
Troy 1 190—Bradford Co 
Bradford County Home 
Martha Lloyd School 
Tyrone 0 042— Blair Co 
Methodist Home for Aged 
Union City 3 78S— Eric Co 
Union Hospital 
A alcncia 30b-But!er Co 
Lillian Convalescent Rejt 
Weatheriy 2 531-Cnrbon Co 
Middle Coal Field Poor 
tvu. trlet Almshouse Inst 

''“ hr . Haven 1,537-Luzcrnc Co 
Clair Mont Sanatorium TB 

Icmcllff Sanatorium TB 

hunnyreat Sanatorium TB 

w likes Dane SO 020— Luzerne Co 
Contagious Disease Hospital Iso 
mow Grove 2 OCo— Montgomery Co 
Willow Oregt for Conv Codv 

' yneou 2 « v— Montgomery Co 
Crest Mew Sanltorium \&M 


6S 44 


0 304 

0 0 101 


204 

23 

4o 


204 

14 

31 


Indep 100 100 


lo 


SO 

20 


20 

20 


2 700 2 099 


County 130 100 


Church 200 1 k> 

County 1?0 lol 


IS 


24 

14 

2b 

402 

ICO 


427 


11 


IfO 

City 

60 

0 

0 

4 

144 

Mater 

Part 

10 

3 b 

0 

3 

100 

EpU 

State 

404 

308 

0 


31 

Inst 

County 

H2 

90 

0 

3 

100 

Mental County 

634 

4M 

0 

1 

42 


State 


Inst County 
MenDef Indlv 


2a 


120 

41 


lib 

40 


Inst Church 11 


0 2 


Gen 

Conv 


Indep 

Indep 


lo 5 
55 4b 


County o0 42 


Indlv 

Part 

Indlv 

City 

Indep 


14 

20 

30 

15 


18 
1 ) 


3 0 


493 


45 

5 


ISO 

S07 


124 

8 

27 

37 


824 


Indlv 


Summary {or Pennsylvania 

Hospitals and sanatorium^ 
Related institutions 

Total* 

Ritutcl rctlftratlon 


Number 

Beds 

Aterago 

Patients 

Putlents 

Admitted 


07 G07 

o2 dDd 

o7b on 

^0 

11 741 

10 lb<J 

12 540 

3ib 

70 4 OS 

02 Tbl 

690 5o3 

21 

399 




RHODE ISLAND 


HoipltaU und Sanalorlun 


?s s 

£■£ c 

>* S o 

t' -a O 

K — .Pro Mdc nc\ Co 

e'en Indip 

N CM Indtp 


f'lilral FulL - , v N_ mi 

1 f e ,i0 I'HnlOO 

f 1 roa Ult nti ?i^ i>— p r 

ilVitni 1>,nilllton Bradley 

U s!' kr V' 1 1 '^0— Kmt Co 

ll>uar,M U 'n t i. San ,'! ^ 

Mat ,-,T 0 T 1> o ' !,1 < ik'i- to 
1, A 10 . " ltuI (or Miutul 

J'l t oh -Kco 

un Infirmary 

Vui” ~ , "l'°rl Co 

v*. rt I'llnKCD 

1 av-tuiV- 1 110 PltalCD 
«.•'«* 14 1 — Prnrlilur 


2 * mV 

C CS g v- G C *J 
oo — to ® c 

a ~ 3 ^ 3 an 
O X-5 «25 P*< 


o0 23 7 0 


50 


Church ^0 


Mmtal State 2 ltd 2 10c 


Gtn State 


Kk> b >2 4 J 


C cn 
C < u 
C cn 

5’ iiHiriVi ~1 rovl.lcnit to 

r , , , , u Ho ] llal»OOD p Ln 

I ti -luL' it '-Hfoxl.Unti X o 
’ Ho ^ 


Indep 

Vnu> 

Navy 

Indep 

Indlv 

Indep 


42t 


13 

2.* 


29 

0 

02 

0 

0 


04 


500 


1 ^94 
^41 
1 94 


loO 1>5 CO ^2 21 o lo7 


11 

1“4 


100 

144 


RHODE ISLAND — Continued 


- 


Hospitals and Sanatorium* 


Charles V Chapin Hofip + 00 
Homeopathic Hospltul* 00 ^ 
Hof>c Hospital 
lane Brown Memorial Ho^p 
John W Kcofe Surgery 
Miriam Hospital^ 

Pro\idenco Lying In Hospi 
taiooo 

Rhode Island Ho8pltaI* +0 °D 
St Joseph s Hospital* 00 ^ 
i\ akcfleld, 2 710 — Washington C 
South County Hospital 


Margnret Edward Anderson 

Hospltaio 

Westerly Hospital^o 
Woonsocl ct 49 376 — Providence 
Woonsocket Hospltaloo 

Related Institutions 

Bristol 11 9o3 — Bristol Co 
Rhode Island Soldiers Home 
Howard, 2,250— Pro\Idc nee Co 
Rhode Island State Prison 
Hospital 

Sockanossct School for Boys 
Ho\sie 79— Kent Co 
Lakeside Home and Prevent 
La Fayette 700—^ Washington C< 
I \eter School^ 

Providence 2o2 9S1— Providence 
Heath Sanatorium 
Heath Sanatorium Anne\ 

St Elizabeth Home for In 
eurablcsD 

Summary for Rhode Island 

Is 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


959 


o u “Y 
Z3 S3 


& 

E-tco 

a 

o 

O 

Beds 

Bate 

Oapi 

> 03 

S S3 
m ooi5 

5 3 a *3 
K25 £i< 

TB Iso City 

265 

396 

75 

29 

2 731 

Gen 

Indep 

106 

112 

34 70 

43 

3,004 

Gen 

Indep 

38 

19 

0 

12 

b08 

Gen 

burg 

Indep 

Indep 

70 

25 

24 

0 

0 

14 

OSO 

Gen 

Indep 

63 

3G 

14 0 

10 

1 307 

Sinter 

Indep 

155 

00 lo5 0 

40 

2 021 

Gen 

Indep 

600 

423 

20S 

20 

8 4b6 

Gen 

Church 

278 

201 

40 10 1 

23 

3,070 

Gen 

Indtp 

'll 

18 

10 0 

S 

534 

D 

TB 

0 

Stato 

433 

389 

0 

6 

437 

Gen 

Indlv 

25 

15 

S 0 

4 

807 

Gen 

Co 

Indep 

01 

20 

12 17 

5 

604 

Gea 

Indep 

128 

71 

22 43 

18 

2 739 


i Inst 

State 

51 

42 

0 

44 

Inst 

State 

2.) 

15 

0 

1 424 

i Inst 

State 

9 

4 

0 

1 

TB 

O 

Indep 

loO 

54 

0 

2 317 

MenDef State 

o90 

502 

0 

104 

Co 






Conv 

Indlv 

20 

14 

0 

a0 

Con\ 

Indlv 

14 

12 

0 

30 

Incur 

Church 

44 

42 

0 

11 




Average 

Patients 

» umber 

Beds 

Patients 

Admitted 

2 9 

0 jll 


5,320 


3S 107 

8 

82b 


745 


0»0 

33 

7M30 


a on 


30 087 

1 

eO 






SOUTH CAROLINA 


Gen 

Gen 


Gen 

Gen 


Hospitals and Sanatorlums 


Abbeville 4 414— Abbeville Co 
Abbeville Co Mem Hosp 
Aiken 0 033— Aiken Co 
Aiken County Hospital 
Anderson 14 383— Anderson Co 
Anderson County Hosp oo 
St Mary s Hospltaio 
BenncttBvllle 3 007— Marlboro Co 
Marlboro Co Gen Hosp o Gen 
Camden 5 183 — Kershaw Co 
Camden Hospltaloo Gen 

Charleston 02,205— Charleston Co 
Baker SanatorluinO Gen 

Roper Hosp!tul*oo Gen 

St Francis Xavier Infirm o Gen 
Chester 5 528— Chester Co 
Pryor Hospltaio Gen 

Clinton 5 643— Laurens Co 
Dr Ha>s Hospltaio Gen 

Columbia 51 5S1— Richland Co 
Columbia Hobpltul*oo Gen 

Good Samaritan Hospital 
(col )o Gen 

South Carolina Baptist Hos 
Hospitaiooo 

South Carolina State Hob 
pitaiooo 

Actcrans Admin Hospltaio 
Wa\crlej Snniturlum 
\\ uverly Fraternal Hospi 
tal (col )0 

Conway 3 Oil— Horry Co 
Conwaj Hospltaloo 
Florence 14 774 — Florence Co 
Florence-Darling ton Tubercu 
lo^is Sanatorium 

AlcLiod Infirmarvo 

junders Memorial Ho p oo Gen 
t ulTney C^27— Cheroket. Co 
Cit> Hospltaio Gen 

C^een^ illc ^ 1^4-Gr« n\ Hie Co 
Greenville City Uospltul*oo Gen 
Greenville Co Tuber Hotp o th 
D r Terre j s Private Ho<p 
St Francis Hospltaio 
Shrintrs Hospital lor Crip 
plot! ChlldnnOD 
Dr Tjhr Ho pital 
WorLSng IknetokDt Sodeti 
Ho pital (col ) 


£ % 
m v% gS S 

T 3 -*S O. <u ■*-» oo 
£) ofl cd >o3 03 


o tc 22 *2 

T3 « w w 2= a 

35^5 -s| 

Kjz; Ph<1 


Gen 


Indep 

County 

Indep 

Indlv 

County 

Ind< p 

Indlv 

Indep 

Church 

Indep 

Indi\ 

County 

Indep 

Church 


23 

29 


6 2 


70 48 

30 Xew 


10 


2 168 

6 7b0 

5 1,810 
3 


34 


lo 


50 20 8 


50 

270 

50 


28 

240 


0 
0 

27 

10 

0 4 

14 2 

24 3 1 077 

100 15 5 410 

20 9 COS 


564 

030 


CO 10 0 


13 


7 2 


12b 87 12 
Oo 30 3 


512 
218 
3 lol 
705 


Mental State 


Gen 

N&M 


A et Ad 
Indep 


Gen Frat 
Gen Indep 


109 79 

3 STS 3,309 
304 New 
3o 18 

50 2b 

30 11 


27 CS 1 00b 
0 29 

0 4 207 


20 2 
11 3 


TB 

Gen 


Counties 
Indep 
Indep 

Indep 

City 
County 
EFNT Indh 
Gen Church 

Ortho Frat 
^urt, Indlv 

Gen Fiat 


30 

135 

o0 


114 

GJ 


CO 

10 


34 

74 

29 

10 

70 

GJ 

3 

New 

CO 

1 


0 

CO 


40 

0 

0 


Ke> to cymbols and abbreviations is on page 9|| 


32 10 


0 10 

o 7 
0 

0 2 


017 

742 


100 
2 707 
1 410 


2^2 

140 

11*6 


34 

20b 



960 


REGISTERED 

SOUTH CAROLINA — Continued 

Hospitals and Sanatorium* 


o © 
o 

eg 

t-iyj 


^ a, tn g» 

— S" " -s . 


a 

o 

o 


Grocnuood, 11, 020-Greenwood Co 
llroiur Hospital (col) G< n Cimrcli 

Greenwood City Hospltnio Gen Jnden 

1 (ike Olt j 1,042—1 lorence Co 
T^nch Infirmary o Gin Indli 

J nncnstor, — Lancaster Co 

I nticnster Hospital Gen Indli 

I cost llle, j, 140-1 cxlngton Co 

Leesillle Inflrmnno Gen indep 

Moncks Corni r, 023— Borkclci Co 
Bcrkolei Count) Ilo'po Gi n.T n Indep 
MouKrlei llle r>r>— Clinrliston Co 
station Ho'pltnioo Gui Arim 

Mullins, 3,1 >s — Marlon Co 
Mullins Hospital 00 Gin Indep 

Navi \artl, 1,027 — Charleston Co 
Plnohnicn Sanatorium 0 ’ll) County 

Nowhern, 7,208— Netiherrv Co 
\owhcrry Countv Hospltnio Gen Indep 
Orangeburg b,77o— Ornngdmrg Co 
Orangeburg Hospital 00 Gen Imllv 

Parris Island, 307 — Beaufort Co 

I I S Nntnl Hospital Gen Nnii 

Ridgewood (Columbia P 0 ),— Richland Co 

Rldpeaooil Tuber Campo in Indep 

Rock IIIll, 11,322— 7 oTh Co 
I ennell Infirmaryo 
six Mile 150-Plrkcns Co 
Dr Peek s Hospital 0 


Spurt unburp General Hospl 
tal*«o 

state Park,— Richland Co 
Palmetto Sanatorium 
South Carolina Sanat o 
Sumter, 11 “so— Sumbr Co 
Camp Hire 
Tuome) Ilospltnioo 
t nlon 7,411' — -T. nlon Co 
\1 nllncc Thomi'son Hosplln 
Wnlterboro, 2 702— C olleton C o 
Charles is Dorn Hospital 

Related Institutions 
Ccdnrsprlnp 102— Spartnnburp Co 
Infirmary of the South Caro 
linn School for Deaf and 
Blind 

Charleston, G2,2G7— Charleston 
Charleston Orphan IIou=e 
Citudcl Hospital 
Clinton 3, 041— Laurens Co 
Lesli Inflrmnrv of Thornwc 
Orphan ape 

Stnte Training School 
Columbia, 51, 5S1— Richland Co 
South Cnrollna University 
Infirmary In»t 

Georgetown, 5, 0S2— Georgetown Co 
"orence IMHIams Hospital 
[col ) Gen 

■rivllle 29 154— Greenville Co 
ebb Memorial Infirmary Inst 

rtanburg, 28,723— Spartanburg Co 
oflnrd Inflrmnry Inst 

imervllle, 2,679— Dorchester Co 
•thur B Lee Hospital 
(col >o Gen 

mmervlllo Infirmary 0 Gen 

)drufl, 3,175— Spartanburg Co 
orkmun Memorial Hospital Gen 

immnry lor South Cnrollna 

Number 

pltals and sanatorlums 51 

ited institutions 1° 

Totals C* 

Refused registration 1 


.•3“ "g 3 gs ‘"a |I 

s ns M — a: (O ,2 

'ns, a *,4-1 oi ^ b-H a 
S a « > o a 3 3 ^ 3 M'S 
P5MO pq cokl Kpq pg-p 


21 

57 

20 


11 

15 


2 0 

1 1 I 

2 0 


242 

738 

no 


27 12 

24 10 

61 New 


4 > 
17 

50 
2.7 

51 
201 

70 


II 

21 

17 

(1 

19 

127 

v 


Gen 

Indh 


20 

Gen 
urg Co 

Indli 

"0 

10 

o Gen 
| 

Indep 

3,7 

22 

Gen 

County 

270 

142 

(Colored Division of South 

1 11 

stale 

27(1 

2.M 

Til 

Cj A Co 

20 

22 

Gen 

Indep 

02 

lo 

il Gen 

Indep 

20 

10 

Gen 

Indli 

lH) 

lb 


0 

0 

n 

o 

8 

0 

0 


10 2 


10 


504 

902 

170 

315 

1 "02 
44 

4"0 

094 

3,510 


HOSPITALS 

SOUTH 

Hospitals and Sanatorlums 


Jour A M A 
March 25, 1933 


DAKOTA — Continued 


o so £% 




Dell Rnplds, 1,057— Minnehaha Co 
Dell Rnplds Hospltnioo Gen 

Fdgemont, 1,103 — I all River Co 
Fdgemont Hospital Gen 

Furekn, 1,308— McPherson Co 
1 tirckn Communltj Hosp 
1 aulkton, 730— Faulk Co 
Faulk County Hospital 
Flnndrenu, 1,034— Moody Co 
Handreau Hospital 
Ft Meade,— Meade Co 
Station IIospItaloD 
Ft Thompson, (17— BnfTnlo Co 
Mnreoc Indian Hospital 
Gnrr< fson, 055 — Minnehaha Co 
De Vail Hospital 0 
Hot Springs, 2, DOS— Fall River Co 
Black Hills Hospital Gen 

Lutheran Sanatorium and 
IIospItalD Gen 

Our I nriy of Lourdes IIos 


a 

o 

O 


r~ tc 

•■a S ag£gg' , c oX. 

q>cJc3 > aj cj ~ p ^ 3 d'3 

WKD pq aiA Pg< 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Indep 

Indlv 

Indep 

County 

Indlv 

Army 

Indian 

Indlv 

Indlv 

Church 


30 

10 

23 

17 

10 

43 

2S 

10 

20 

SO 


10 

4 

G 


18 


0 

H 


0 

2 

5 

4 
1 

5 
2 
8 
4 


001 

112 

234 

437 

110 

411 

495 

CS 

228 

320 


0 11 210 


0 

2» 


51 

1,104 


4 1,100 


In«t 

Stnte 

24 

Co 



Inst 

Clti 

27 

Inst 

Stnte 

34 

11 

Hist 

Church 

38 

MinDef State 

510 


502 


273 


050 

01 


Slate 

Indlv 

Indep 

Indep 


Indep 

Indep 

Indlv 


Beds 

6,550 

707 


0 1 25S 


11 

04 

15 


2 1 
4 

3 


20 


09 


12 

0 


3 


113 

113 


132 


Average 

Patients 

5,2.30 

557 


0 S 

Patients 
Admitted 
44 599 
1,747 


1 347 
01 


5,790 


40.S4G 


SOUTH DAKOTA 

Hospitals and Sanatorlums 


Aberdeen, 10,465 — Brown C o 
Aberdeen Good Samnrltnn 
Hospital 

8t Luke’s Hospital 0 
Belle Fourche, 2,032— Butte Co 
John Burns Memorial Hosp 
Bowdle, 773— Edmunds Co 
Community Hospital 
Brookings, 4,370— Brookings Co 
Wesley Hospital 
Cnnova, 364 — Miner Co 
Ganova Hospital 0 
Chamberlain, 1,364 — Brule Co 
Chamberlain Sanitarium and 
Hospital 00 

Cheyenne Agency, 121— Dewey Ci 
Cheyenne River Indlnn Hos 
pltal „ 

Pendwood, 2 550-Lawrenee Co 
St Joseph’s Hospitals 


o| 

Re- 

S* S- 

"o 

£ 

a 

Beds, 

Rated 

Capacity 

Average 

Patients 

O) 

3 

CQ 

CD 

O m 
<v aJ 

IS 

ill 

iaS 

!l 

P 1 O' 

O 

n 

00S5 caz 

(P<! 

Gen 

Indep 

07 

14 

0 

0 

8 

590 

Gen 

Church 

125 

02 

2 i 

4j 

12 

2 870 

Gen 

Indep 

SO 

0 

0 

0 

3 

218 

Gen 

Indtp 

10 

1 

1 

0 

I 

SI 

Gen 

Church 

24 

10 

8 

0 

G 

513 

Gen 

Indep 

12 

5 

4 

0 

2 

103 

Gen 

0 

Indep 

70 

25 

8 

14 

4 

750 

Gen 

Indlnn 

40 

27 

3 

0 



Gen 

Church 

50 

10 

G 

10 

5 

721 


pltal and Sanitarium 0 
Huron 10,940-Bondle Co 

Gen 

Church 

75 

18 

0 

18 

0 

000 

Sprague Hoy>ltnloo 

Lend 5,733 — Lawrence Co 

Gen 

Indep 

54 

21 

S 

IS 

3 

1,077 

Homestnke Ilosp’tnl 0 

I million, 1,508— Perkins Co 

Gen 

Indus 

27 

10 

5 

0 

7 

401 

1 emmon Hospital 

Madison 4,280— Lake Co 

Gen 

Indlv 

24 

10 

0 

0 

2 

5SO 

New Madison Hospital 0 
Mlllinnk 2.3S0— Grant Co 

St Bernard « Providence 

Gen 

Indep 

50 

21 

10 

0 

o 

S34 

Hospital 

Miller 1,447— Hand Co 

Miller Hospital and Clinic 

Gen 

Church 

27 

7 

5 

0 

S 

2.*S 

Gen 

Indlv 

IS 

5 

5 

0 

3 

20 0 


Mitchell, 10,042— Davison Co 
Methodist Stab Hospital 0 Gen 
■St Josephs Ilospltalo Gen 

Mobrldge, ) 404— \\ alworth Co 
Lowes Hospital Gen 

Mobrldge Ilosp’tal Gen 

New Underwood 311— Pennington C o 
New Inderuood Community 
Hospital Gen 

Pnrkston, 1 330— Hutchinson Co 
Dr 7 L Waldners Hospital Gen 
Pkrrc, 7 0 >9— Hughes Co 
St Mary s Hospital 0 Gen 

Pine Ridge, CIS— Shnnnon Co 
Pine Ridge Hospital 0 Gen 

Rapid City, 10 404— Pennington Co 
Black Hills Methodist Hos 


Church 

Church 

Indlv 

Indep 


Indep 

Indlv 

Church 

Indlnn 


100 

85 

20 

30 


13 

12 


40 12 "0 
50 15 3J 


11 


42 


0 0 
0 

8 23 


1,227 

1,510 

27 1 
4X> 


54 30 11 


2 233 

S 2,002 
5 1,153 


pltal 00 

St lohns McNamara Hos 

Gen 

Church 

53 

32 

7 

21 

S 

1,112 

pltni°° 

Redflcld, 2,064-Splnk Co 
Baldwin Connmmlty Hosp 
Rosebud, 120— Todd Co 

Rosebud Agency Indian Hos 

Gtn 

Church 

75 

23 

12 

24 

2 

1,483 

Gen 

City 

15 

O 

5 

0 

2 

171 

pltal 0 

Snnator, 10— Custer Co 

South Dnkotn State Sann 

Gen 

Indlnn 

30 

33 

0 

0 

5 

1,074 

torlum for Tuberculosis TB 

Slouv Falls, 33 302— Mlnnehnhn Co 

State 

102 

170 


0 

10 

140 


McKcnnnn Hosp|tnl° 

Moe Hospital and Cllnle°D 
Sfouv Valley Hospltnio 
Volga, 004— Brookings Co 
Volga Hospital 0 
Bntertown 10,214— Codington 
Bartron Hospital 0 
Luther Hospital 0 
Webster, 1,805— Day Co 
Peabody Hospital 0 
Winner, 2,220— Tripp Co 
Wilson Hospital 
Winner General Hospital 
Yankton, 0 072 — Yankton Co 
Sacred Heart Hospital 00 
Yankton State Hospital* 

Related Institutions 

Avon, 670— Bon Homme Co 
Hollingsworth Hospital 
Camp Crook, 161— Harding Co 
Camp Crook Hospital 
Canton, 2,270— Lincoln Co 
Asylum for Insane Indians 
Flandreau, 1,934— Moody Co 
Ffandreau Indian School 
Hospital 0 

Hot Springs, 2,008— Fall River Co_ 
State Soldiers’ Home 
Veterans Admin HomeD 
Onida, 303 — Sully Co 
Onlda Hospital 
Philip, 786 — Haakon Oo 
Philip Community Hospital Gen 
Pierre, 8,059 — Hughes Co 
Pierre Indian School Hosp ° Gen 
Pine Ridge, 018— Shannon Co 
Oglala Boarding School Hos 
pltal 

Platte 1,207— Charles Ml\ Co 
Platte Hospital 0 

Key to symbols and abbreviations Is on page 911 


Gen 

Church 

02 

57 

18 

47 

7 

2,002 

Gen 

Indlv 

50 

lb 

10 

22 

4 

8T> 

Gen 

Indep 

125 

60 

£5 

50 

12 

2,382 

Gen 

Indep 

14 

7 

6 

0 


270 

Co 








Gen 

Indep 

60 

33 

0 

21 

4 

070 

Gen 

Church 

60 

20 

10 

19 

5 

700 

Gen 

Indlv 

60 

30 

7 

10 

3 

741 

Gen 

Indlv 

10 

4 

2 

0 

1 

132 

Gen 

Indlv 

12 

C 

5 

0 

1 

102 

Gen 

Church 

130 

(13 

20 

30 


1,074 

Mental State 

1 0j7 

1.4S0 


0 


313 

Gen 

Indlv 

5 

2 


0 

0 

SO 

Gen 

Indlv 

0 

1 

2 

0 

1 



Mental Indlnn 

92 

oo 


0 

4 

S 

Gen 

Indlnn 

3.) 

24 


0 

2 

5<S 

a 

Inst 

Stnte 

SO 

20 


0 

1 

120 

Inst 

Vet'td 

040 

500 


0 

17 

l,10.i 

Gen 

Indlv 

7 

3 

J 

0 



Gen 

Indlv 

S 

5 

3 

0 


200 

Gen 

Indian 

20 

0 


0 

1 

327 

Inst 

Indlnn 

24 

13 


0 



Gen 

Indlv 

7 

2 

o 

0 

o 

170 
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961 


O ® 

w CJ 

Sfc 


o 

i-t 

+*> 

a 

a 

O 


£ © « ■§ o w 

^ § 2^5 «f 

WPdO <Ph w trjz; 


Indiv 


Indiv 

Indiv 


Rfdfield, 2,GQ4— SpinV Co 
State School and Home lor 
leebletnindedD HenDef State 

Tyndall 1,287— Bon Homme Co 
Tyndall Hospital Gen 

\\ agncr, 1,420— Charles Mix Co 
Duggan Hospital Gen 

Pinartf Hospital Gen 

Summary for South Dakota 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


000 

0 


j82 

3 

2 

3 2 


110 


Number 

>0 

15 

Go 

3 


Beds 
3 910 
1 £00 

5 410 
130 


Averago 
Patients 
2 601 

1 274 


Patients 
Admitted 
33 514 
2,8o4 


3 S7o 


30 368 


TENNESSEE — Continued 


TENNESSEE 


0 0 

0 

II 

a 

0 

fc-<U2 

0 

Gen 

PttTt 

3Iental 

State 

Gtn 

Indep 

Gen 

Indiv 


Hospl 

Gin CyACo 
ChllHater Cy&Co 
Port 
Indep 
Imllv 


Gen 

Gtn 

Gen 

Gen 


Indiv 

Intlep 

Indtp 

Indep 


Hospitals and Sanatorlumi 

Athens .ASo— He Minn Co 
Force Hospltul 
Bolivar 1 217— Hardeman Co 
Western fitnte Hoapltal+o 
Brownsville 7 201— Haywood Co 
lloywood County Mem Hoa 
pltaio 

( entervlUe, 943— Hickman Co 
Idworda 1 Hospital 
thattanooga 119 70S— Hamilton 
Hnroness Erlnnger 
tal*ooo 

Chlldrea s Hospital* 00 ^ 

Newell and Newell Sanlt «° Gen 
Flno Breeze Sanatorium* 00 dll 
" ulden Hospital (col ) Gen 
t larksvllle 9 212— Montgomery Co 
Clarksville Home Infirmary 
(col )0 

Clarksville Hospital® 

( left land 0 130— Bradley Co 
Speck Hospital 
Coluuilila 7 632— Maury Co 
Kings Daughters Ilospltalo 
t ootcvllle 8 738— Putnam Co 
Cookeville City Hospital Gen City 
Dayton 2,000 — Rhea Co 
llroylos Private Hospital 
Dvcrsburg 8 733— Dyer Co 
Baird Brewer Gen Uosp 0 
1 IIzuIh thton S 093— Carter Co 
Nt Fllznbeth General Hosp 
l rienevllli j 644— Grecnt Co 
* retail lllc Sanatorium anil 
Bospltuio 

lakoina Hospital and faanl 
tnrluinoo 

lliiinlioldt t Old— Gibson Co 
Oursii r Clinic 

luckfon 22 172-MndIson Co 
brook SnnutorlumO 
Memorial ltospltaloo 
" * bb Williamson llof-plt ul 

G Unit , ,-n 

Juliasoa City 2u OsO-W usbington Co 
ippalaehlun Hospital® 0 
kuinplfellg Hyp Fur Nose 
and Throat UoRpltal 
Junn Fjt Far Nose and 
1 hrout Hospital 
i b'kriHirt n HH-Sulllvnu Co 
K utsport General Hospital Gen 
ul 'do and Hospital Gtn 
it ^ i p '“ ‘.KOI-Knox Co 
“'•' J Hills Kanutorlumo 
, H F CbrlsttnlKry Lye 

Urinary 0 ' U “ a T1 ‘ r0at In 
l osbrn Mat. Hospital 
! Namiers Hociiltulo 
buuxtlllu Cen 1IOS1I*+OOD t. n 
1 »*, “2 8 1U| norlal llosii D Ctu 
1 Utr’-Lawniif, to 
“"r-nuhurg. lturul Saul 
tarlum and Ho idtalo 

hm U 0< ! 4 ibon Co 
1 'Bards Infirmary 

mI,, 1 '"»^u ou ;[ on s Ut 

u“" a s *— T>n\ Idson Co 

M«mmV (Urnl s anlt ocd 
, rj v lib , — lt] 0llnt Co 

o' “ - w ,' Ho plui 

-‘H— Barren Co 
H ttapM, 11 ' 1 , Infirmary 


•o a> ® 
T3-*- 1 E" 
t ii d fl 

PlKO 

10 


“SJa O u 

£g s §s gs 

n 111*1 ii 

<!PU fq toX XX Ps< 


4 4 0 2 

1 700 1 100 0 15 6-0 


32 

12 


220 

73 

00 

22o 

25 


40 

30 


20 


10 0 10 0 540 

2 0 


in 20 80 8 5 530 

i0 11 0 11 1 270 

4. . 2.1 4 1 241 

210 0 7 20o 

4 2 


2 0 
0 1 ) 


0 

10 


400 

074 


2j3 

032 


Hsu' 


,, HI— shriliy Co 
Memorial Hof.,* 


f en 

Indiv 

12 

4 

1 

0 

1 

1C4 

Gen 

Indip 

jO 

0 


12 

4 

0o2 

Gen 

Indep 

2) 

I 

0 

0 

3 

33b 

G«n 

Tndt p 

CO 

17 

•> 

10 

4 

722 

Gen 

Indep 

•10 

>» 

0 

21 

4 

800 

Gtn 

Indiv 

10 

i 

1 

0 

1 

303 

Gen 

Indep 

2> 

I) 

12 

8 

1 

440 

Gen 

Indep 

>0 

14 

) 

9 

0 

o3b 

Con 

Indep 

11 

10 

G 

0 

0 

728 

on Co 








Gen 

Indep 

)0 

27 

0 

12 

1 

1 219 

>FVT 

Indiv 

10 

1 


0 

2 

1 oOO 

H-NT 

Tndlv 

17 

10 


0 

1 

oT0 

1 Gen 

Indip 

1C 

s 

2 

0 

1 

821 

Gtn 

Imllv 

20 

b 


0 

1 

3j0 

TB 

Indep 

1 0 

1< 4 


0 

1 

204 

FF\T 

Indiv 

1-4 

2 


0 

0 

774 

Mi ntul State 

1 100 

1 2.X) 


0 

6 

440 

Gi n 

Indep 

110 

07 

n 

40 

4 

2 710 

( * n 

City 

2G1 

124 

24 

70 

10 

4 9 >3 

3 Ctu 

Church 

Ul 

S2 

12 

n 

4 

1,200 

Co 

1 








Gin 

Indep 

20 

7 

2 

0 

7 

302 

Cm 

IndU 

20 


l 

0 



< Ul 

Iiullv 

20 

\< v\ 


0 

> 


Gen 

Indiv 

12 



0 

3 


Otn 

IndU 

vU 

s 

1 

0 

•> 

100 

* tn 

Indiv 

2 > 

1 


0 

1 

37j 

Gin 

lnd« p 

Mi 

2 


4 1 

i 

747 

Gtn 

Indiv 

0 

> 


0 

0 

13b 

Cm 

Imllv 

10 

4 


0 



? ( tn 

C hurth 

0 

•> ) 

20 lS5> 

1Z 

12 10 


0 8 

0 

.-•gs 


a 

73 

0 cn 
0 0 
'a to 

** a 

m ya 

d 

el 

E-tCG 

e 

0 

O 

’g'S a 
BKO 

> CJ 

<(k 

d 53 
n mis 

^3 

fb-«l 

Gen 

Indep 

50 

12 

10 

12 

1 

201 

Ortho 

Indep 

30 

34 


0 

2 

113 

Gen 

Indep 

42 

22 

8 

19 

2 

1 034 

Ortho 

Indep 

60 

2o 


0 

0 

25S 

Gen 

Church 

25 

10 





NAM 

Indiv 

20 

7 


0 

0 

31 

EENT 

Indep 

65 

15 

4 

0 

3 

2 403 

Gen 

City 

378 

353 

47 133 

31 

0 751 

Gen 

Church 

155 

103 

30 

70 

9 

4 219 

Gen 

Church 

200 

90 

86 

72 

14 

3 578 

Gen 

USPH8 

05 

77 


0 

8 

648 

Gen 

VetAd 

453 

297 


0 

40 

3,895 

N&M 

Part 

50 

22 


0 

0 

374 

Ortho 

Part 

60 

12 


0 

7 

658 


Hospitals and Sanatorlumi 


ColllnB Chapel Connectlonal 
Hospital (col )® 

Crippled Children 8 Hospl 
tal School 

Gartly Ramsay Hospitals 
Hosp for Crippled Adults 
Jane Terrell Baptist Hospl 
tal (col )° 

Lynnburst Sanitarium 
Memphis Eye Ear, Nose and 
Throat Hospltal+o 
Memphis General Hosp *+®° 

Methodist Hospital*® 

St Joseph s Hospital*® 0 
U S Marine Hospital 0 
Veterans Admin Hospital 0 
Wallace Sanitarium 
Willis O Campbell Cllnlc° 

Monterey, 1,731 — Putnam Co 
Officer Sanatorium TB Indiv 12 

Morristown, 7 305— Hamblen Co 
Morristown General Hosp ® Gen Indep 30 
Murfreesboro 7 993 — Rutherford Co 
Rutherford Hospital 0 
Nashville, 153 S06— Davidson Co 
Barr Inflnnnry® 

Central State Hospital 0 
City View Sanitarium® 

Davidson County Tuberculo 
sis Hospital*® 00 
Geo W Hubbard Hospital 
(col )*OOD 

Mllllo E Hale Hosp (col )° 

Nashville General Hosp *+®° 

Protestant Hospital® 

St Thomas Hospital*® 

Vanderbilt University Hos 
pita]**® 00 

Newport 2,989— Cocke Co 

E E Northcutt Infirmary Gen Indiv 10 
Oakville 163— Shelby Co 
Oakville Memorial Snnat 
Paris, 8 104— Henry Co 
McSwain CUnic Gen 

Wiggins ClJnlc Gen 

Pleasant Hill, 185— Cumberland Co 
Uplands Cumberland Moun 
tain Sanatorium 0 Gen 

Pressmen s Home ICO— Hawkins Co 
International Printing Press 
men and Assistants’ Union 

Sanatorium and Home TB Indep 00 SO 

Pulaski 3 307— Giles Co 

Pulaski Hospital Gen Indiv 24 0 

Eldgetop 188— Robertson Co 
Watauga Sanitarium TB Indep 40 10 

Rockwood 3,898 — Roune Co 

Chamberlain Mem Hospital® Gen Iudep 40 13 

Rogcrsville 1,580— Hawkins Co 
Lyon s Private Hospital Gen Indiv 10 4 

Sewancc 530— Franklin Co 
Emerald Hodgson Memorial 
Hospital 0 Gen Cburcb s0 19 

Shelbyvlfie 6 010— Bedford Co 
Bedtord County Hospital Gen Indep 1, io 

Sweetwater 2,271— Monroo Co 
Sweetwater Hospital Gen Indiv lb 3 


TB Cy&Co 240 235 


Indiv 

Indiv 


Indep 


16 

10 


10 

1 


10 


Related Institutions 

Chattanooga 119 70S — Hamilton Co 
William L Bork Mem Hosp Mental 
Coppcrblll 1 0o0 — Polk Co 
Tennessee Copper Company s 
Hospital 0 Indus 

Donelson 110 — Davidson Co 
Tennessee Home and Train 
lng School for Feeble- 
minded Persons HenDef 

Ducktown 1,52b— Polk Co 
Klmsey Guinn Hospital Gen 

Etowah 4 209— MeMInn Co 
Etowah Hospital Surg 

Fayetteville 3 S22— Lincoln Co 
Lincoln County Hospital Gen 
Fountain Head ISO— Sumner Co 
Fountain Head Sanitarium 
and Hospital 0 Conv 

Hermitage G2— Davidson Co 
Confederate Soldiers Home Inst 
Tohnson City 2o 0s0— Washington Co 
Veterans Admin HomcD Inst 
Knoxville 105,802 — Knox Co 
R eaves Leaeh Infirmury° EENT 
Tennessee School for DealO Inst 
Cniv of Tennessee Infirm o Idt 
M aryville 4 9oS — Blount Co 
Burchfield s Eye Ear and 
Throat Hospital 0 FENT 

Maryville College Hospital In.t 
Memphis 2o3 143— Shelby Co 
Ella Oliver Home Mater 

Hayes Sanatorium NAM 

Shelby County Hospital Inst 
Nashville luiAets— Davld_on Co 
Durfd'on County Hospital Mental) 
David on County Isolation 
Ho pllnl L. 0 


State 112 0j 

Indus 10 4 

8tute _00 o00 

Indiv 7 5 

Indiv 14 2 

County 2 


0 2 


Indep Jo 

State is 


11 

0 


Vet id 860 620 


Part 0 

State 20 

State 25 


Indiv 

Indep 


Indep 

Indiv 

County 


County 


447 


Gen 

Indep 

42 

22 

8 

0 

6 

1 035 

Gen 

Indiv 

25 

15 





Mental State 

l.oQO 1,411 


0 

0 

461 

N&M 

Indiv 

Go 

30 


10 

1 

316 

TB 

County 

300 

230 


24 

6 

191 

Gen 

Indep 

144 

84 

20 

60 

11 

2,4oS 

Gen 

Indep 

50 

18 

10 

6 

0 

503 

Gen 

City 

275 

155 

40 

83 

12 

6 596 

Gen 

Indep 

96 

63 

12 

67 


2 131 

Gen 

Church 

201 

140 

24 

78 

18 

4 789 

Gen 

Indep 

105 

169 

15 

94 

03 

3 910 


0 2 


200 


0 21 2i2 


3.0 

83 


20 9 2 0 3 


0 3 15 

0 2 400 

0 2 30 

S 2 505 

0 2 50 

0 4 707 

0 1 410 

0 1 ICS 

0 0 142 

0 1 44 


99 


0 0 

0 

0 1 CO 

0 1 210 

0 4 7a 

0 0 3 

0 e9 2 073 

0 2 is 

0 1 TU 

0 4 2so 
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12 


0 


0 

A, 

Io 12 

0 



00 

G.i 

9 

4o 

0 

0 

0 

44 

GoO 


0 

0 

4v>0 

^0 


0 


54 
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REGISTERED HOSPITALS 


TENNESSEE — Continued 


Related Institutions 


Tenncsseo Industrial School 
'Imnessee State Prison Hos 

Iittuio 

Raleigh 2S7 — Shelby Co 
Oheorfield 1 arm Prey entorlum 
Richard Cltj, 522— Marlon Co 
Dixie Hospital 

Summary for Tennessee 

Hospitals and sanatorium® 
Related Institutions 

Totals 

Refused registration 


O ® 
CJ 

& 

r* a > 


q; ® 


a 

o 

O 


c a a 


> c a 


u 

o bn ® ® 

Ss P*» 

« 'U tc cn c/3 
1/3 3^"“ - 


WW r J 


Inst 

State 

85 

10 

Inst 

State 

140 

25 

TB 

CyACo 

50 

50 

Gen 

Indlv 

8 

3 


a -a 

P-t< 

1 400 

0 3 COO 


0 2 


42 


Number 


Average 

Pat ents 

Beds 

Pntknts 

Admitted 

S5 

10,035 

7,010 

90,734 

24 

3,424 

2 G39 

9,903 

109 

9 

14,050 

147 

10,249 

100 0.17 


TEXAS 


Hospitals and Sanatorlums 


Gen 

Gen 


TB 


Gen 


Abilene, 23,175— Taylor Co 
Abilene State Hospltnio 
West Texas Baptist Sanltn 
riumoo 

Alice 4,2.19 — Tim Bells Co 
Alice Hospital 
A narillo 43,132— Potter Co 
Northyycst Texas Hospltaloc 
St Anthony’s Hospltnio 
Archer City, 1,512— Archer Co 
Archer Hospital 
Austin, 53,120 — Trnvls Co 
Austin City Hospltnioo 
Austin State Hospltnio 
St David s Hospltnio 
Seton Inflrmarjo 
Ballinger, 4,187— Runnels Co 
Halley and Love Sanlt o 
Bastrop 1,805— Bastrop Co 
F A Orgaln Memorial Ho.«p 
Bay City, 4,070— Matagorda Co 
Dr Loos’ Hospital 
Beaumont, 57,782— Jefferson Co 
Beaumont General Hospital 
Hotel Dleu Hosptlal* 0 
Tetlcrson County Tubcreu 
losis Hospital 

Jcfforson County Tuberculo 
losis Hospital (col ) 

Belton, 3,770— Bell Co 
Belton General Hospital 
Big Spring, 13 735— Howard Co 
Big Spring Hospital 
Blvlngs and Barcus Hospital Gen 
Bonham, 5 055 — Fannin Co 
>S B Allen Memorial Hosp o Gen 
Borger, 0 532— Hutchinson Co 
North Plulns Hospital Gen 

Bowie 3,131— Montague Co 
Bowie Clinic Hospital Gen 

BrackcttvIIle, 1,822— Kinney Co 
Station Hospltnio Gen 

Brad), 3,083— McCulloch Co 
Brady Snnltarlum°° Gen 

Breckenrldge, 7 509— Stephens Co 
West Ride Hospital Gen 

Brenham 5,074— 1\ ashlngton C o 
Bronhnm Hospltnio Gen 

Sarah B Alllroj Memorial 
Hospital - Gen 

Brownsville 22 021 — Cameron Co 
Mercy Hospital Gen 

Station Hospltnio Gen 

Brownwood 12 7S9— Brown Co 
Bellevue Hospltnl Gen 

Central Texas Hospital Gm 

Medical Arts Hosp’taio Gen 

Bn an, 7,814— Brazos Co 
Wllkerson Memorial Cllnlcoo Gen 
Cameron 4,505 — Milam Co 
Cnmeron Hospltnioo 
Canadian 2, 00S— Hemphill Co 
Canadian Hospltnl 
Center, 2,510— Shell)) Co 
Cent) r Sanitarium 
Barren Hospltnl 
Childress, 7, 1G3— Childress Co 
Tetcr Townsend Hospital 
Cisco 0 027— Enstlnnd Co 
Graham SanltnriumO 
Cleburne 11,539— Johnson Co 
Cleburne Sanitarium 
Coleman 0 078— Coleman Co 
0\crn!l Memorial Hospital 
Colorado, 4,071— Mitchell Co c 
C L Root Hospital 
Conroe, 2 437— Montgomery Co 
Mnrj Swain Sanitarium 
Corpus Christ! 27 741-Xueres C o 
Trod Roberts Mem Hosp o Gen 
Medical Professional Ilc-pltnl_Gcn 
Spohn Hospitals Gen 

Corsicunn 15 202— Navarro Co 
Corsicana TIosp and Cllnico Gen 


%*♦ 
o ® 
®*r 

o 

L. 

c 

■+J 

— s 

W r-< 

cr. cr 2 
nr,-^ C. 

m 

m cn ■** 

Srt •*-* C/ 

“g 5 

t-. ~ Ol 
ZJ ■ t-) V 

4J 

C tc 
O Oj 
"3 » 

t-4 

£ w £.2 

c c 

a v .2; ~ 
^ 3 0-0 

o 

o c3 =3 

> d d 

Z 3 


U 


cq 


CZA cu< 

Epll 

State 

1,050 

075 

0 

2 187 

Gen 

C hurch 

00 

ao s 

23 

0 1,798 

Gm 

Part 

12 

5 2 

0 

3 215 

Gen 

C ounty 

75 

40 10 

31 

7 1 090 

Gen 

Church 

100 

37 12 

4 

3 1,0.53 

Gen 

Indlv 

14 

7 4 

0 


Gen 

City 

140 

54 n 

52 

2,245 

Mental State 

1.750 1,095 

0 


Gen 

Church 

00 

20 12 

25 

4 1,075 

Gen 

Church 

100 

45 10 

05 

8 1,770 


Gen Part 
Gen Indep 
Gen Indlv 


Indep 

Church 


20 

14 


15 


101 


5 2 0 


2 804 

1 231 


30 

P0 


TB County 


County 20 Is 


Gen Part 


Indep 

Indlv 

Indep 


14 

10 


4 0 3 


11 

3 


1 403 
3 001 

80 

40 


710 

218 


32 10 


10 5 305 


County 20 


0 2 


C en 

Gen 

Gi n 
Gen 

Gen 


Indep 

Arm) 

Part 

Indep 

Church 

Indep 

C lmrch 
Army 

Indh 

Indh 

Indep 

Indlv 

Part 

Indlv 

Indlv 

Part 

Part 


14 


is 


50 

50 

10 
3 j 
30 

12 


10 1 


14 


14 


330 
291 
209 
1 401 


ft 
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Hospitals and Sanatorlums 


o g 

m3 

Gen 


a 

o 

O 


Indtp 


10 

8 


20 


Gen Indlv 
Gen Indlv 


10 5 

12 2 

12 3 

30 0 

20 0 

20 10 


0 
0 

0 
3 
0 

0 2 
12 


0 2 


Gen Ci A Co 30 10 


Gen Indlv 
Gen Indh 


Indep 

Indep 

Church 

Indep 


1G 

G 

30 


10 

5 

12 


0 2 

0 2 

20 
0 
24 


0 2 


Gen 

Gen 


Indep 

Church 


Gen Church 320 


Chll Indep 


Gen 

Gen 

Gen 

Gen 

Gen 


Part 

Church 


Indlv 

CyACo 

Indlv 

Indiv 

Church 


Navarro Clinic 
Physicians nnd Surgeons Hog 
pltnl 

Cucro, 4,072— DeBltt Co 
Burns Hospital 
Lutheran Hospital 
Dallas, 200,475 — Dallas Co 
Baylor Hosp|tn)*+oo 
Bradford Alemorlnl Hoepl 
tal for Bahlesoo 
Carrcll Driver Girard Clinic 
nnd Dallas Ortho Hosp o Ortho Indep 
Dallas Medical and Surgical 
Clinic Hospltnio G (n 

Dallas Methodist Hospitaioo Gen 
Jonts E>e, Enr, Nose and 
Throat Hosp nnd Clinic FLNT Part 
McMillan Sanitarium (eol ) 

Parkland Hosplta)*+oo 
Pinkston Clinic (eol )D 
Rushing Clinic nnd Sanlt ° 

St Pauls Hospltal*oo 
Icxns Scottish Rite Hospital 
for Crippled Chlldrcn+o 
Timherlawn Snnltnrlum 
Boodlawn Sanatorium 
Denison, 13,850— Gra) son Co 
Denison City Hospltnl 
Mere) Hospltnl (col ) 

MKT Railroad Employees 
HospltnloD 

Denton, 9,587 — Denton Co 
Denton Hospital and Clinic 
Engle Pass 5,0 9— Maverick Co 
Gates Hosp tn! 

Edinburg 4 821-Hblnlgo Co 
Ponton Brown Clinic Ho c p 
Electrn, 0,712— B lehltn Co 
Pnrmley Ogden Hospital 
El Paso, 102 421-El Paso Co 


El Paso Masonic Hosp oo 
Hendricks Laws Sanatorium 
Homan Snnatorlum+o 
Hotel Dleu, Sisters Hosp o 
Long Sanatorium 
Price Sanatorium 
Providence Hospital 
St Joseph s SnnntorfumD 
Southern Baptist Snnnt 
William Beaumont GcnernI 

HospltalAoo 

Ennis, 7,009— Ellis Co 
Jlunlclpal Hospltnl 
Floresvllle, 1,581— B IKon Co 
Oxford Archer Hospltnl 
Floydndn, 2G37 — Floyd Co 
Dr® Smith A Smith Sanlt o 
Forney, 1,210 — Kaufman Co 
Forney SanltnriumO 
Ft B orth, 103 4 m— W arrant Co 
All Saints Episcopal Hosp 
Arlington Heights Sanlt 
Baptist Hospital 
City nnd County Hosp *ood Gen 
B I Cook Alemorlal Hosp Gen 
Ft B orth Children’s Hosp o Chll 


M Cl ^ 
■*-* a 
ci C d 

WKO 

20 


a n «3 

Cj U 

00 13 to 


> ej 


£ 3 


o to 

a 

cr "55 


Gen County 00 21 


G- 

Sa 
0-0 
ru-t 

0 3 114 

0 4 800 


35 

35 


15 

4 


207 


223 30 101 24 S.049 


00 31 


0 2 


27 

82 

11 

1C 

200 

14 

25 

271 


13 

61 

3 

4 

224 

5 
17 

140 


18 


0 

47 


0 

1 0 
35 100 
2 0 
3 0 

29 115 


5 

18 

4 

1 

9 

3 

9 

30 


017 


SM 

2,199 

778 
luO 
8 105 
190 
477 
0 083 


Ortho 

Frat 

”5 

48 


0 

4 

ns 2 

NAM 

Indep 

35 

20 


0 


149 

TB 

Cy A Co 

1-0 

ice 


0 

0 

204 

Gen 

Indep 

2.5 

10 

5 

0 

4 

400 

Gen 

> rat 

25 

9 

3 

0 



Indus 

Indus 

05 

45 


0 

0 

825 

i Gen 

Part 

32 

5 

5 

0 

3 

172 

Gen 

Indh 

12 

5 

1 

0 



Gen 

Indlv 

50 

7 

12 

0 

4 

247 

Gen 

Part 

23 

4 

4 

0 

2 

142 

Gen 

C) A Co 

143 

99 

S 

0 

10 

1,901 

Gen 

Frat 

60 

30 

15 

24 

3 

1,210 

TB 

Part 

57 

30 


0 

3 

39 

TB 

Part 

110 

01 


0 

10 

74 

Gen 

Church 

100 

30 

23 

40 

7 

1 (El 

TB 

Indlv 

40 

17 


0 

1 


TB 

Indlv 

15 



0 

1 


Cen 

Indh 

50 

20 

8 

0 

12 

900 

3 B 

Church 

76 

50 


0 

0 

05 

TB 

Church 

7o 

4,5 


0 


9-2 

Gm 

Army 

512 

323 

8 

0 

38 

3,470 

Gen 

City 

23 

0 

3 

0 

1 

290 

Gen 

Pnrt 

10 

3 

1 

0 

0 

123 

Gen 

Part 

12 

3 


0 



Gen 

Indep 

25 

0 

5 

0 


SO 

Gen 

Church 

85 

28 

15 

0 

12 

1 ISO 

NAAI 

Indep 

40 

20 


0 

0 

108 

Gen 

Church 

60 

SO 

11 





CvACo 

Indep 

Indep 


100 

53 

35 


07 

20 

22 


44 

0 


7,l c 0 

MS 




Harris Clinic Hospltal*oo 

Gen 

Indly 

90 

45 

10 

32 

4 

1.C00 

4 

228 

Alethodht Hospltnl 

Gen 

Church 

85 

41 

15 

37 

30 

1,395 



St Joseph s Hospltnl*o 

Gen 

Church 

185 

SO 

15 

00 

20 

2 707 

5 

632 

Freeport, 3,102— Brazoria Co 











Freeport Hospltnio 

Gen 

Indep 

14 

5 

Tj 

0 

1 



353 

Gainesville S, 915— Cooke Co 











Galnesyllle SanltnriumO 

Gen 

Indep 

25 

15 

0 




11 

007 

Gnheston 52,933 — Galveston Co 









0 

314 

Galveston State Psychopathic 











HospItnlD 

AIcntnl State 

54 

44 


0 

4 

241 

2 

25S 

John Nealy Hospltnl*oo 

Gen 

City 

350 

20.3 

24 

140 


5 445 

0 

720 

St Alary s Inflrmnr)*oD 

Gen 

Church 

iro 

120 

15 

43 

1 

2 ISs 

1 

558 

Station HospltnloD 

Gen 

Army 

25 

14 


0 

0 

5t4 



b S AJnrlnc Hospitnl*oD 

Gen 

ISPHS 

106 

157 


0 

10 

1,152 

o 

3o0 

Georgetown J 58T — Williamson Co 










Alnrtin Hospital 

Gen 

Pnrt 

17 

0 


0 

1 

220 

2 

630 

Gilmer, 1,903— Cpshur Co 











Elmwood SanltnriumO 

Gen 

Indly 

15 

4 

0 

0 


101 

1 

150 

Onklnyvn Sanitarium 

Gen 

indiv 

12 

t 

2 

0 

1 

1 0 



Gonzales, 3 Si9— Gonzales Co 









1 

100 

Holmes Hospital 

Gen 

Indep 

25 

10 

6 

0 




125 

Gorman, 1,154 — Eastland Co 











Blackwell Snnltnrlum 

Gen 

Part 

22 

10 

o 

0 



1 

287 

Graham, 4,081— Aoung Co 











Graham Hospital 

Gen 

Irnlip 

10 

12 

*5 

0 

4 

4-0 

2 

432 

Greenville, 12,407— Hunt Co 











Dr F P Becton s Hospital 

Surg 

Indly 

10 

0 


0 


2 0 



Cantrell Hospital 

Gen 

Indly 

25 

10 

4 

0 





Dr loo Breton s Hospital 

Surg 

Indlv 

17 

J 


0 

0 

107 

G 

1 ICO 

Groesbeck, 2 0"9— I Imcstone Co 











Dr Cox’s Hospltnio 

Gen 

Indh 

12 

0 

3 

0 

0 

19> 

2 

375 

Gulf, 725— AIntagorcfn Co 











Texns Gulf Sulphur Com 









2 

39S 

pnny Hospltnl 

Gen 

Indus 

14 

° 

1 

0 

1 

50 



Hollettsy llle, 1,400— Lnyncn Co 









4 

SSI 

Renger Hospital 

Gen 

Indh 

15 

3 

2 

0 

1 

92 

> 

540 

Hamilton, 2 0S4 — Hamilton Co 









5 

1 510 

Hamilton Sanitarium 

Gm 

Part 

52 

15 

4 

0 

7 

"to 



Harlingen, 12 124— Cameron Co 









o 

152 

A alley Baptist Hosp tal 

Gen 

C hu'eh 

> 

14 

4 

0 

0 

(97 


20 

20 

05 
20 
50 

20 

Koy to symbols and abbreviations is on page 91 1 
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TEXAS — Continued 


Hospital* and Sanatorium! 

Henderson 2 032— Rust Co 
Henderson Hospital 
Hereford 2 toS-Denf Smith Co 
Deaf Smith County Hospital 
Hillsboro 7,S23 — Hill Co 
Boyd Sanitarium 
Houston 292 3o2— Harris Co 

■tutry Memorial Hosp (Children i 
Pr Greenwood s Sanitarium '&.M 
Heights Clinic £ en 

Hermann Ho°pltul*+o°0 Gen 

Houston Eye Far hose and 
Throat Hospital EITNT Indep 




>* 

o ® 

CJ 

M 

«“I 

gfc 

a 

o 

'goS 

r* o 
HlQ 

Q 

BPSO 

Gen 

Indlv 

30 

Gen 

County 

15 

Gen 

Iodlv 

24 


> - 


10 


-u o tc 
ato £ 
-u S » « 
s!3 


0 2 


CT3 


2 0 4 23o 


Dept of the Houston Tuber Hosp 1 

_ , o- 0.1 OO 14d 


Indep 

Indep 

Indep 


Houston Negro Hospital^ Gen 
Houston Tuberculosis Hosp TB 
leffereon Davis Hospltal*oo Gen 
Memorial Hospltaio Gen 

Methodist Hospital^ Gen 

Park View Hospltaio Cen 

St Toeeph s Inflrinary 00 ^ 

Southern Pacific Hospital^ 

Turner Urological InstltuteO 
Jacksonville G 74b — Cherokee Co 
Nan Travis Memorial Hosp 
Jasper 3,803— Jasper Co 
Huidy Hancock Hospital 
laspcr General Hospital 
K< lly Field — Bexur Co 
Station Hospitaloo 
Kerrvllle 4,640 — Kerr Co 
Kerrvllle Clinic and Secor 
Hospltaio 

Thompson Sanatorium 
Kingsville 0 815— Kleherg Co 
Kleberg County Hospltaio 
Knox City 00o—Knox Co 
Knox Count> Hospital 
I ugrauge, 2 334— i ayettc Co 
Lagrange Hospital 
Luincfifl 3 o2b — Dawson Co 
I miHfla Sanitarium 
Loveless JL BeDnett Hospital 
I uredo 32 CIS— Webb Co 
Mercy HospltalOD 
Station Hospltaio 
3 eglon 810— Kerr Co 
\eteranB Admin Hospital 
3 Ivingston 1 Klo— Polk Co 
Bergman Hospital 
Lockhart 4 307— Caldwell Co 
Lockhart Sanitarium 
3 ongA lew 5 030— Gregg Co 
Hurst Eye Fur hose and 
Throat Hospital 
Markham RonltnrluinO 
Lubbock 20 fcO— Lubbock Co 
I ubl/oek Sanitarium^ 

West Texas Hospitaloo 
I utkln 7,311 — Angelina Co 
Angelina County Hospltaio 
3 tiling 5 0/0 — Caldwell Co 
Luling Hospital 
Marfu 3 000— Presidio Co 
station Hospltaio 
Marlin 5 73b— lulls Co 
Buie AlUn Hospital 
Shuw Clinic and Hospltaio 
TorlK*tt HanntorlumO 
Marshall 10 203 — Harrison Co 
Kuhn Memorial Hospital 
Mi Alien 0 074-HIdalgo Co 
McAlkn Municipal Hospital 
McKinney 7 307— Collin Co 
Burton Fye Tar hose and 
Throat bnnlturiuin 
McKinney Clt> Ilospltuioo 
Memphis 4 2->7— Hull Co 
Memphis Hospital 
M< rvedcs 0 GOs— Hidalgo Co 
Mi ret des Ctncral Hospital 
Mtxlu 6 j 71> — 1 lim stone Co 
Broun Hospital 
Midland t g4M-Midlaud Co 
Midland t. llulc Hospital 
Mineral Wilt I ‘N*— Palo I Into Co 
Nuzurtth Ho spit id Gen 

Nacogdoches *<*,— \arogdodn> Co 
t it) Mimorial llo jdtal Cm 

N ji \ a ki t u 1^— Crimes Co 
Braro Aalltj Sanitarium Cm 

N« u Braun (t l> c omul Co 


Indep 

Oy&Co 

Oy&Co 

Church 

Church 

Indep 


35 

30 

176 

27 

oO 

171 

IcO 

170 

8o 


26 

11 

124 

3 

21 

14b 

186 

90 

57 

7 


143 

702 

3 704 

1 277 
03o 
402 

o Qb6 

4 5*0 

2 129 
836 


Gen 

Church 

209 

130 

18 103 

Z O DOi 

Indue 

Indus 

140 

76 


9 

7 1 717 

Urol 

Indlv 

16 

7 


0 

4 2,632 

Gen 

Indep 

3b 

20 

5 

0 

6 1 074 

Gen 

Part 

3b 

10 


0 


Gen 

Indlv 

81 

4 

2 

0 


Gen 

irrny 

30 

la 


0 

0 1 4b 

Gen 

Indlv 

25 

b 

o 

0 

2 240 

TB 

Indlv 

b6 

45 


0 

3 102 

Gen 

County 

oO 

15 

C 

0 

8 609 

Gen 

County 

15 

0 

6 

0 


Gen 

Indep 

4 ) 

19 

0 



C tn 

Indlv 

Id 

3 

4 

0 

1 

l Gen 

Part 

lo 

4 

3 

0 

2 205 

Gen 

Church 

8d 

2d 

0 

15 

1 6*20 

Gen 

Iriny 

25 

7 


0 

0 342 

TB 

VetAd 

433 

3o7 


0 

3o 6/7 

Gen 

Indlv 

20 

6 

3 

0 

2 139 

Gen 

Indep 

18 

4 

1 

0 

2 463 


FENT 

Indlv 

10 

T 


0 


500 

Gen 

Indlv 

19 

6 

3 

0 

6 

39b 

Qen 

Indep 

00 

49 

10 

r0 


2 4C0 

Gen 

Indep 

00 

20 

0 

22 

5 

1,384 

Gen 

County 

35 

22 

4 




Gen 

Indlv 

10 

5 

4 

0 

1 

227 

Gen 

Army 

o4 

14 


0 

0 

470 

Gen 

Indlv 

20 

16 

2 

0 

4 

6C0 

Ceu 

Indlv 

10 

2 

2 

0 

Q 

119 

Gen 

Indep 

42 

17 

3 

0 

G 

0GG 

Cen 

Indep 

30 

10 

7 

0 

3 

410 

Gen 

City 

65 

20 

8 

19 

3 

098 

l 

FENT 

1 Indlv 

12 

n 


0 


203 

Cen 

Clt> 

30 

15 

4 

11 

5 

j/3 

Gen 

Indlv 

15 

4 

3 

0 

1 

149 


Gen Indtp 22 


0 3 2t»4 


Gen lmll\ 
Gm Indlv 


20 

20 


7 3 0 


Cm 
C m 


\ omul Sanitarium 
Ntw Braunb 1- Hospital 

0 m) 4 i s— Aoung Co 
Hamilton Ho pltul 

t»nuu.o 7 tr-Oxongi Co 
l fane. Ann Iutrlur 

1 a Un nh 2 nr -Cottle Cc 
AN u Klrhnnb. Man Ho p 

1 tlm U it * — Ambr^on A o 
Ml ourl 1 uciilc 1 in Ho i.o Cm 
1 ah tl it Sanitarium t ui 

»-*< Dul u> Ho pltul and 

1 ltl f t m 

1 un t i i 4 < t U \ (<i 
A\tr<\ Nimtrul llopu a pc«a 


Church 41 


City 

Indi p 

Indh 

Alt) 


>0 14 2 0 A 

20 <401 


2C4 


340 


Cm ItulW 

Ho p Gt n Indrp 

t m city 

hnlu 
Indtp 

1 nlrp 

Indlv 


.0 


4 „ 0 


TEXAS— Continued 


Hospitals and Sanatorium! 


E-ico 


Paris 15 049— Lamar Co 
Lamar County Hospltaio 
St Joseph’s Infirmary 0 
Sanitarium of ParIsO° 0 
Pecos, 3 304— Reeves Co 
Camp and Camp Hospital 
Plalnvlew 8 834— Halo Co 
Platmien Sanitarium and 
Cllnlcoo Gen 

Pt Arthur 60 002— Jeff erBOn Co 
St Mary s Hospital Gates 


Gen 

Gen 

Gen 


Gen Part 



>» 


o 

£ 

»?! 

“s 

0 

o 

cl (d 


o 


<JPh 

County 

50 

18 

Church 

40 

IS 

iDdtp 

62 

88 


*3 M 

-g -e £ t* 

a ss 5 

I* sg Kg 

n SoK KK 


7 0 
6 0 
4 SO 


20 


0 2 


a* 

U 

fh-0 

604 
084 
1 Jab 

309 


o > sco 


n to o 5 


400 


to 12 0 4 1 10 


Indlv 


45 21 3 10 2 1,113 


Gen Church 150 40 


Cy&Go 

Indep 

Army 

Indlv 


Array 

Army 

Prat 


Memorial 

Prairie View —Waller Co 
Prairie View Hospital 000 Gin State 

Quanah 4 464— Hardeman Co 
Quanah Hospital Gen Part 

Ranger 0 20S— Lnstland Co 
City County Hospital Gen 

West Texas Clinic Hospital Gen 

Rlogrande, 2 28S— Starr Co 
Station Hospital 0 Gen 

Rosenberg 1,941 — Ft Bend Co 
Rosenberg Hospital Cen 

Rush 3,850— Cherokee Co 
Rusk State Hospital Mcnta 

San Angelo 25,30*— Tom Green Co 
Rush Sehulkey and Wall 
Clinic Hospital 0 Gen 

St John s Hospital Gen 

Shannon West Texas Memo 
rial Hospital® Gen 

San Cntonlo 231 542— Bexar Co 
Baylor Hospl^l Gen 

Eye, Ear, hose and Throat 
Hospital FENO 

Dr Farmer s Sanatorium TB 

Grace Lutheran Sanatorium 0 TB 

Dr Kenney’s Sanatorium 0 Gen 

Lee Surgical Hospital Gen 

Medical &. Surgical Hosp *®° Gen 

Medical Arts Hospital Gen 

Dr Moody* Sanlturlum N&M 

Mx Hospital Gen 

P and 8 Hospital® Gen 

Robert B Green Memorial 
Hospital*® 00 Gen 

San Antonio State Hosp +®° Mental State 
Santa Rosa Hospital*® 0 Gen 

Station Hospital 0 Gen 

Station Hospital* 0 Gen 

Woodmen of the Mortd War 
Memorial Hospital TB 

Sanatorium 403— Tom Green Co 
State Tuberculosis Sanat 
San Marcos, 6 134— Hays Co 
Soldiers and Sailors Mem 
rial Hospital 

Santa 4nna 1 SSS— Coleman C 
Sealy Hospital® 0 
Sealy 1 040— Austin Co 
Sealy Hospital 
Seguln o 22>— Guadalupe Co 
Seguin Hospital 
Seymour 2 020 — Baylor Co 
Baylor County Hospital 
Shamroet 3 780— Wheeler Co 
Dr Beach Sanitarium 
Shamrock General Hospll 
Sherman lo 713— Grayson Co 
St Vincent s Sunltarlum 
Wilson N lones Hospital 
Shiner 1 372 — Lavaca Co 
Dr Wagners Hospital 
Silshee 8 000— Hardin Co 
Kirby Hospital 0 
Slaton 3,670— Lubbock Co 
Mercy Hospital 
Spur 1,699 — Dlcken^ Co 
Nichols Sanitarium Gen Indlv 

Stamford 4 09o— Jones Co 
Stamford Sanitarium® 0 
Stephenv flic 3 0f4— ErathCo 
StepbcnvlUc Hospital 0 
Sugar Land 2.010— Ft Bend Co 
Laura Eldrldgc Memorial 
Hospital 

Sweetwater 10 Mb— Nolan Co 
bftoetwutcr Clinic Hospital 
Taylor 7 4t>3 — 1\ lllfamson Co 
Doak and Stromberg Clinic 
and Hospital 
Taylor SaDltarlum® 

Teague 3,5C(t— Freestone Co 
Davidson Sanitarium 
Temple 15 34j— Bell Co 
Gull Colorado and Santa Fe 
Hospital* 0 

Kings Daughters Clinic and 
Hobnltal*ooo Q en 

^cott and White Hosp *oo Gen 
Woo/Lon Eye Tar \ 0 e 


50 14 


12 02 
3 So 


35 


30 

lb 


30 

14 


10 

14 


1,774 

470 

l>->5 

2C0 

o45 


State 

1.8-I7 1,618 


0 

o 

B2S 

Indep 

25 

1 3 

6 

0 

2 

823 

Church 

32 

15 

0 

0 


512 

Indep 

65 

35 

6 

25 

7 

1 007 

Indep 

05 

40 

10 

0 

12 

i too 

Indep 

35 

10 


0 



indlv 

20 

10 


0 

0 

25 

Church 

50 

30 


0 

1 

66 

Indlv 

88 

50 

12 

0 

3 

1800 

todep 

30 

10 

5 

0 

6 

595 

Indep 

100 

47 

15 

30 

5 

2,309 

Indep 

34 

17 

w 

0 

6 

1,550 

Indep 

60 

31 


0 

1 

197 

Indep 

160 

27 

24 

0 

17 

1 837 

Indep 

CO 

40 

14 

30 

5 

2 023 

Oy&Co 

210 

102 

27 

80 

0 

5 895 

1 State 

2 222 2,308 


35 

7 

529 

Church 

342 

100 

44 

05 

4 

4,709 


40 

650 


18 

584 


10 


75 


160 130 


TB 

> 

State 

718 

041 


45 

Gen 

Cy ^.Co 

>0 

5 

4 

0 

Gen 

Indh 

«3 

lb 

3 

16 

Gen 

iDdlv 

11 

2 

o 

0 

Gen 

Indep 

22 

8 

3 

0 

Gen 

County 

1j 

3 

14 

0 

Gen 

Indlv 

20 

C 

5 

0 

al Gen 

Indh 

40 

10 

5 

0 

Gen 

Church 

50 

19 

0 

12 

►D Gen 

Indep 

66 

30 

4 

23 

Gin 

Indlv 

lb 

12 

C 

0 

Indus 

Indus 

22 

6 


0 


0 7 
10 

2 
2 

1 


Gen Church ©0 


20 4 

Cen Indep 40 lj 
Gin Imllx 


Cen Imhp 


20 


30 


0 0 
0 2 


0 2 


Gen 


Gen 

Gen 


Part 


Indlv 

Indep 


Gen Indh 


Indus Indue l^) 


Indep 

Indep 


Key to tjaboli and abbreviations is 


and Throat Hospital 0 
TutcII 6 79 ) — Kaufman Co 
Alexander Holton Hospital 
Tirrell Mate Ho pltnlD 
TtxerLumi lf»02— Boulc Co 
Ttxurkanu Ho p'tuio 


Et\T Part 

Gen Part 
Mental State 


110 

J92 


14 

26 


19 

14 


36 


49 

91 


2 0 2 
7 0 


2 12 
3 0 


6 820 
183 
3 221 

200 

768 

201 

182 

270 

4^0 

7jj6 

1,102 

321 

245 

IfcO 

09o 

3bl 

428 

269 

3/6 


0 6 1,270 


6 23 7 

6 62 1C 


2 431 
2^i 


0 2 3t4 


2 2C0 2 0 9 


0 3 
0 


Gen Indep 


*0 5 24 


on page 911 


643 

uiA) 


942 
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Hospitals and Sanatorlums 


o g 
03 *r 


*4 V « 
*7! tfl, 

-■o 2! a 


Vernon, 9,137 — Wilbarger Co 
King Hospital and JInter 
nlty Home Gen 

Moore Brothers’ Ho«plto!o Gen 
Victoria, 7,121 — Victoria Co 
Victoria Hospital Gen 

Von Orniy, 213— Be\or Co 
Von Ormy Cottage Sanlt IB 
Wneo, 52,818 — McLennan Co 
Central Texas Baptist Sant 
tnrlumo Gen 

Colgln Hospital and Clinleo Gen 
Providence Sanitarium*®© Gen 
Veterans Admin Hospital Mental 
Waxahnehle, 8,042— Ellis Co 
Waxahachle Sanitarium Gen 
V clllngton, 3,570— Collingsworth Co 
Wellington Hospital Gen 

Wharton, 2,691— Wharton Co 
Cancy Valley Hospital Gen 
Whlttcnburg,— Hutchinson Co 
Pantex fiospltaio Gen 

Wichita Falls 43 GOO — Wichita Co 
Hargrave Walker Hosp and 
Clinic© Gen 

Wichita Palls Clinic Hospital Gen 
Wichita Palls Stnte Hosp+D Mentnl 
Wichita General Hospltaioo Gen 
Tonkum, 5,050 — Lavaca Co 
Huth Memorial Hospltnl Gen 
Torktown, 1 882— Do Witt Co 
Allen Hospital Gen 


Belated Institutions 

Arlington, 3 G61— Tarrant Co 
Knights Templar Hospltalo 
Austin, 53 120— Travis Co 
Austin State School 
Oaks Sanitarium 
Texas Confederate Home 
Hospital 

Texas Confederate Woman s 
Homed 

Texas School for Blind©© 
Bellvllle, 1,533— Austin Co 
Bellville Hospital 
Borger, 6,532— Hutchinson Co 
Clutter Hospital 
College Station, 40~Brazos Co 
Agricultural and Mechunleal 
College Hospital© 

Comfort, 713— Kendall Co 
Illllcrest 8anltarlum and 
Private Hospital 
Crowell, 1,940— Foard Co 
Poard County Hospital 
Crystal City, 0 009— Zavala Co 
Crystal Hospital© 

D ilia s, 260,475 — Dallas Co 

The Cedars Maternity 
Sanitarium and Home 
‘-outhern Conv Saultarlum 
l nton Hospital 
Virginia K Johnson Home 
1 > Paso, 102,421— El Paso Co 
Li Paso Smelter Hospital 
X t Worth, 103,477— Tarrant Co 
Elmwood Sanatorium 
Howard Sanitarium 
Masonic Home and School 
Hospital 

Tarrant County Home for 
the Aged 


Gen 


a 

o 

O 


, , H a 

I 5 >H At m 

_ . * Qj CO 

qj & 35 >■ d d 

-3?pL, pq 


■3* 


■u O U “S 

ga^H gS 
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fndlv 

Part 

Indep 

Indep 

Church 

Indep 

Church 

VetAd 

Indep 

Indiv 

Indlv 

Indus 

Indep 
Par t 
State 
Cy&Co 

City 

Indlv 


22 

20 


19 o 
45 22 


90 33 10 

40 7 2 

141 80 9 

SOS new 


0 1 
0 

0 1 
0 2 


GOO 

337 

59 


30 4 1,32S 

0 5 451 

02 3 2.S50 

0 15 


32 12 

13 4 

12 7 

12 2 


3G 5 8 

72 SO 8 

1,925 1 7b0 
120 44 12 


0 4 
0 1 
4 2 
0 2 


S5 

12 


Fredericksburg Sanitarium 
Gatesvlllc, 2,001 — Coryell Co 
State Juvenile Training 
School 

Hallettsvllle, 1,406— Lavaca Co 
Hallcttsvlllo Hospital 
Huntsville, 5,028 — Walker Co 
9 axes State Prison Hospital In«t 
Hutchins, 368— Dallas Co 
Dallas County Farm Conv 

Iraan,— Pecos Co 
Iraan Hospital© 

Mason, 1,150— Mason Co 
Mason Sanitarium 
Midland, 5,484— Midland Co 
Mid West Hospital Clinic 
Mjra, 417— Cooke Co 
Mercy Hospltnl 
Nixon, 1,037— Gonzales Co 
Crest View Hospital 
Pearsall, 2,630— Frio Co 
Dr Beall'B Day Hospital© 

Pecos, 3,804 — Reeves Co 
Pecos Sanitarium 
Potect, 1,231— Atascosa Co 
Community Hospital 
San Antonio, 231,542— Bexar Co 
Salvation Army Women s 
Homo and Hospital 
Soutliton, 89— Bexar Co 
Bexar County Home for Aged 
and Tuberculosis Colony In»t,TB 


Inst 

Gen 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Part 

Stntt 

Indlv 

Stnte 

Cy&Co 

Indlv 

Part 

Indlv 

Indh 

IndH 

Indh 

Indh 

Indlv 


13 


4S 


DC 


12 

2 

45 


217 161 


10 

3 

7 

5 

8 

6 
8 
7 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Mater Church 
County 


10 3 1 > 

70 55 


G17 

210 

150 

102 


0 4 2.0 

0 G 1,575 

0 0 755 

35 8 2,126 


0 2 
0 


271 


1 fn«t 

Frut 

27 

13 


0 

I 

267 

MenDcf Stnte 

1.040 1,025 


0 

2 

305 

N&M 

Indep 

25 

10 


0 

0 

47 

Inst 

State 

145 

70 


0 



In«t 

State 

107 

105 


0 



Inst 

State 

50 

7 


0 

1 


Gen 

Part 

8 

2 

X 

0 

1 

170 

Gen 

Indlv 

0 


3 

0 

1 


Inst 

Indep 

05 

3 


0 

2 

847 

Gen 

Indlv 

G 

2 


0 


45 

Gen 

Indep 

10 

2 


0 



Gen 

Part 

10 

3 

o 

0 

0 

129 

Mater 

Indlv 

25 

10 

4 

0 

2 

78 

Conv 

Indlv 

20 

20 


0 



Iso 

Cy&Co 

60 



0 



Mater 

Church 

10 

1 

4 

0 

1 

20 

Indus 

Indus 

12 

1 


0 



TB 

Cy&Co 

60 

48 


0 

2 

70 

Conv 

Indlv 

8 

0 


0 

2 

50 

Inst 

Prat 

30 



0 



Inst 

County 

27 

2j 


0 




110 1 124 


65 


116 

150 

126 


£0 


105 


700 

2C0 
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tn 


Related Institutions 

Strawn, 1 429— Palo Pinto Co 
btrann Hospital 
Taylor, 7,463— Williamson Co 
Dr Ploecklnger s Snnltarh 
Tulla, 2 202— Swisher Co 
Swisher Countj Hospltnl 
t Ictorla, 7,421— Victoria Co 
De Tar Hospital 
Vichitn Palls 4 t,C90— V ichitn 
Dr White s Sanitarium 
V inters, 2,421— Runnels Co 
Winters Sanltnrhnn 

Summary for Texas 

Hospitals and sanatorium s 
Belated Institutions 

Totals 

Refused registration 


Hospitals and Sanatorlums 
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a 


a 

o 
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•g ur 

00*5 g 2.2 « 

*»■*-* A a>+-> *7 
ca cs {»■ «j a 

RC40 n 


*» o u £"2 
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il^ls 

cr^5 Kfq 


Gen 

Part 

12 2 2 

0 1 n 

im Gen 

Indiv 

7 2 2 

0 

Gen 

Count v 

20 10 12 

0 

Gen 

Co 

Indlv 

12 6 

0 

N&M 

Indep 

21 7 

0 G : 

Gen 

Purt 

8 2 

Average 

0 0 8' 

Patients 

Number 

Beds 

Patients 

Admitted 

25S 

26, 174 

10 172 

225,516 

41 

2,201 

1 500 

8,01" 

209 

22 

23,575 

< 

20 771 

2„4 ,420 
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CO 


Bingham Canyon 3 248— Salt Lake to 
Bingham Canyon Hospital 
Brigham, 5 09 l~Bo\ 1 Ider Co 
Cooley Hospltnl 
Cedar City, .( Gift— Iron Co 
Iron County Hospltnl 
Ft Douglas,— Salt Lake Co 
Stntfon HospitolOD 
Tt Duchesue, 100— Ilntah Co 
Uintah and Ouray Agcnej 
Indian Hospital© 

Heber, 2 477— Wnsnteh Co 
Heber Hospital 
Lehl, 2 826— Utah Co 
Lehl Hospital 
Logan, 9,070— Cache Co 
Cache Vnllej General Hosp 
William Budge Mem Hosp oo 
Milford, 1,517— Bcnrcr Co 
Milford Hospital 
Monb, 853— Grand Co 
Grand County Public Hosp 
Ogden 40,272— V cber Co 
Thomas D Dec Memorial 
Hospital*®© 

Park City, 4,281— Summit Co 
Park City Miners’ Hospital 
Price, 4.0S4— Carbon Co 
Price Clt) Hospltnio 
Provo 14,766— Utub Co 
AIrd Hospltul 
Utah Stnte HospitalD 
St George, 2 434— Washington Co 
Washington County Hosp Gen 
Snllna, 1,383— Seiler Co 
Ballna Hospltnl Gen 

Salt Lake City, 140,267— Salt Lake Co 
Dr W H Groves Latter 
Daj Saints Hospital*®© 

Holy Cross Hospital® 

Latter Day Saints Children's 
HospitalD 

St Mark s Hospitnl*®°D 
Balt Lako Gen Hosp *®od 
S hrlners Hospital for Crip 
pled Children 

Veterans Admin Hospital©© Gen 
Spanish Fork, 3,727— Utah Co 
Hughes Memorial Hospital Gen 
\ ernnl, 1,744— Uintah Co 
Vernal Hospital Gen 

Related Institutions 

Americnn Fork, 8,047 — Utah Oo 
Utah State Training School MenDcf State 
Brigham, 6,093— Box Elder Co 
Pcarso Private Hospital 
Fillmore, 1,374— Millard Co 
Fillmore Hospital 
Hiawatha, 939 — Carbon Co 
U S Fuel Company Hosp 
Murray, 5,172 — Salt Lake Co 
Cottonwood State Maternity 
Hospital 

Murray Clinic Hospital© 

Ogden, 40 272— Weber Co 
Utah School for the Deaf 
and Blind 

Richfield, 3,067— Sevier Co 
Richfield General Hospital 
Salt Lake City, 140,267— Salt LbI 
Mountain View Sanitarium 


*» O IS'®’ 
Pm a c" 

XZ a cn JZ r* 

> a « *3 ci”3 
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Gen 

Indep 

42 

12 

3 

0 

2 

202 

Gen 

Indiv 

11 

4 

1> 

0 

1 

160 

Gen 

County 

20 

11 

6 

0 

5 

688 

Gen 

Army 

4S 

12 


0 

0 

u0o 

Gen 

Indian 

16 

0 


0 

2 

212 

Gen 

Part 

12 

4 

C 

0 

1 

06 

Gen 

Indlv 

15 

8 


0 

1 


Gen 

Indep 

25 

0 

S 

0 

G 

o54 

Gen 

Indep 

46 

26 

13 

24 

6 

1 786 

Gen 

Indh 

12 

3 

5 

0 

1 

151 

Gen 

County 

16 

7 

4 

0 

3 

400 

Gen 

Church 

155 

97 

30 

74 

16 

4,077 

Gen 

Indus 

50 

10 

10 

0 

o 

304 

Gen 

Cltj 

25 

16 


0 

7 

420 

Gen 

Indh 

20 

0 


0 


268 

Mental State 

1,043 

023 


0 

0 

253 


Gen 

Gen 

Ortho 

Gen 

Gen 


iDdcp 

Part 


Church 

Church 

Church 

Chinch 

County 


17 

20 


424 

225 

40 

137 

188 


4 0 


170 
107 

30 

85 

171 


45 


107 

80 

0 

47 

45 


28 


(Uses Wards In St Mark’s Hospltnl) 


Vet 4(1 
Indlv 

iDdlv 


103 Ken 


12 


0 1J 


300 


5 211 
8,380 

167 

2166 

3,236 


1 A 


11 


20c 175 


Gen 

Indlv 

12 

3 

O 

0 



Gen 

Indlv 

5 

1 


0 


3c 

Gen 

Indus 

8 

1 

<1 

0 

1 

too 

Mater 

Church 

20 

12 

15 

0 

« 

2.1> 

Gen 

Indlv 

10 

2 

2 

0 

0 

000 

Inst 

State 

20 



0 

1 


Gen 

Indlv 

0 

1 


0 


60 

.e Co 








N&M 

Indlv 

10 



0 

0 



0 53 

Summary for Utah 



Average 

Patients 

Number 

Beds 

Patients 

Admitted 


Hospitals and sanatorlums 

20 

2,73., 

1,743 

203 

26 373 

1 01 

Related Institutions 

0 

201 

1,520 


Totnls 

1 

3 024 

1,916 

27, "f. 


Refused registration 


Key to symbols and abbreviations Is on pape 811 



Volume 100 
Nuubek 12 


Hospitals and Sanatorlums 


registered hospitals 
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VERMONT 
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Ou 2? 
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_n S?g I s 

5^2. fc!!~ S 'S 


Gen 


Indep 

County 

Indep 


Indep 

Indep 


Bane 11,307— W ashlngton Co 
Barrc City HospltalooD 
Washington County Hospital TB 
Bellows Falls 3 930— Windham Co 
Rockingham Gen Hosp oo Gen 
Bennington 7,300— Bennington Co 
Henry TV Putnam Memorial 
HospItalD G en 

Brattleboro, 8 700 — W indham Co 
Brattleboro Mem Hospital 0 Gen 
Brattleboro Retreatoo Mental Indep 

Burlington 24 789 — Chittenden Co 
Bishop De Goe^brland Hos 
pltal* 0 „ £en 

Green Mountain Sanat o gen 
Lakevlew Sanatorium JAM 

Mary Fletcher Hospital* 00 Gen 
>t Ethan Allen 100— Chittenden Co 
Station Hoapltaio Gen 

Hardwick 1 007— Caledonia Co 
Hardwick Hospital Gen 

Mlddlebury 2 003— Addison Co 
Porter Memorial Hospital Gen 


50 

47 


30 


5 12 


21 7 14 


1 208 
61 


025 


80 40 


G2o 637 


Church 

Indiv 

Indep 

Indep 

Army 

Indep 

Indep 


112 

14 


lk> 


80 

8 

12 

10S 


10 


0 15 1 003 


49 10 10 


>0 

0 


00 

0 

0 

00 

0 

0 

0 


1 149 

2o3 


2,617 
220 
30 
4 410 

60S 

198 

610 


Heaton Hospital 0 
Newport 5 094— Orleans Co 
Orleans County Memorial 
Hospital 0 

Plttstord 637— Rutland Co 
Vermont Sanatorium 
Proctor 2J>15 — Rutland Co 
Proctor Hoapltaio 
Randolph lj)a7— Orange Co 
Randolph Sanatorium 0 
Rutland 17,315— Rutland Co 
Brightvlew Private Hospital 
Rutland HospltalooD 
st Albans 8 020— Franklin Co 
ht Albans Hospital 0 
Sherwood Sanitarium 
St Johnsbury 7,920— Caledonia 
Brlgbtlook Hospital 00 
Ht Johnsbury Hospital 
Springfield 4 043— W Indsor Co 
Springfield Hospital 


the InsoneD 

Winooski 5JJ0S — Chittenden Co 
Fanny Allen Hospital 0 

Related Institutions 

Bennington, 7,390— Bennington Co 
Vermont Soldiers Home 

Hospital Inst 

Brondon 2,891— Rutland Co 
Brandon State SchooKJD MenDel 
Northflcld 2 076 — asbington Co 
Ainsworth Infirmary Inst 

Plttsford 037— Rutland Co 
Caverlj Preventorium TB 

\ ergennea 1 70*— Addison Co 
Vermont State Industrial 
School Inst 

Windsor 3 6Si>— Windsor Co 
Vermont State Prison Hosp Inst 

Summary forTcrmont 


Hospitals und eonutorluma 
lit lated Institutions 

TotuLs 

helmed registration 


Hospitals and Sanatorlums 


Gen 

Indep 

70 

4b 

b 

37 

4 

1 3o4 

Gen 

Indep 

26 

U 

G 

11 

3 

390 

TB 

State 

75 

03 


0 

4 

121 

Gen 

Indus 

33 

0 

7 

0 

5 

315 

Gen 

Indep 

47 

26 

10 

U 


722 

1 Gen 

Indiv 

12 

3 

7 

0 

o 

SS 

Gen 

Indep 

110 

02 

16 

52 

5 

2,142 

Gen 

Indep 

4o 

37 

5 

23 


1 CS4 

Gen 
i Co 

Indiv 

10 

2 


0 

2 

oO 

Gen 

Indep 

53 

31 

12 

45 


1001 

Gen 

Church 

30 

14 


0 

a 

19o 

Gen 

Co 

Indep 

30 

13 

6 

0 

0 

400 

Mental State 

1 OoO 

939 


0 

4 

310 

Gen 

Church 

76 

63 

13 

32 

16 

3 076 


State 

18 

9 

0 

1 

87 

State 

300 

266 

0 

1 

34 

Indep 

7 

3 

0 

0 

120 

Indep 

48 

44 

0 

Q 

107 

State 

40 

10 

0 


517 

State 

8 

1 

0 

1 

76 


Number 

Beds 

Average 

Patients 

Patients 

Admitted 

27 

2,9iQ 

2,369 

22*806 

6 

421 

337 

941 

33 

0 

3,391 

2 706 

23 747 
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Vbingdon 2*h,, — W ufhlngton Co 
’ eorgt IWn Johnston Memo 
rlul Hospital 0 Gen 

\Ve\andrlu 24 149- \rllngton Co 
Uexondria Uo*pltul°o Oen 

\ppalachiu WIm. Co 

\ppalucbla Masonic Ho p G(n 

Bristol ‘dO—W ashlngton Co 
NIng * Mountain Manorial 
Ho>pUalQ Gen 

s t \nn« llo>pltul un 

Brook Hill is— limrlco C o 
line 1 amp HoypitaP TB 

Rurkallk ” Nottown} Co 
1 icdinout Sanat (eol )o TU 

t uta\U a ''unalorlum Roanokt (. o 
totuwta Sanatorium 0 TB 

v hatlotu \illo Is 4 — UK marie i o 
m Mdgr s nnatorlmuC T B 

M«ilUa 1rda>ou Ho ; ital 
rn t s -atU»rlmt i 


® C — «J S — 

s ie 5E _ 
<£< K S55 


si 

11 


Indip 
Indep 
1 rut 

lnd« p 
Indh 

Ut> 

''tale 

stale 

Slate 

hid p 


A 

14 


214 U-> 

1 6 I4u 


2 0 2 


r 


1 047 

2 110 
2a 3 


- 0 


a 20 10 „ 4 

V.» 21 0 
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Hospitals and Sanatorium! 


K> 

Ss 

Eh 32 


□ 

o 

Q 
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Indep 


Ktl to symbols and ibbrontloni 


Chrlstlansburg 1,970-Montgoraerj Co 
New Altamont Hoapltaio Gen 
Clifton Forge 0,839— Allegheny Co 
Chesapeake and Ohio Rail 
way Hospitals 
Cllntwood 720 — Dickenson Co 
Dickenson County Hospital Gen 
Sutherland’s Hospltnl Cen 

Coeburn 7S4 — Wise Co 
Coebum Hospital Gen 

Dante 811— Russell Co 
Cllnehficld Hospital Gen 

Danville 22 217— Pittsylvania Co 
Hilltop Sanatorium TB 

Memorial HospItul®° Gen 

Provldeneo Hospital (eol ) Gen 
Farmvllle 3,133— Prince Edward Co 
Bouthslde Community Hos 
pltalOD Gen 

Floyd 1B0— Floyd Co 
Dr Hart Clinic and Hospital Gen 
Ft Humphreys — Fairfax Co 
Station Hospltaioh Gen 

Ft Monroe lJ2Co— Elizabeth City Co 
Station Hoapltaio Gen 

Ft Myer, 1,050— Arlington Co 
Station Hospitalo Gen 

Franklin 2 930— Southampton Co 
RalfoTd Hospital Gen 

Fredericksburg 6 S19— Spotsylvania Co 
Mary Washington Hospital® Gen 
Galax 2,51-1— Grayson Co 
Galax Hospital and Clinic Gen 
Hampton 6,882— Elizabeth City Co 
Hampton Training School 
for Nurses and Dixie Hos 
pltaloo Gen 

Harrisonburg 7,232— Rockingham Co 
Rockingham Mein Hosp O Gen 
Hopewell 11 327— Prince George Co 
Community Hospital Gen 

Hot Springs 1 010— Bath Co 
Community Hospital Gen 

Hurley 220— Buchanan Co 
Knox Creek Hospital Gen 

Langley Field — EUznbetb City Co 
Station HospItalOD Gen 

Leesburg 1 610— Loudoun Co 
Loudoun County Hospital Gen 
Lexington 3 7o2— Rockbridge Co 
btonewall Jackson Memorial 
Hospital Gen 

Luray, 1 160— Page Co 
Page Memorial Hospital Gen 
Lynchburg 10 661 — Campbell Co 
Guggenbelraer Mem Hosp (Child 
Lynchburg General Hosp «o Gen 
Marshall Lodge Memorial 
Hospital Gen 

Virginia Baptist Hospitalo Gen 
Marlon 1 156 — 8myth Co 
Southwestern State Hosp D Men 
Martinsville, 7 70o — Henry Co 
Shackelford Hospital Gen 

Nassawadox 176 — Northampton Co 
Northampton Aceomac Memo 
rial Hospitalo Gen 

Newport News 31 117— Warwick Co 
Elizabeth Buxton Hospitalo Gen 
Rlversldo HospItalOD Gen 

Hhlttaker Memorial Hos 
pltal (col ) Gen 

Norfolk 129 710— Norlolk Co 
Charles R Grondy banat TB 
Children s Visiting Nurse 
Service and Clinic (Kings 
Daughters)OD 

Hospltnl of St Vincent de 
Paul*oo 

Memorial Hospitalo 
Norfolk Protestant HospI 
tal*oo 

Sarnb Leigh Hospital® 

U S Marine Hospltal*oo 
Norton 3 077— Wise Co 
Norton Hospitalo 
Pearlsburg CoS — Giles Co 
bt Elliabeth s Gen Hosp 
Pennington Gap 1 653— Lee Co 
Lee General Hospital 
Petersburg 28 561-Dimriddie Co 
Central btute Hosp (eol )od Mental State 
Medical Center Hospital (Included In C 
Petersburg Hospitaloo Gcn ImK . r , 

Portsmouth 70J— Norfolk Co 1 

Klng6 Daughters Hospitalo Gen 
Norlolk Naval Hocp|tnI*OD Gen 
Porrlili Memorial Hospitalo Gin 
Pulaski 7 R*— Pulaski co 
Pulat-kl Hospitalo £,, n 

Radford 6,227 — Montgomery Co 
bt Alban t* Sanatorium^ 

Richland* 1 o^-Tazewtll Co 
Matt!" Williams Ho pltal G»n 


Gen Indus 

Indiv 
Indiv 

Indep 

Indus 

Indep 
Indep 
Indiv 

Indep 
Indiv 
Army 
Army 
Army 
Indiv 
Indep 
Indep 

Indep 
Indep 
Indep 
Indep 
Indep 
Army 
Indep 

Indep 
Indep 


00 65 


80 

10 


30 15 

25 18 


0 IS 


00 

ICO 

32 


oO 

10 

60 

115 

oO 


54 

50 

12 


0 

23 

0 


405 


2.0 

80 


20 10 0 

5 2 0 

8 0 

44 0 0 

20 


4 1 0: 2 


120 
2 915 


816 

ISO 

3o5 


0 1 212 


0 0 1 207 


48 10 28 
9 2 0 


65 

100 

30 

13 

20 

50 

30 

42 

12 


20 

70 

6 

4 

10 

24 

12 

24 

4 


42 

0 

0 

0 

0 

0 

0 

0 


1 586 
323 

1 093 
3 1S3 
292 
172 
200 
1 102 


OoO 

135 


Chll 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gcn 


City 

101 

65 

11 

35 

5 

1,723 

Frat 

135 

61 

S 

40 

11 

2 lo2 

Church 

102 

32 

10 

32 

3 

1 0j7 

. State 1 003 1 

030 


0 

5 

332 

Indiv 

52 

22 

4 

0 

3 

o72 

Counties 

45 

25 

6 

22 

4 

700 

Indiv 

100 

47 

10 

36 

8 

1 742 

Indep 

70 

38 

9 

30 

G 

1 o71 

Indep 

50 

11 

4 

10 

3 

4o0 

Indep 

60 

75 


0 

6 

V2o 

Indep 

26 

10 


0 

25 

1 006 

Church 

2n0 

130 

22 

SO 

9 

3,0. >9 

Indep 

oO 

20 

~8 

28 

0 

1 431 

Church 

175 

103 

25 

65 

6 

4 773 

Indep 

70 

35 

10 

24 

G 

1,218 

lsphs 

251 

219 


0 

23 

2 302 

Indtp 

40 

15 

2 

0 

1 

565 

Indep 

20 

11 

1 

0 

o 

449 

Indep 

35 

10 

o 

0 

5 

706 


2*800 

‘ntral 

6a 


Church 

\o\y 

Indep 


927 

40 


Indc p 
Indiv 
Indiv 


is on page 91 1 


o 727 
State Ho 
44 7 

0 12 
c pltul) 
32 

012 

1 “o.i 

42 

673 

21 

6 

10 

2s 

0 

Ub 

40 

4 

1 0-0 

0 <T5 

1 on 

IS 

5 

12 

3 

tO 9 

20 


0 

o 


15 

•j 

0 

C 
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cacao -acs 


O bg 

a 


Richmond, 182,020— Henrico Co 
Crippled Children s Hospital (Included In Med Coll 
Dooley Hospital (Included In Med Coll 

Grace Hospltul©® Gen Indcp 07 

lohnston Wills Bospltnl*©o Gm Indep 111 

Medleul College of Vlrplnln, 


a-U 

a nffl mm — "H 
— tv U p 

a £ 3 3 a T3 

« co^3 «>7 PL)»< 


of Vo 
of A a 
■10 S 
7-1 15 


H08p DIv ) 
Hosp Dir ) 


24 

Si 


Hospital Dlrlslon*+< | oo 
Mcntorlnl Hospital 
Retreut for the Sick© 

Ht Elizabeth’s Ho»p +ood 
St Luke's Hospital©® 

St Philip Hospital (col ) 
Sheltering Anns Hospitals 
Stuart Circle Hospltul*©o 
Tucker Sanatorium® 

Westbrook Sanatorium® 
Poanoke, 00,200 — Roanoke Co 
Burrell Meut Hosp (eol )oo Q cn 
Gill Memorlnl Eye, Far, and 


Gen Indep 424 >94 12 217 

(Included in Med Coll of Va , He 
Gen Indep 00 48 10 

Gen Indip 50 40 

Gen Indep 78 40 10 

(Included In Med Coll of Vu 
Gen Indep 09 07 r> 

Gen Indep 00 70 IS 

Gen Indep »> 21 

NAM Indep 170 104 


Hosp 
48 4 

18 S 
41 

Hosp 
3.) 5 

G1 7 
0 It 
0 S 


Throat Hospltnio FtM’ 

Teflerson HospltaH+oo Gon 

Lewis Gale Hospital©® Gen 

Rouuoke Hospltaioo Gen 

Shennndonh Hospital© Gen 

S ilem, 4,833— Rounoke Co 
Mount Regis Sanatorium® tb 

S iltvllle, 2,904— bin} th Co 
Mathlcson Hospltaio Gen Indus 

South Boston, 4,841— Halifax Co 


Indep 

Indep 

Pnrt 

Indep 

Indep 

Indep 

Indep 


40 20 4 


Gen 

Gen 


Indep 

Indh 


Gin Indep 


Gen 

Gen 


Indep 

Indep 


Halcyon Hospltnl 
South Boston Hospital 
.Staunton 11,990— Augusta Co 
Rings Daughters Hospltul 
Suffolk, 10,271 — Nanscntond Co 
Lakeilctr Hospltul 
Virginia Generul Hospltnl 
tnlverslty 1,127 — Albemarle Co 
University of Virginia Hos 
pltal*+oo 

A Ictorln, 1,5GS — Lunenburg Co 
Kendlg Brothers Hospital 

V arrenton, 1,450— Fauquier Co 
Fnuqufer County Hospltnl 

Williamsburg, 3,778— James Citv Co 
Eastern State Hospltnio Mental State 

V Inehester, 10 835 — Frederick Co 
V Inehester Mem Hospital© Gen 


Gen Stutc 
Gin Pnrt 
Gen Indep 


20 

no 

7o 

0S 

50 

05 

12 

17 

42 

7S 

70 

70 


280 


1 1 

30 


00 

55 

5,1 


0 

70 

41 

IS 

20 


2,204 

<1,129 

8 291 
DU ) 
1 914 
1,4 I 
1 202 
DU ) 
1,188 
2 ,iu 8 

TS 

547 


58b 
1.92, 
1 SO 
1,8,7 
1,119 

71 


WASHINGTON 


Indep 


11 


Inst State 
Gen Indlv 


s 


9 0 02 


Army 


Indep 


8 i 


8 


23 


Related Institutions 

Bon Air, 02— Chesterfield Co 
ATrglnla Home and Indus 
trial School for Girls 
Cloter, 251— Halifax Co 
Little Retreat Hospital 
Colony, 60 — Amherst Co 
Stato Colonv for Epileptics 
and Feebleminded® McnDef Stnti 

Falls Church, 2 019-Falrfnx Co 
Gundry Home and Training 
School for FeeblemindodO McnDef Indlv 
Front Royal, 2,424 — AA’nrren Co 
Station Hospltaio Gen 

Hollins, 05— Roanoke Co 
Susanna Memorlnl Inflrmnrv 
of Hollins College Inst 

I atvrenecvllle, 1,029 — Brunswick Co 
Loullo Taylor Letcher Me 
mortal Hospital (col ) 

I exlngton, 3 752 — Rockbridge t o 
Virginia Military Institute 
Hospltnl 

Maidens 22 — Goochland Co 
A’lrglnla Industrial School for 
BoysD 

Norfolk, 129 710 — Norfolk Co 
Florence Crlttenton HomeD 
Henry A Wise Hospital for 
Contagious Diseases 
Richmond, 1 S 2 , 929— Henrico Co 
City Home 

Citj Tuberculosis Sarint 
Convalescent Home Hosp 
Leo Camp Soldiers Home 
Hospital® 

Penitentiary Hospltul 
State Farm, 83— Gooeldnnd Co 
State Farm Hospital 
Staunton, 11,090- August nCo 
AA r ostern State Hospltaio 
Stoniga, 251 — AA He Co 
Stouega Hospltul® 

Sweet Briar 114— Amlierst Co 
Sweet Briar College Infirm ° 

Toms Creek, 781 — Wise Co 
Toms Creek Hospital® 

ATternns Administration Home, 4,875 — Elizabeth City Co 
A eteruns Admin Home®® 

Summary for ATrglnfa 


Hospitals and sanatoriums 
Related Institutions 

TotuH 

Refused registration 


1 2 


1 


0 2 207 


110 


208 


In=t 

> 

Indep 

28 

J 


0 

3 

320 

Inst 

State 

20 

8 


0 

2 


Inst 

State 

3 . 



0 

3 


Mater 

Indep 

10 

22 

K) 

0 

3 

2> 

Iso 

tit} 

00 

8 


0 



Inst 

City 

700 

44 . 

23 

0 

1 

1,25* 

(Included In t 

Itj Homo) 





Conv 

Indh 

42 

to 

1 

0 

3 

SO 

Inst 

State 

75 

i. 


0 

1 

70 

In«t 

State 

37 

23 


0 

0 

48.) 

In't 

State 

3 0 

tr> 


0 

0 

3 M)0 

Alental State 

3 0)0 

1 TOO 


0 



Indus 

Indus 

38 

4 


0 

0 

94 

Inst 

Indep 

20 

o 


0 

o 

427 

Indus 

Indus 

37 

4 


0 

3 

71 


Hospitals and Sanatoriums 


Aberdeen, 21,72 0 -Grnys Hnrbo; 
Aberdeen General Hosp o 
St Joseph’s Hospital© 
Amerlcun Lake, —Pierce Co 
A'eterans Admin Hospltaio 
Anucortcs, 0,504— Skagit Co 
Anaeortes Hospital 
Auburn, 3 900— Ring Co 
Ouen Taylor Hospital 
Bellingham, 30,823— A\ ha teom C 
St Frances Hospital 
St Joseph's Hospltaio 
St Lukes Hospital© 
Brunerton, 10 170— Rttsnp Co 
Olympic Hospltnl 
U S Navnl Hospltul*oo 
Burlington, 1 407— Skagit Co 
Burlington General Hospital 
Centralla, BOSS — Lewis Co 
St Luke s Hospltaioo 
Chchalls, 4,007 — Lewis Co 
St Helen’s Hospital 
Chcwelah, 1,315— Stevens Co 
St Toseph s Hospltnl 
Cle Flum 2 ros — KlttJtns Co 
Roslyn Cle Eliun Beneflelnl 


Type of 
Service 

Control 

>v 

tr a/ 3 

•o *■* cx 

o ej aJ 

dj Ofl 

a. -k 
> 3 

Bassinets 

Student 

Nurses 

R Ns for 
Nursing 

Patients 

Admitted 

Co 







Gen 

Indep 

SI 

77 

8 

9 

8 

1,478 

Gin 

Church 

54 

51 

10 

25 

8 

1,348 

Mental A et Ad 

076 

GOO 


0 

23 

83 

Gen 

Indlv 

25 

7 

5 

0 

4 

503 

Gen 

rj 

Indep 

40 

9 

C 

0 

3 

377 

Gen 

Indlv 

17 

3 

4 

0 

4 

113 

Gen 

Church 

300 

43 

12 


4 

1 270 

Gen 

Church 

60 

45 

15 

40 

4 

3 787 

Gen 

Indep 

40 


35 

0 



Gen 

Nuv} 

413 

2G0 


0 

15 

3 , 9 

Gen 

Indlv 

SO 

14 

7 

0 



Gen 

Indip 

44 

12 

0 

32 

1 

4,s 

Gen 

Church 

3o 

30 

0 

0 

2 

4 >7 

Gen 

Church 

30 

S 

4 

0 

3 

241 


5 

; 

0 

4 

220 

Company Hospltaio 

Gen 

Indus 

22 

12 

1 

0 

S 

1,010 




Colfax 2,782— AA hitman Co 








10 

M 

o 

j 


St Ignatius Ho«p!tnlo 

Gen 

Church 

62 

30 

0 

SO 

32 

1 071 

14 

4 

r\ 

1 


Colville 1, SOS— Stevens Co 








V 

i> z 

Mt Carmel Hospital 

Gen 

Pnrt 

33 

0 

S 

0 

s 

3 73 

38 

s 

o 

14 

3 24b 

Ellensburg, 4,521— Kittitas Co 









Ellensburg General Hosp 

Gen 

Indep 

30 

9 

10 

0 

5 

313 

24 

4 

4 


897 

Lima, 1,545— Grnvs Harbor Co 







0 

g 

0 

1 

4Gb 

Conway Hospltnl 

Gen 

Indlv 

14 

4 

6 

0 

S 

128 


Onkhurst Sanatorlumo 
Everett, 30,707— '-nohomlsh Co 

TB 

Countv 

05 

64 


0 

0 

90 





104 

20 

ro 

18 

6,094 

General Hospital© 

Gen 

Indip 

84 

43 

30 

32 


3 794 

Providence Hospltnl© 

Gen 

Church 

300 

30 

15 

36 

10 

1,204 

5 

2 

0 

1 

123 

i Ft Lawton (Seattle P O ),— King Co 








Station Hospltaio® 

Gen 

Army 

30 

6 


0 

0 

255 

lb 

4 

r» 

3 

791 

Ft Lewis, C.OaO— Pierce Co 










u 


Station Hospltaioo 

Gen 

Army 

300 

01 

4 

0 

11 

3,754 

704 


0 


409 

Ft Stellacoom, — Pliree Co 










u 

AA cBtem State Hospltnl+o 

Mental Stnte 

1,047 

1,8 >G 


0 


500 

o«i 

12 

1 > 

o 

1 7o2 

! Ft W orden (Port Townsend PO), 14- 

-Jefferson Co 





o 

Station Hospltaio 
lone, 694— Pend Oreille Co 

Gen 

Army 

50 

4 


0 

0 

242 









lone Hospital 

Kirkland, 1,714— King Co 
Kirkland Hospital 

Gen 

Indlv 

11 

8 

3 

0 

1 

3 077 



n 



Gin 

Indlv 

12 

4 

4 

0 

2 

100 


In't 

ActAd 

810 774 

0 10 3 32 ; 



Av erage 

Patients 

Number 

Bcd» 

Putlcnts 

Admitted 

91 

12 9j5 

10,10.1 

111 200 

21 

4 830 

4,175 

8 797 

112 

17 785 

14 US 

119,797 

3 

57 




Lnkcvlew, 352— Pierce Co 
Mountain View Sanut o 
Leuvcmiorth, 1 415— Chelan Co 
Casende Sanitarium® 
Longview, 10 052— Cowlitz Co 
Longview GenernI Hospital 
Longview Memorlnl Hosp ® 
Medical Lake, 1 671 — Spokane C 
Eostern State Hospital 
Monroe, 3,570— Snohomish Co 
Monroe General Hospltnl 
Mt Vernon, 7,0,90— Skagit Co 
Mt Vernon General Hosp 
Newport, 1,080— Pend Oreille O 
Newport Hospital 
Olympia, 11,733— Thurston Co 
St Peter’B Hospltnl© 

Omak, 2,547— Okanogan Co 
Mills Hospital 
Omak Hospital® 

Pasco, 3 4©0 — Irnnklin Co 


Port Angeles Hospital and 
Sanitarium©® 

Port Townsend, 3,979 — Jeffers 
St John’s Hospital 
U S Marine Hospital® 
Puyallup, 7,094 — Pierce Co 
Puget Sound Sanatorium 
Raymond, 3,82S — Pacific Co 
Rivcrvlew Hospital 
Renton, 4,002-King Co 
Renton Hospital 
Richmond Highlands, 74— Ring Co 
Plrland Sanatorium® 

Seattle SG5.5&4— King Co 
Ballard Accident and Gen 
oral Hospital 

Children s Orthopedic Hos 
pltal+OD 

Columbus Hospital*© 
Harborrlcw Hospltal*©o 
Laurel Beach Sanatorium 
Martha AVashington Hosp 
Meadows Sanatorium 
Morningslde Sanitarium 
Providence Hospital*© 

Riverton Sanatorium 
St Lukes Hospital 
Seattle City Hospital© 

Seattle General Hospital*© 
Swedish Hospital*© 

A'Irginfa Mason Hospital*© 


TB 

County 

145 

145 


0 

13 

Gen 

Indlv 

35 

18 

C 

0 

S 1,737 

Gen 

Indep 

24 

10 

0 

0 

3 245 

’ Gen 

Indep 

80 

27 

10 

0 

10 1,347 

3o 







Mental State 

1,3S4 



0 

0 

Gen 

Indlv 

15 

3 

G 

0 

2 laO 

Gen 

Part 

SO 

11 

5 

0 

S 421 

> 

Gen 

Indep 

20 

8 

4 

0 

340 

Gen 

Church 

100 

42 

15 

22 

2 1,779 

Gen 

Indlv 

10 

3 

0 

0 

1 85 

Gen 

Indlv 

32 

4 

3 

0 

3 344 

© Gen 

Church 

50 

£0 

12 

15 

4 742 

'0 







Gen 

Indep 

S3 

47 

9 

£3 

4 2112 

n Co 







Gen 

Church 

97 

39 

6 

0 

5 G01 

Gen 

LSPHS 

100 

100 


0 

12 7TO 

NAM 

Indlv 

32 

27 


0 

Cj 

Gen 

Indep 

25 

8 

4 

0 


Gen 

Indlv 

28 

3 

0 

0 

3 300 

Co 







TB.Iso City 

270 

240 


0 

43 4 j0 

Gen 

Indlv 

33 

0 

12 

0 

0 703 

Ortho 

Imlcp 

33.7 

118 


23 

20 1 

Gen 

Church 

200 

107 

30 

70 

12 f 3 17,. 

Gen 

C} A, Co 

394 

341 . 

61 

30 123 7,"79 v 

TB 

Pnrt 

30 

35 


0 

5 104 

Gen 

Indep 

10! 

23 

22 

0 

' S3! 

NAM 

Indh 

40 

21 


0 

1 1 Ci 

TB 

County 

370 

140 


0 

2(1 

Gen 

Church 

357 

210 

57 323 

27 0 807 

TB 

Indep 

00 

47 


0 

7 110 

Gen 

iDdep 

50 

31 

IS 

0 

22 870 

Gen 

City 

30 

29 


0 

1! 1.410 

Gen 

Church 

100 

7b 

20 

[m 

7- 10" 

Gen 

Indep 

197 

329 

0.7 122 

£2 4 091 

Gen 

Indep 

170 

77 

■o 

56 

7 2 TO. 
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Hospitals and Sanatorium* 


>» ad 

Hen 


■S o u 2% 

c g« ^ p a** 
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S ^3 P'S 

nso <(»< ca ioz dz 
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Sedro V\ oolley, 2 719 -Skaglt Co 
Northern State Hospital 
Sedro Woollej Mein Hotp o 
Sequlm 534 — Clallam Co 
Sequlm Prairie Hospital 
Shelton, o 001-Mason Co 
Shelton Generul Hospltaio 
Snohomish 2 CSS— Snohoml6h Co 
Aldererest Sanatorium 
Snohomish General Hosp 
bnoqualude Fall? SG2 — King Co 
Snoqualmle FalJs HospO 
South Bend, 1 798— Puclflc Co 
South Bend General Host* 
Spokane llo,514— Spokane Co 
Deaconess Hospital*** 
LdgcelilT Sanatorium 
Sacred Heart Hospital* 1 * 
fet Lukes Hospital*** 
bhriners Hospital for Crip 
pled Children 
btutlon Hospltaio 
Sumas G47 — Whatcom Co 
Mtrrilyn Cottage Hospital 
Sumas General Hospital 
Tacoma 10 b ,317— Pierce Co 
Northern Pacific Beneficial 
Association Hospital*^ 
Pierce County HosnItal*OD 
St Joseph s Hospital***** 
Tucoma General Hosp *<*o 
Tacoma Hospltaioo 
Tonaskct B13 — Okanogan Co 
Tonuskct Hospital 
Tonpcnlsh 2 774— Yakima Co 
Yakima SanltarlumO 
\ ancouver 15 7G0— Clark Co 
Clark Conoral Hospltul 
St Joseph s Hospital** 
Stutlon Hospltaio 
W ulla Walla lo 970— W all a \\ i 
Ht Mary s Hospital** 
Veterans Admin Hosp oo 
Wulla Walla Sanitarium on 
Hospltaio 

Wenatchee 11.G27— Chtlnn Co 
Central V oshlngton Dea 
concss Hospltaioo 
St Anthony s Hospltul** 
Ynkimu 22 101— Yakhno Co 
St Elizabeths Hospltaio 


Related Institution* 

Chehnlb 4 007— Lewis Co 
Stott Training School for 
Boy6<* In c t Stute 

Frlduy Harbor C01— ban Tuan Co 
Irldaj Harbor Hospital Gen Indlv 

Lakevlcw J.i2 — I Iercc*Co 
Sunni crolt bunutorlum NAM Indlv 

Medical Lake 1 071— Spokane C <» 

State Custodial School^ MinDcf Stute 
Monroe 1 5i0— Snohomish Co 
Snohomish Count) Hospital 
and lurui 

Mount \irnou iGtO — Skagit (o 
Mount \imou Mutirnlt) 

Hospital Slater Indlv 

Puiullup 7 094— Plem Co 
\ullil Hospital 
Ri public 710— terry Co 
Ui public Ho pltal 
Iletsil ( >0— Kltsup Co 
Washington \cUrun Houu 
and Hospital 
Rlt/vilk 1 m— \dumsCo 
Rltzvllh (tncrol Ho pltal 
SinttU 6. — King Co 

InetllumUr b Sanitarium 
( forgetoun Ho pltal 
Mn^ou Sunitarlum 
Wt Baker DUtctlc Boarding 
Home 

Rest Huron Sanitarium 
VaUU C onv a1i**ct nt Home 
liilwrMt) of Washington 

Health Sen ice Inllrmuryo 
SpnngU 21^— Spokunc Co 
v 'pokum Count) lntinnon 
SjH>knne 11 . >14— Spoknnt Co 
Klwnrot llo pltal 
Salvation \tui> Wonun* 

Ho pltal and Home 
spiague Gd,* — Lincoln Co 
''Prague Hospital 
Mulaiooni -PUrn Co 
1 s I tnltintlar)0 
1 aonua MV M7— 1 Uru C o 
IkllcvtU Sanatorium 
\ it) C out ugIou> Ho pltal 
White MiUld Houu 
TuUhp Snohond h Co 
lulallp Indian school Ho 
t Itaio 

\ancoimr t ‘titlark to 
Wa lungtou school tor tt 
IV at 


Mental State 1 

507 1,430 


24 

5 

2^9 

Gen 

Indep 

20 

10 

7 

0 

7 

3 0C9 

Cen 

Indlv 

12 

o 

5 

0 

1 

no 

Gen 

Part 

34 

12 

5 

0 

4 

3&0 

0 

TB 

County 

40 

J7 


0 

3 

31 

Gen 

IndB 

20 

4 

3 

0 

2 

172 

Cen 

Indus 

40 

22 

0 

0 

5 

500 

Gen 

Indep 

35 

10 

5 

0 



Gen 

Church 

227 

91 

80 

75 

14 

3 482 

TB 

County 

100 

111 


0 

5 

114 

Gen 

Church 

300 

214 

40 130 

43 

6 317 

Gen 

Church 

lul 

94 

24 

8o 

11 

2 G8S 


(Hsos wards In St Luke s Hospital) 
Cen Army 41 4 


0 0 227 


Gen 

Gen 

Indlv 

Indlv 

10 

12 

8 

Q 

3 

0 

0 

2 

99 

1 

Cen 

Indep 

111 

53 

5 

0 

12 

1,S00 

Gen 

County 

202 

107 

18 

0 

23 

2 49o 

Gen 

Church 

300 

107 

50 100 

10 

3 C07 

Cen 

Indep 

170 

73 

36 


11 

3 33o 

Gin 

Indian 

285 

225 


0 

12 

070 

Gen 

Indlv 

10 

4 

4 

0 

3 

124 

TB 

Indian 

40 

SO 


0 

4 

26o 

Gen 

Indep 

50 

13 

12 

0 

8 

790 

Gen 

Church 

125 

Go 

14 

2S 

8 

2,291 

Gen 

Army 

60 

10 


0 

0 

4o9 

llo Co 
Gin 

Church 

7o 

43 

12 

88 

o 

2 lSo 

Gen 

leUd 

3oo 

320 


0 

30 

1 440 

d 

Cen 

Church 

50 

47 

9 

0 

10 

6o4 

i 

Gen 

Church 

47 

34 

10 

36 


1 149 

Gin 

Church 

70 

36 

17 

25 

0 

1,323 

Cen 

Church 

153 

92 

34 

74 

10 

4 422 


8 


0 


2 3 0 2 


1 ‘i$0 1 ‘522 


lli«t County 10 


20 


Cen 

Indlv 

30 

10 

Gin 

Indlv 

8 

4 

In^t 

State 

124 

110 

C rn 

Indlv 

12 

0 

Conv 

Inft 

Conv 

Indlv 

1 ounty 
Indep 

12 

207 

lo 

2b0 

10 

Conv 

Conv 

Conv 

Indlv 

Indlv 

Indlv 

10 

11 

20 

4 

10 

' In t 

Stute 

43 

3 

In t 

County 

120 

100 

l 0 

Cll) 

100 

u 

Jluter 

Church 

4o 

34 

Gin 

Indlv 

10 

o 

In t 

Fed 

H» 

4o 

TB 

bo 

Muter 

Indlv 

City 

Indep 

lo 

lo 

39 

New 

20 

t i a 

Indian 

12 

• 

t 

In t 

Mati 

-4 



5 0 


5 0 

12 


3 0 


464 

23 


40 

205 


203 


70 


127 


0 2 204 


GO 


120 

7 12 


40 

24 


04j 


WASHINGTON— Continued 


Related Institutions 


O ® 

y, alia B alia, 15 070— Walla Walla Oo 
Washington State Penlten 
tlary Hospital iDSt 

Takima 22 101 — Yakima Co 
Yakima Nursing Home and 
Hosptla! Gen 

Summary tor Washington 

Hospitals and sanatorlums 
Belated Institutions 

Totals 

Refused registration 


State 


Indl\ 


-■8 1 2 1 
r-3 4-» & O’ -*-* 
£ cd =J > d 

SCO ■s'fh 


20 


C tn 


967 


o u S" 

*“• n cd 4-» 


CJ 

2a 

3 eJ'O 
P TA CCA CU* 


O) oj — 
rd a e& ® 
3^ 


15 


5 10 0 2 


173 


Number 

02 

20 

121 

17 



Average 

Beds 

Patients 

13 51J 

10 ltK 

2 575 

2(4 1 

10 117 

12 149 

396 



Patients 
Admitted 
10S 77 1 
0 047 


114,820 


WEST VIRGINIA 


Haipltali and Sanatorium! 


Becklej 8 357— Raleigh Co 
Bectley Hospital 
Raleigh General Hospital 1 * 
Rutherford State feanltarlun 
Bluefleld 19 S39— Mercer Co 
Btuefleld SanltarlumO 
Brown s Hospltul (col 
Providence Hospital (col )' 

Ht Luke 8 Hospital* 

Buckhannon 4^174— Upshur Co 
St Joseph e Hospltaio 
Charleston 60 40s— Kanawha Co 
Charleston Qen Hosp *+ood 
H ill C rest Sanatorium 
Kanawha Valley Hospltal*o 
Dr Lewis Prlchnrd Iree 
Clinical Hospltaio 
McMillan Hospltaioo 
Mountain State Hospltaio 
St Francis Hospltaioo 
Staats Hospital 
Charles Town 2 434— JeHerson Co 
Charles Town Gen Ho«p o Gen 
Clarksburg 28,800 — Harrison Co 


a 

8 


c « 

s! 


— . & 

8 "a a ^ o a 


a « a c 
«-S Sg 

= 3^3 a-3 

x^; fs< 


Gen 

Part 

175 

09 

10 

0 

2o 

4 Cm4 

Gen 

Indep 

50 

27 

2 




TB 

Stnte 

12o 

12u 


15 

3 

2(>0 

Gen 

Indep 

110 

49 

G 

30 

4 

2 462 

Gen 

Indlv 

40 

27 

J 

0 

1 

l,o40 

Gen 

Indlv 

2o 

4 

2 

3 

1 

12.. 

Gen 

Indep 

7o 

24 

S 

IS 

3 

1 492 

Gen 

Church 

SO 

17 

0 

S 

o 

001 

Gen 

Indep 

loO 

92 

15 

37 

8 

3 40: 

TB 

Indep 

42 

40 


0 


26 

Gen 

Indep 

90 

07 

12 

20 

3 

1 902 

Gen 

Church 

20 

20 

4 

0 

3 

70*1 

Gtn 

Indep 

90 

32 

10 

14 

9 

1 9* 

Gen 

Indep 

70 

37 

10 

20 

4 

4 412 

Gen 

Church 

70 

3G 

12 

18 

5 

1 512 

Gen 

Indep 

40 

28 

4 

0 

3 

1 02L 


Indep 


Gen 

Gen 

TB 


Indep 

Church 

State 

Indep 

Indlv 

Indip 

State 


Gen City 
Gen Indep 
Qen Indep 


TB 


Mason Hospital* 

St Mary s Hospital* 

Dcmnar —Pocahontas Co 
Denmnr Sanitarium (eol ) 

Elkins 7, 3 Jd— R andolph Co 
Davis Memorial Hospltaioo Gen 
Elkins City Hospltaio Gen 

Fairmont 23 la9— Marlon Co 
Cook Hospital* Gen 

Fairmont Ernerg Hosp +*o (3 en 
Glen Dale 1 493— Marshall Co 
Reynolds Memorial Hosp * 

Gralton 7,737— Taylor Co 
Gralton City Hospital 
Hinton 0 654 — bummers Co 
Hinton Hospltaio 
Holden 2 016— Logan Co 
Holden Hospltuio 
Hopemont 03— Preston Co 
Conley Ho«pltal 
State Tuberculosis Sanlt O 
Huntington 75 572 — Cabell Co 
Chesapeake and Ohio Rail 
way Hospltal*o 
Huntington City Hospltal° 

Huntington Mem Ho*p *o 
Huntington Ortho HospOO 
Moore Beckner Eye Ear and 
Throat Hospital 
St Mary s Hospital* 

Veterans Admin Hospltaio 
Kcnova 3 GbO— Wayne Co 
Rlfe-Ferguson Hospital 
Keyser 6^48— Mineral Co 
Potomac C alley Hospltal*o 
Kimball 1 407— McDowell Co 
Henrietta Dlsmukes Hospital 

, A col >, „ Gen 

Lakin — Mdsoh Co 

Lakln State Hosp (col )+D Mental Stute 
Logan 4,390 — Logan Co 
Hatfield Lawson Hospital* Gen 
Marllnton 1 550— Pocahontas Co 
Pocahontas Mem Hospital Gen 
Martlnsburg 14 So7— Berkeley Co 
City Hospital* C- 0D 

King6 Daughters Hospltaioo Gen 
McKendree 117— Sayette Co 
McKendree Emerg Ho^p eo Gcu 
Montgomery 2,90o— Fayette Co 
Coal 7 alley Hospltaioo Qy, 
Morgnntmrn 10 1 * 0 — Monongalia Co 

City HospItolOD 
Eastmont Tuber Sanat 
MonoDgalla County Ho=p* 

Mounilsvllle 14 411— MarshaU Co 
Grand Mew Sanatorium 
ilullens 2jkO — Wyoming Co 
iluIKns Ho c pItal 
New Martinsvllli 2,814— Weucl Co 
B.tnli County Hospital C<n 

Key to sjmbols and abbreviation* l* on pa B e 911 


30 


52 

125 


So 


70 

Go 


9* 


24 

56 


60 

(tl 


OS 

no 


10 


2^3 


0»0 

sat4 


0 3 


01 


18 4 1 IS > 


2 1J0 
1 020 


Gen Church 80 33 10 2u 7 V4 


20 12 4 


36 


30 


25 1 WS 
0 4 1 500 


(Included In State Tuber Sunitarlum) 


State 420 410 


Gen 

Indus 

110 

S4 

20 

27 

4 

2 o->9 

Gen 

City 

80 

15 

4 

0 

4 

304 

Gen 

Indep 

150 

oS 

0 

20 


1,107 

Ortho 

Indep 

55 

31 


0 

4 

4 q t> 

EENT 

Indlv 

10 

« 


0 

J 

000 

Gen 

Church 

00 

51 

10 

40 

12 

1 917 

Gen 

YctAd 

210 

New 


0 

22 


Gen 

Purt 

10 

0 

? 

0 

o 

120 

Gen 

Indep 

41 

27 

5 

10 

1 



0 2 

0 2 210 


10 


1N5 


0 2 -il 


1 20s 


0 2 


0 


Indlv 


Indep 

Count) 

Indep 

Indep 

Stute 

Indep 


40 

4J) 


10. 


42 

(w 


CO 10 


s 17 


70 40 8 10 2 1 0i4 


Gen 

Indlv 

TB 

Indep 

Gen 

County 

TB 

County 

Gen 

Indlv 


Co 


JJ 
& 0 


2 *74 


12 

J) 

40 


b 

0 

20 


0 1 


10 _ o 


County 2*J 


0 3 


1 
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REGISTERED HOSPITALS 


Jour A M A 
March 25, 1933 


WEST VIRGINIA — Continued 


Hospitals and Sanatoriums 


Escn 


Oat Hill, 2,070 — Fayette Co 
Oak Hill Hospitnl 
Parkersburg, 20,023— Wood Co 
Camden Clark Memorial Hos 
pital® 

St Joseph’s Hospital® 

Pr.neeton, 0 935— Mercer Co 
M ercer Memorial Hosp od 
Princeton Hospitnl® 

Rlehwood, 5,720— Meholns Co 
Met lung Hospital 0 
Sacred Heart Hospitnl 
Rrnreiertc, 2, 251— Greenbrier Co 
Greenbrier 7 nllej Hospltnio Gen 
,S'cfors\ 111c, 1,072—0 yler Co 
SGtersvIllc General Hosp Gen 
South Charleston 5, tot — Kunuwlia Co 


a 

o 

o 


a § % 

M , cj *15 QJ cj 

<u w X > X 

fPKQ P-f pq 


KJZJ 


at* 

!i 


Gen 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Dunn Hospital 0 
Melih, 5 370 — McDowell Co 
Grace Hospital 0 
Steicns Clinic Hospital 0 
D e)ch JSmerp Hospltaleo 
M eston, S,0t0 — I ewle Co 
City Hospital 
General Hospltnio 
AA heeling, 01,050— Ohio Co 
Ohio Valley General Hospl 
tu)*®OD 

Wheeling Hospital*® 0 
Williamson, 0 410 — Mingo Co 
V llllnmson Mem Hosp o° 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


Gen 

Gen 

Gen 


Related Institutions 

3 Im Grot c,— Ohio Co 
Ohio County Homo Hospital Inst 
Huntington, 75 572— Cabell Co 
Huntington State HospitnlD Mental State 
Milton, 1,30' — Cabell Co 
Morris Memorial Hospital 
for Crippled Children Ortho Indep 
Moundgvllle, 14,411— Marshall Co 
A\ est Vlrginln Penitentiary 
Hospital 0 

Romney, 1,441— Hampshire Co 
West Virginia Schools for 
Deaf and Blind 
St Marys, 2 1S2— Plcasnnts Co 
West Virginia Training 
School 

Spencer, 2,493— Roane Co 
.Spencer State Hospital 
V eston, 8 G4<V — Leals Co 
Weston State Hospital 
Wheeling 01.G59— Ohio Co 
Ohio County Tuberculosis 


Part 

60 

IS 

6 

0 

4 

1,2S1 

City 

CO 

42 

12 

20 

4 

1,227 

Church 

loO 

51 

10 

32 

4 

1,333 

Indep 

4S 

25 

4 

0 

4 

839 

Indep 

40 

20 

4 

13 


5S3 

Indep 

50 

10 

4 

0 

0 

110 

Church 

34 

15 

0 

3 

1 

45G 

Indep 

50 

30 

2 

12 

3 

039 

Indep 

20 

10 

4 

0 

3 

350 

Indlv 

25 

1 

4 

0 

0 

200 

Indep 

50 

25 

0 

0 

7 

943 

Indep 

70 

10 

4 

0 

7 

1 534 

ate 

l?; 

5j 

u 

IS 

5 

2,410 

Part 

10 

S 

c 

0 

4 

300 

Indlv 

29 

11 

4 

7 

3 

402 

Indep 

240 

1 ,9 

TO 

79 

21 

4 207 

Church 

100 

97 

23 

71 

14 

3,544 

Indep 

54 

37 

4 

20 

4 

1,420 

County 

48 

4S 


0 




Inst State 


Inst State 


MenDef State 
Mental .State 


970 8j7 


30 30- 


30 17 


SO 50 
93o 825 


0 4 351 

0 


4j"> 


Mental State 1 510 1,500 


0 50 

0 6 304 

0 4 575 


Sanatorium 

TB 

County 

17 10 

11 47 

Summary for West Virginia 



Average 

Patients 

Number 

Beds 

Patients 

Admitted 

Hospitals and sanatoriums 

00 

6,443 

1,170 

80,528 

Related Institutions 

9 

3 035 

3,412 

1,888 

I otals 

78 

9080 

0 582 

82,410 


Refused registration 


WISCONSIN 


Hospitals and Sanatoriums 


gl 


Algoma, 2,202— Kewaunee Co 
Algomu Hospital 
Amery, 1,354 — Pol k Co 
Polk County Hospital 0 
Antlgo, 8,010— Langlade Co 
Antlgo Hospital 
City Hospital 

Appleton, 25,207— Outagamie Co 
St Ellznbeth Hospital* 

Ashland, 10 022— Ashland Co 
Ashland General Hospital® 

St Joseph’s Hospital*® 
Baraboo, 5,545— Sauk Oo 
St Mary s Rlngllng Hosp 
Barron, 1,803— Barron Co 
River Side Hospital 
Denver Dam, 9,807 — Dodge Co 
Lutheran Deaconess Hosp 
Beloit, 23,011— Rock Co 

Beloit Munlclpnl Hospital 0 
1 i rlln 4,100— Green Lake Co 
A ntes Memorial Hospitnl 
Po'cobel, 1,702— Grant Co 
Brookslde Parker Hospitnl 
Burlington, 4,114— Racine Co 
Burlington Memorial Hosp 
t hlppen a Palls 0,539- Chippewa Co 
st Joseph s Hospitnl Gen 

Columbus, 2,514— Columbia Co 
st Mnrj s Hospital 0 Gen 

Cumberland l, 532— Barron Co 
t umberlnnd Hospitnl Gen 

Dodgerllle, 1,037— rowa Co 
Dodgevllle General Hospital Gen 
st lo=epb’s Hospitnl Gen 


Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


0 

u 

Pn 

-•n g 

Q) *0 

go 

00 

O 

a 

+-> 

O m 
a> ai 

t-4 

B 

mt 

Sii 


W GJ 


*55 

no m 

tn'm 

73 g 

0 

"S d si 

P- a 

C3 

a a 



D 

BKD 


« cdZ 0355 


Indep 

10 

4 

4 

0 

1 

124 

Indep 

15 

4 

5 

0 

2 

187 

Indlv 

18 

0 

2 

0 

2 

210 

Indlv 

25 

8 


0 



Church 

200 

62 

uO 

0 

12 

3 185 

Indep 

07 

40 

8 




Church 

134 

SI 

10 

55 

13 

4,319 

Church 

23 

20 

7 

0 


815 

Part 

10 

7 

4 

0 

1 

220 

Church 

20 

10 

8 

6 

4 

757 

City 

70 

38 

20 

0 

20 

1,750 

Indep 

13 

7 

0 

0 

3 

219 

Part 

22 

10 

0 

0 

3 

373 

Indep 

23 

14 

10 

0 

0 

010 

Church 

170 

81 

17 

0 

8 

2 403 

Church 

40 

20 

C 

0 

1 

021 

Part 

10 

10 

0 

0 

3 

44G 

Indep 

24 

13 

3 

0 

O 


Church 

GO 

23 

15 

0 

5 

9o0 


WISCONSIN — Continued 


a 

o 

O 


X Li 1 

S 52 ® " ®to 2 = 

.■oS og B §S B. §2 

ffs gs a 'ge ge £s 

o fl c3 >c3 d qp ^3 cd'O 

«KO -ip-1 f® tna PSK fn<t 


Hospitals and Sanatoriums o — 

Ss 

Tnu Claire, 20 287— Fau Claire Co' 

Luthhr Hospitnl*® Gen 

Mt Washington Sanatorium TB 
Sacred Heart Hospital® Gen 
Edgerton, 2 000-Rock Co 
Fdgerton .Memorial Hospitnl Gen 
Fikhorn 2,140— Walworth Co 
lVnluorth County Hospitnl Gen 
Fond du Lne, 20,449-Fond du Lne Co 
St Agnes Hospltnl*o Gen 

Ft Atkinson, 5, 701— Jefferson Co 
Ft Atkinson General Hosp Gen 
Frederic, GSO— Polk Co 
Frederic Hospitnl Gen 

Grnntsbnrg, 777— Burnett Co 
Community Hospital Gen 

Green Bay 37,416— Brown Co 
BelUn Memorial Hospital® Gen 
St Mary’s Mothers’ and 
Infants Home and St 
Mnry s Hospital® 0 Gen 

St Vincent’s Hospital Gen 

Hartford 1 754 — AA nshlngton Co 
St Joseph’n Hospitnl Gen 

Hnwthorno, 5S1— Douglas Co 
Middle River Sanatorium TB 

Hillsboro, 972 — Vernon Co 
Hnnsbcrrv Hospital Gen 

Hudson, 2,725— St CroK Co 
Hudson Sanatorium Gen 

Janesville, 21,028— Rock Co 
Mercy Hospital® Gen 

Plnchurst Sanatorium TB 

Jefferson 2,030— Jefferson Co 
Forest Lawn Sanatorium TB 

Kenosha, £0,252 — Kenosha Co 
Kcno«ha Hospital Gen 

St Catharines Hospital and 
Sanitarium 0 Gen 

Willow brook Sanatorium IB 

htshena, 270— Shawano Co 
Keshena Indian Hospital Gen 

La Crosse 19,014— La Crosse Co 
Grandview Hospital® 0 Gen 

La Cross c Hospital 0 Gen 

La Crosse Lutheran Hosp *° Gen 

St Francis Hospital*® 0 Gen 

Ladysmith, 8,493— Rusk Co 
St Mary’s Hospital Gen 

Lancaster, 2,482— Grant Co 
Doolittle Hospital Gen 

Laonn, 1,709— Forest Oo 
Ovltz Hospitnl Gen 

Little Chute, 2 833— Outagamie Co 
Rlvcrvlew Sanatorium 0 TB 

Madison, 57,699— Dane Co 
Lake View Sanatorium 0 TB 

Madison General Hospital*® Gen 

Methodist Hospital*® 0 Gen 

Mornlngslde Sanatorium TB 

Normandale N&M 

St Mary s Hospital*® 0 Gen 

Stnto of Wisconsin General 
Hospital**® 0 Gen 

Wisconsin Orthopedic Hos 

pital for Children (Included In State of Wisconsin Gen Hosp) 

Wisconsin Psychiatric Hosp (Included in State of Wisconsin Gen Hosp ) 
Manitowoc, 22 90S — Manitowoc Co 
Holy Family Hospital® 

Marinette, 13,734 — Marinette Co 
Marinette and Menominee 
Hospftal 0 

Marshfield 8,778 — Wood Co 
St Joseph b Hospital*® 0 
Mnuston, 2,107— Juneau Go 
Mnuston Hospital 
Medford, 1,918— Taylor Co 
Medford Clinic Hospitnl 
Mendotn 112— Dane Co 

Wisconsin Memorial Hosp 0 Mental State 300 272 0 4 107 

Wisconsin 8tnte Hospital 
for Insane 00 
Menomonle, 5,595 — Dunn Co 
Mcnomonle City Hospital 
Merrill, 8, 45S— Lincoln Co 
Holy Cross Hospital 
Lincoln County Hospital 
Milwaukee, 578,249 — Milwaukee Co 
Columbia Hospltal^oo 


Emergency 


Indep 

115 

74 

20 

07 

7 

2 277 

County 

5S 

50 


0 

4 

ul 

Church 

225 

91 

10 

45 

9 

" Ito 

City 

10 

7 

G 

0 

4 

025 

County 

40 

27 

11 

0 

S 

775 

Church 

225 

106 

23 

84 

11 

4,420 

Indlv 

13 

7 

0 

0 


112 

indh 

lu 

7 

2 

0 

1 

,00 

Indep 

16 

9 

4 

0 

2 

316 

Church 

70 

40 

10 

11 

3 

1 46 

Church 

120 

71 

20 

48 

14 

3,2S0 

Church 

200 

lo3 

23 

0 

28 

5,Sj5 

Church 

50 

15 

8 

0 

5 

503 

County 

145 

133 


0 

20 

10S 

Indlv 

25 

10 

5 

0 

2 

303 

indlv 

15 

20 

2 




Church 

120 

00 

30 

53 

8 

2000 

Count) 

70 

07 


0 

7 

64 

County 

52 

51 


0 

3 

40 

Indep 

150 

56 

30 

21 

13 

1,973 

Church 

43 

37 

15 

0 

8 

1 444 

County 

42 

40 


0 

S 

,13 

Indian 

CO 

27 

0 

0 

4 

728 

Indep 

106 

OS 

10 

41 

9 

1,723 

Indep 

40 

17 

12 

0 

12 

1 50S 

Church 

140 

69 

9 

0 

22 

2,202 

Church 

275 

lo9 

40 

7S 

20 

4,977 

Church 

35 

17 

8 

15 

5 

CS5 

Indlv 

15 

0 

3 

0 

2 

220 

Influs 

10 

7 

4 

0 

2 

203 

County 

05 

58 


0 

5 

124 

County 

103 

101 



10 

97 

Indep 

154 

60 

20 

80 

12 

8,011 

Church 

110 

03 

10 

60 

10 

2,021 

Indep 

45 

40 


0 

4 

43 

Indep 

30 

20 


0 

1 

118 

Church 

150 

100 

30 

70 

24 

4.00S 

State 

630 

004 

22 

45 185 

S,70S 


Gen 

Church 

125 

00 

20 

40 

18 

2 120 

Gen 

Indep 

00 

2S 

12 

0 


905 

Gen 

Church 

100 

01 

15 

02 

0 

3,103 

Gen 

Indep 

oO 

18 

7 




Gen 

Indep 

34 

10 

S 

0 

2 

418 


Mental State 

874 

874 


0 

4 

077 

Gen 

City 

22 

16 

7 

0 

7 

503 

Gen 

Church 

50 

15 

11 

0 

4 

000 

Gen 

County 

30 

27 

4 

0 

1 

209 

Co 








Gen 

Indep 

289 

83 

40 

72 

10 

2,802 

3 

Gen 

Church 

150 

SS 

20 

00 

14 

3,209 

3 

Emcrg 

City 

25 

30 

4 

0 

0 

0,407 

Gen 

Indlv 

25 

0 


0 



Dlab 

Indlv 

15 

10 


0 

0 

400 

Chtl 

Indep 

150 

132 



14 

3,419 


pital*® 

Johnston 

pltal+oo 

Lincoln Hospital 
Dr Lynch’s Sanatorium 0 
Mllwaukco Children's Hospl 
tal+ooD 

Milwaukee Co Gen Hospftal (Included in Milwaukee County General 
Dispensary Emergency Unit " 

Milwaukee General Hosp ®° 

Milwaukee Hospital * The 
Passavant”*® 

Mlserleordla Hospital*® 

Mt Sinai Hospital* 000 
Roger Williams Hospitnl 
Sacred Heart Snnltarlum® 

St Anthony® Hospital 0 


Gen 

Indep 

105 

75 

35 

70 

10 

2,202 

Gen 

Church 

215 

130 

30 140 

29 

4,594 

Gen 

Church 

no 

71 

40 

40 

16 

2,071 

Gen 

Indep 

142 

07 

2S 

70 

3 

3,705 

Gen 

Church 

40 

25 

0 

15 

5 

1,132 

Gen 

Church 

125 

1j0 


41 


2,117 

Gen 

Church 

40 

IS 

12 

0 

0 

602 
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Hospitals and Sanatorium! §,•£ 


St Jo«epb s Hospital*** 50 
St Lukes Hospital* 

St Mary b HIU SnnltarlumD 
St Mary e Hospltul* 00 
Sborcwood Hospital Sanlt ° 

South Side Hospltaio 
South View Isolation Hos 
pltal* 

West Side Hospltaio 
Monroe 6 015— Green Co 
E\ angelical Deaconess Hos 
pltal _ 

Mt Horeb 1 42 j— D ane Co 
Buckner Hospital 
Nconah 9 151— Winnebago Co 
Theda Clark Memorial Hoe 
pltaio 

New London 4 001— W aupnca C 
Borchnrdt Clinic and Memo 
rial Hospital 

hew London Community 
Hospltaio 

Niagara 2 033— Murlncttc Co 
Niagara Hospital 
Oconomowoc 4 100 — Waukesha 
Oconoinowoc Health Resort 
Oconto 5 030— Oconto Co 
Oconto County and City 
Hospital 

Oconto lulls 1,921 — Oconto Co 
Oconto Falls Hospital 
OnaluBka 1,40S— La Crosse Co 
Oak Forest Sanatorium 
Oshkosh 40 10S— Winnebago Co 
Mercy and St Mary 6 Hospl 
tnlsoo 

Park Falls 3 03d— Price Oo 
Pnrk Falls Hospital 
Pcwaukce 1 007— 1\ aukesha Co 
Oak Sanatorium 
PlattcvlUe, 4 047— Grant Co 
Andrew Hospital 
Mllson Cunningham Hosp° 

Plj mouth 3,882— Sheboygan Co 
I lymouth Hospital 
lioeky Knoll Sanatorium 
Portugc, 0,308— Columbia Co 
St Saviors General Hosp o Gen 
Poynctte 072— Columbia Co 
Poynetto Hospital 
Prairie du Chlcn i 043— Craw lord Co 
Prairie du Chlcn Sunltarluiu 
Hospital 

Prescott 755— Pierce Co 
Dr Louis Jones Hospital 
Purcalr (Bay Acid P O ) —Bayfield JIo 
lurealr SanntorlumOO 
Ruclnc 07,542 — Racine Co 
St Luke s Hospltaio 
St Mary s Hospital 
Sunny Rest Sanatorium 
Rhinelander 8 010— Oneldu Co 
St Mary « Uospltul 
Rice Lake 5 177 — Barron Co 
I ukcsldc Methodist Hospital Gen 
St Josephs Hospital Gen 

Richland Center 3 032— Richland Co 
Richland Hospttul 
Rlccr P alls 2 303— Pierce Co 
City Hospital 
bt Croix Falls 0o2— Polk Co 
St Croix tails Hospltaio 
Shawano 4 185— Shnwano Co 


St Nicholas Hospital 
Sheboygan Memorial Ho p 
bhullsburg 1011 — Lafayette to 
Dr Inuls Hospital 
South Milwaukee 10 ,0o— Mllwui 
South Milwaukee Hospital 
S|iurtn 4 01J— Monroe Co 
St Mary s Hospital 
Stanley 1,355— thlppcwu to 
Mctory Hospital 
Statcsan tb — M uukcslui Co 
Wisconsin btntc Nnnut + 
btninslolut utcli— Portugc ( 
ltlccr 1 Ini's Sanatorium 
St, MIchuil s llo pltnio 
Stoughton 4 49 —Dam to 
Stoughton tommunlty Hos 
pltal 

Sturgeon liny 4 ‘s,— Door to 
1 gilund Ho pltuP 
la u um Hospital 
Sumrlor M) llo-Doueluf to 
tuiod Samaritan Ho pltal 
st 1 rands llo pltuP 
si Mary , llo pita! o 
1 omuliaw k ; nia—i loeoin g o 
Sacred 1L art Ho pltnio 
Two blurs lOecv.— Manitowoc to 
Two Ulcers MunUipal lie 
P ta) 

Mast, turn — '-HaytMUo 
Wo til urn Ho pltaio 


r 

Bcc 

o BKO 

Gen 

Church 

325 

Gen 

Chnrch 

100 

N&M 

Church 

120 

Gen 

Church 

226 


Indep 

o0 

Gen 

Indep 

30 

Iso 

City 

2o0 

Gen 

Indep 

25 

Gen 

Church 

30 

Gen 

Indlv 

12 

Gen 

0 

Indep 

65 

Gen 

Indlv 

16 

Gen 

Church 

50 

Gen 

Co 

Indus 

12 

t h&M 

Indep 

70 

Gen 

Indep 

20 

Gen 

Indep 

10 

TB 

County 

60 


s s 

o. q 

, a a > <a 


157 

41 

70 

124 

31 

5 


aa Li _ 

•g JJ Otn 
O C «o c Q £ 

— <U C- — Ol — 

s "ge §2 =e 

cJ < 3 ^ P C2T3 


70 120 
17 0 

0 
06 
0 


40 


10 


63 

0 


6.S7G 
1,771 
481 
5 080 
215 
200 

891 

323 


20 12 0 5 753 


4 4 0 3 


763 


43 17 31 7 1,893 


4 7 0 2 144 
12 8 0 6 554 


4 0 


48 


0 0 


6 6 0 3 


4 0 2 


58 


Gen 

Church 

15a 

00 

2a 

70 

lo 

Gen 

Indlv 

25 

6 

4 

0 

2 

TB 

Counties 

38 

40 


0 

4 

Gen 

Indlv 

20 

7 

4 

0 

3 

Gen 

Indlv 


11 

6 

0 

4 

Gen 

Indep 

88 

17 

8 

8 

4 

TB 

County 

86 

86 


0 

8 

Q 

fD 

D 

Church 

6o 

2o 

8 

0 

1 

Gen 

Indlv 

11 

2 

2 

0 

1 

rd Co 

Gen 

Indep 

60 

28 

6 

0 

0 

Gen 

Indlv 

20 

14 

4 

0 

3 

kid Co 

IB 

Counties 

72 

CS 


5 

4 

Gen 

Church 

120 

59 

40 

So 

10 

Gen 

Church 

80 

40 

24 

0 

9 

TB 

County 

50 

60 


0 

4 

Gen 

Church 

6o 

34 

12 

0 

0 


Church 

Church 


33 

32 


14 

18 


249 


619 

201 


73 


3 391 
485 


19S 

293 


567 

96 


860 

81 


1 100 

106 

51 

1,874 
2 477 
40 


593 

761 


Gen 

Indep 

40 


7 

0 

6 

100a 

Gtn 

City 

14 

6 

4 

0 

2 

209 

Gen 

Indlv 

2a 

14 

C 

0 

3 


Ccn 

.0 

Ci &Co 

33 

18 

8 

0 

8 

822 

Gen 

Church 

130 

Oo 

27 

0 

30 

2 357 

Gtn 

Indep 

92 

J^ew 

27 

0 

10 


Gen 

akee Co 

IndJy 

15 

o 

o 

0 

3 

72 

Gen 

Indlv 

13 

1 

7 

4 

1 

232 

Cm 

Church 

7a 

4*. 

11 

12 

5 

1 040 

Cm 

Indip 

la 

0 

C 

0 

3 


TB 

r*n 

State 

2£> 

21G 


0 

0 

201 


IB 

Indep 

u0 

43 


0 

4 

Gen 

C hurch 

W) 

4a 

la 

0 

1 

Gen 

Indep 

17 

11 


0 

8 

Ctn 

InilU 

20 

9 

4 

o 


C tu 

Indlv 

la 

11 


0 

1 

( en 

Churrb 

12 

9 

8 

o 

q 

l in 

Church 

<0 

2a 


o 

a 

i ell 

C Imrih 

10 

OJ 

13 

40 


t m 
Co 

C hurl’ll 

42 

1 

0 

0 

- 

1 l l 

Cil\ 

3 

-4 

10 

0 

10 

4 n 

In Up 

14 

4 

o 

0 
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Hoipltali and Sanatorium! 


ben 


£ 

a 


>» 

£2 be 
.*0 " C3 
to (U 5 M -=* 
rO-M P. CJ +J 
£ 03 OS c3 

BKD -vpn 


o ae 

to m — a 

to a iz Js *2 5 
a 3 3 ^ 3 & -d 
p cr!5 KA fhsd 


a o g 


Church 50 31 10 0 12 007 

0 532 

IS 0 11 1 023 

0 

0 2 llo 


Indep 

Indlv 


CO 

£0 


35 

32 

30 


12 


Mental State 


200 343 


tb 

Gen 

Gen 


County 

Church 

Indep 


County 


Church 


60 

120 

95 


767 

135 

375 


712 

&>0 

128 

376 


10 


County 88 78 


Indep 


30 


17 


County 45 44 


850 821 


Watertown 10 013— TefTerson Co 
St Mary s Hospital Gen 

Waukesha. 17,170-W aukesha Co . , 

The bpno IntMed Indep 

Waukesha Municipal Hosp Gen 

Waukesha Springs Sanlt NiM 

Waupaca 3 131— Waupaca Co 

Ohrlstoflerson Hospital Gen 

Waupun 5 768— Fond du Lnc Oo 
Central State Hospital lor 
InsaneD 

Wausau 23 758— Marathon Co 
■Mount View Marathon Oo 
Tuberculosis SanatoriumO 
St Mary s HoBpItaloo 
Wausau Memorial Hosp 0 
Wauwatosa, 21 194 — Milwaukee Co 
Milwaukee Asylum lor . , 

Chronic InsaneO Mental County 1,429 1,410 

Milwaukee County General 
HospItal*+oo Gen County 1 000 

Milwaukee Hospital lor Men 
tal Diseases 0 Mental County 

Milwaukee Sanltarlum+ NAM Indep 

Mulrdale Sanatorium* 0 TB 

West Bend 4 700— Washington Co 
St Josephs Community 
Hospital Gen 

West DePere 4 300— Brown Co 
Hickory Grove Sanatorium TB 

Whitehall 915— 1 Trempealeau Co 
Whitehall Community Hosp Gen 
Wbltelnw 269 — Manitowoc Oo 
Maple Orest Sanatorium TB 

Winnebago 1 120— Winnebago Oo 
Northern Hospital lor the 
InsaneD Mental State 

8unny View Sanatorium 
Wisconsin Rapids 8 729— Wi 
Rlverylew Hospital 

Related Initltutlons 

Antlgo 8 610— Langlade Oo 
Dr Bloor s Hospital 
Appleton 25 267— Outagamie Oo 
Outagamie County Asylum 
for Chronic Inaune Mental County 

Chippewa Falls 9,639— Chippewa Co 
Chippewa County Chronic 
Insane AsylnmD Mental County 

Northern Wisconsin Colony 
and Training 8chooID MenDcl State 
DodgcvDlc 1 037— Iowa Co 
Iowa County Insane Asylum Mental County 
Dousman 2o6 — Waukesha Co 
Wisconsin Masonic Home and 
O E S Hospital Inst Frat 

Eau Claire 26 287— Fau Claire Co 
Eau Claire County Insane 
Asylum Mental County 

Elkhorn 2,349-Walworth Co 
Walworth County Hospltnl Mental County 
Ellsworth 1 124 — Pierce Co 
Ellsworth Hospital Gen Indlv 

Fond du Lae 20 449 — Fond du Lac Oo 
Fond du Lac County Insano 
Asylum 

Friendship 438 — \dams Co 
Friendship Hospital 
Green Bay 37 415— Brown Co 
Brown Co Insane Asylum 
Wisconsin State Relorma 
tory HospItaloD 
Itasca 315 — Douglas Co 
Douglas County Asylum 
Homo and Sanatorium 
Janesville 21 628— Rock Co 
Detention Hospital 
Rock County Hospital 
Jeflerson 2 639— Jefferson Co 
Jctlerson County Asylum tor 


123 


8 6 78 

18 25 18 2 417 
15 34 14 1 710 


0 1S4 

75 93 103 13 048 

0 474 

0 8 107 

0 16 610 


3- *5 
6 131 

0 070 

4 71 

0 784 


TB 

Co 

Counties 

01 

02 

0 7 

98 

Gen 

Indep 

85 

2 10 

0 12 

888 

Gen 

Indlv 

8 

1 2 

0 2 

24 


185 lbO 


260 210 
1 273 1,376 
loO 120 


IS 10 


205 193 

120 115 


Mental County 260 2a3 


Gen Part 


10 New 


Mental County luO 142 


Inst State 


24 


Mental County 207 202 

Iso City 7 
Mental County 


210 19s 


0 15 

0 42 

0 1 322 

0 

0 1 34 

0 10 

4 0 2 235 

0 0 23 

4 0 

0 0 20 

0 3(4 

0 0 24 

0 0 4 

0 0 24 


Mental County 
MenDet Church 


Mentul County 190 180 


03 

1,394 


4 C 

a.0 


432 

1 '<M 


Chronic Insane 
St Coletta Institute 
Juneau 1 164— Dodge Co 
Dodge County Insane Asy 
lum and Poor House 
Kewnunee 2,409— Kewaunee Co 
Dana and Dockry Hospital Gen Part 

Lake Geneva, 3 073— Walworth Co 
Crane Farms Sanatorium Conv Indus 

Lake Tomahawk GO— Oneida Co 
Lake Tomahawk State Camp 
for Tuberculous Conv TB State 

Lancaster 2 432— Grant Co 
Godfrey Hospital Gen Part 

Grant County Uylurn Mental County 


184 

2v0 


180 

220 


8 


2 2 0 


Key to iyroboU and abbreviation! l» 


Modlfon 57 ‘03— Dane Co 
Ea-t Washington Hospital Iso 
Manitowoc 22.965-Manltowoo Co 
Monltowoc County Insane 
A>>lum 

Mar hflcld S 778— \\ ood Co 
Wood County Asylum 
Chronic In>ane 
Menouionk 3 ,09a — Dunn Co 
Dunn County \«>IuinD 


Cit> 


Mentul County 


for 


Mmtal County 
Mentul County 


14 

25 


0 0 


on pace 91 1 


1G 

4 

0 

1 

a* 

40 

40 

0 

0 

82 

7 

4 

2 0 



270 

2a0 

0 

0 


50 

7 

0 

4 

351 

200 

l f «3 

0 

0 

7 

*>->- 

O fl - 

0 
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23 

140 


0 

0 
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REGISTERED HOSPITALS 


Tour A M _A 
March 25, 1933 


WISCONSIN — Continued 

„ >• 
ob a 

Related Institutions 




a 

o 

O 


Church 
Indiv 
Vet Id 

Gen Indiv 

Mental County 
''o 

Mentr 
N&M Church 
Mcntnl County 

Mental County 
Indiv 


Mental County 
Mental County 
Iso City 

State 
Indian 


Milwaukee, 678,249— Milwaukee Co 
Layton Home Incur 

Ogden Hospital Gen 

Veterans Admin Homeo Inst 
Mondo\ 1, 1,623 — Buffalo Co 
Mondovl Hospital 
Monroe, 5 016 — Green Co 
Green County Asylum 
New Richmond, 2,112— St Crol\ Co 
St Crol\ Counts Asylum for 
Chronic Insane Mental County 

Oshkosh 40,10S — WInncbngoCo 
Ale\lan Brothers Hosp'tnl 
Owen, 1,102— Clark Co 
Clark County Asylum 
Peshtlgo, 1,579 — Marinette Co 
Marlnctto County Insane 
Asylum 

Plattcvllle, 4 047— Grant Co 
Schilling Residence Hospital Gen 
Rnclne, 07,542— Racine Co 
Lincoln Memorial Hospital 
for Communicable Diseases IsoTB City 
Racine County Asylum Mentnl County 
Rccdsburg, 2,907— Sauk Co 
Sauk County Asylum Mental County 

Richland Center, 3, G32— Richland Co 
Richland County Asjlum for 
Chronic Insane Mcntnl County 

Shawano, 4,188 — 8hnwano Co 
Shawnno County Insnne 
Asylum Mentnl County 

Sheboygan 39,251 — Sheboygan Co 
Shebojgun County Asylum 
for Chronic Insnne 
Spnrtn, 4,949 — Monroe Co 
Monroe Co Insnne Asylum 
Superior, 36,113 — Douglas Co 
Isolation Hospital 
Tnychcedah, 1,465— Fond du Lnc Co 
Wisconsin Industrial Home 
for Women Inst 

Tomah, 3,364— Monroe Co 
Tomnh Indian School Hosp oGcn 
Union Grove, 755— Racine Co 
Southern Wisconsin Colony 
and Training School McnDcf State 
Verona, 465— Dane Co 
Dano County Asjlum for 
Chronic InsaneO Mental County 

Vlroqua, 2,792— Vernon Co 
Vernon County Asylum Mental County 

Wabeno, 2,108— Forest Co 
Wabeno Soperton Hospital Gen Part 

Watertown, 10 013— Jefferson Co 
Bethcsdn Lutheran Homo for 
Feebleminded and Epllep MenDef Church 
Wnukeshn, 17,176— WnuLesha Co 
Mllwnukec Children's Hosp 
Convalescent Homo Conv Indep 

Waukesha County Asylum 
for Chronic Insane Mentnl Countj 

Wisconsin Industrial School 
for Boys 

Waupun 6,7G8 — Fond du Lnc C< 

Drs Clark and Swart7 Hosp 
Wisconsin State Prison Hos 
pltaioo 

Wausau, 23,76S — Marathon Co 
Marathon County Asylum 
for Chronic Insnne 
Marathon County Home ai 
Hospital 

Wauwatosa, 21,194 — Mllunukci 
Bluo Mound Preventorium 
Milwaukee County Home t 
Children 

St Oamlllus Hospital 
Salvation 4rmy Rescue 
Home Mater Church 

V est Bend, 4,760— Washington Co 
Washington County Asylum 
for Chronic Insane Mental County 

West Salem, 1,011— La Crosse Co 
Ln Crosse County Asylum 
for Insane Mentnl County 

Wcynuwega, 1 067 — Waupaca Co 
Wnupuco Co Insane Asylum Mentnl County 
Whitehall, 915— Trempealeau Co 
Trempealeau County Asylum 
for Chronic Insnne Mental County 

Winnebngo, 1,120— Winnebago Co 
Winnebago Countj Asylum Mental County 
Wisconsin Veterans Home, 117 — Waupaca Co 
Grand Army Home for Vet 
crans Inst State 

Wyoeenn, 490— Columbia Co 
Columbia Countj Asylum 

Summary for Wisconsin 

Hospitals and sanatorlums 
Related Institutions 

Totnl» 

Refused registration 


_ s 

-O a c 

tn cj S* t- 22 m 

-M G CJ -W B) 

B =2 a t> ej C3 

mwo -«J Ah pq 


32 


■» 

am a c 77 

B V 

*p U3 mm s: a 

2 3 '■* a O'O 

roZ «Z Ph^J 


32 
20 

1,202 1,005 
0 1 
102 1**G 


1G0 148 

85 55 

310 310 


194 195 

8 New 1 

48 22 3 

2ol 240 

2.10 203 

122 117 

185 181 

200 202 
114 100 

24 1 

4 2 12 

15 7 

CGI G20 

277 2 iO 

128 12o 

8 2 4 

3S0 300 

50 40 

210 208 


0 

0 

0 

0 

0 

0 0 
0 5 
0 

0 

0 3 


4 195 
07 
13 

11 

52 


13 


0 3 2 9 
0 2 3j 


0 0 

0 

0 0 


0 1 
0 1 


0 

0 1 
0 2 


35 

11 

11 

14 

20 

02 

324 

80 

1 > 
99 

44 

110 

53 


Inst 

State 

15 

5 

0 

1 


0 

Gen 

Part 

7 

5 

4 0 

2 

140 

Inst 

State 

19 

12 

0 

0 

270 

1 

Mentnl County 

i 

189 

105 

0 

0 

17 

i 

Inst 

County 

50 

45 

0 

0 

140 

Co 







TB 

County 

116 

90 

0 

3 

111 

Inst 

County 

00 

60 

0 


1 000 

Incur 

Church 

70 

70 

0 




6 15 0 


102 


Mental County 


Number 

158 

71 

229 

9 


Beds 

17,182 

12,054 

29,236 

349 


150 1 '0 

245 245 

175 14b 

134 105 

249 230 

480 140 

220 175 

Average 
Patients 
12 603 
10 737 


0 0 11 


0 

0 0 


25 

S 


0 0 19 
0 0 18 


0 3 
0 0 


443 

3S 


23,340 


Patients 
Admitted 
203 023 
10,022 

213,045 


WYOMING 


O © 
U 

©T* 

n r 


a 

o 

o 


Hospitals and Sanatorlums 


Basin, 003 — Big Horn Co 
Basin Hospital 
W joining Tuber Sanat 
Burns 210— Laramie Co 
Burns Hospital 
Casper, 16,019— Natrona Co 
Memorial Hospital of Na 
trona Couutyo 
Cheyenne, 17,301— Lnrainle Co 
Memorial Hospital of I arn 
mle Countyo 

Douglas 1,917 — Converse Co 
Dougins Hospital 
El nnslon, 3 075— Uinta Co 
Wjomlng State Hospitaio 
Ft Warren, 22— Laramie Co 
Station Hospitaio 
Ft Washakie, G2— Fremont Co 
Shoshone Indian Hospital 
Gebo, 894— Hot Springs Co 
Gebo Hospltnio 
Hanna, 1,483— Cnrbon Co 
Hanna Hospital 
Jackson, 533— Teton Co 
St John’s Hospitaio 
Eemmcrer, 1,884— Lincoln Co 
Lincoln Co Miner s Hosp 
Lander, 1,820 — Fremont Co 
Bishop Randall Hospital 
Midwest 2,122— Natrona Co 
Midwest Hospitaio 
Powell, 1,150— Park Co 
Whitlock Hospital 
Rock Springs 8,440— Sweetwnter 
Wyoming General Ho c p oo 
Sheridan, 8,530— Sheridan Co 
Sheridan Co Mem Hosp o 
Veterans Admin Ho c pltnlD, 
Shoshonl, 203— Fremont Co 
Dr Jewell’s Hospital 
Tbcrmopolls, 2 120— Hot Springs 
Hopewell Hosp tnl 
Wheatland, 1,097— Plnttc Co 
Wheatland General llospo 
Worland, 1,401— W nshnklc Co 
Dr Gray s Hospital 


Related Institutions 

Cheyenne, 17,301— Laramie Co 
Lnramle Co Isolation Hosp Iso County 

Gillette 1,349— Campbell Co 
Rooney HospltnlD Gen Indiv 

Grevbul), 1 800— Big Horn Co 
St Luke s Hospital Gen Indiv 

Lander, 1,820— Fremont Co 
Wyoming State Training 
SchoolD MenDef State 

Lovell, 1,857 — Big Horn Co 
Lovell Hospital Gen Indiv 

Thermopolls, 2,129— Hot Springs Co 
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Gen 

Indep 

15 

3 

0 

0 



TB 

Stnte 

33 

2G 


0 

o 

27 

Gen 

Part 

15 

4 

5 

0 

3 

135 

Gen 

C ounty 

100 

oO 

24 

24 

8 

1,527 

Gen 

Countj 

117 

01 

lo 

29 

10 

1,770 

Gen 

Indiv 

18 

0 

4 

0 

3 

319 

Mentnl State 

olO 

460 


0 

4 

102 

Gen 

Army 

100 

74 

4 

0 

11 

2, 03 

Gen 

Indian 

25 

10 

10 

0 

2 

305 

Gen 

Indep 

12 

0 

3 

0 

2 

2C0 

Gen 

Indus 

20 

5 

3 

0 



Gen 

Church 

25 

S 

4 

0 

5 

377 

Gen 

Indep 

30 

12 

5 

0 

4 

4 il 

Gen 

Church 

20 

0 

0 

0 

3 

212 

Gen 

Indus 

25 

11 

3 

0 

3 

. j»l 

Gen 

Indiv 

25 

5 

4 

0 

3 

324 

Co 








Gen 

Stnte 

100 

41 

8 

20 

0 

1 ill 

Gen 

County 

65 

30 

11 

29 

4 

1 288 

Mental 1 et Ad 

438 

445 


0 

15 

127 

Gen 

Indiv 

11 

o 

3 

0 

1 

01 

Gen 

Indep 

65 

10 

10 

0 



Gen 

Indep 

55 

52 

7 

25 

5 

2,251 

Gen 

Imllv 

11 

4 

2 

0 

1 

40 


12 

15 

10 


273 233 

0 2 


0 0 
0 3 
0 1 

0 2 
0 2 


10 

404 

140 

84 

134 


Carter General Hospltnl 

Gen 

Indiv 

10 2 1 

0 

McGnnnon Snnltnrlum 

Gen 

Indiv 

20 10 

1 0 40 

Summary for Wyoming 



Average 

Patients 


Number 

Beds 

Patients 

Admitted 

Hospitals and sanatorlums 

23 

l 835 

1,314 

14,279 

Related institutions 

7 

346 

20o 

609 

9 otnls 

TO 

2,181 

l.i r 9 

15 OSS 

Refused registration 

2 

85 




ALASKA 


Hospitals, Sanatorlums and 
Related institutions 

O JO 

U S Hosp for Nntlveso 
Anchorage, 2 277 
Anchorage Base Hospltnio 
Cordova, 980 

Cordova General Ho'-pltaio 
Fairbanks, 2,101 
St Joseph s Hospital 
Ft Yukon, 304 

Hudson Stuck Mem Ho«p o 
Haines, 344 
Station Hospitaio 
Juneau, 4,043 
St Ann s Hospltnl 
U S Hosp for Nntljeso 
Eennecott 217 

Kennecott Copper Corpora 
tlon Hospital 
Ketchikan, 3,790 
Ketchikan General Hospltnl 
Nome, l,2l3 

Maynard Columbus Hosp 
Petersburg, 1,252 
Petersburg General Hosp 
Point Barrow, 82 
Presbyterian Hospitaio 
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U 

BKO 


B roZ 

KZ 

Ph- 4 

Gen 

Fed 

12 


4 

o 

0 

2 


S-J 

Gen 

Fed 

20 


13 

8 

0 

4 

1,001 

Gen 

Indiv 

20 


8 

4 

0 

3 


182 

Gen 

Church 

29 


12 

3 

0 

3 


412 

Gen 

Church 

30 


20 

1 

0 




Gen 

Army 

10 


4 


0 



134 

Gen 

Church 

50 


19 

8 

0 

8 


010 

Gen.TB Fed 

63 


10 

5 

0 




Gen 

Indus 

12 


5 

3 

0 

3 


112 

Gen 

Church 

40 


11 

S 

0 




Gen 

Church 

20 


7 


0 

o 


145 

Gen 

City 

9 


3 

2 

0 

o 


115 

Gen 

Church 

12 


10 

4 




70 


Key to symbols and abbreviations Is on papa 911 


registered hospitals 


971 


Vq^ujjl 100 
Number 12 


ALASKA— Continued 


= 5 ■£ -u 


Hospitals Sanatorlumi and 
Related Institutions 

Sitka 1 OjC 

Alaska Pioneers Home 
Tanuna ISj 
1 unarm Hospltnio 
Mrantcll IMS 

Wrangell General Ho pital 

Summary tor Alaska 
Hospitals snnatorlums and 
related Institutions 


O © 
w CJ 

£ -■ol 

El 

CJ 

1% 

tun 

Oonl 

Bed! 

Rate 

Cap 

CJ 

> =3 

<Ph 

£ 

C3 

P 

Inst 

Terrlt 25 

23 


Gen 

Fed 20 

12 

3 

Gen 

Church 20 

9 

4 

Number 

Average 
Beds Patients 

16 

Sb8 

170 



l, T3 

O u S3 

J ^ C C-* 
a c to *2* C 

5 5 'S’3 

5 «« p<: 

3 oo 
01 


0 2 


Patients 

Admitted 

2,907 


CANAL ZONE 


Ancon 1 C29 
Gorgas Hosp!tnl*°D 
Balboa 3 199 
Polo beco Leper Colony 
Station Hospitaio 
Cororol 1,04 > 

Corozul Hospital 
Station HospitalOD 
Cristobal 044 
Colon Hospitaio 
Ft Randolph (Coco Solo P C 
Station Hospitaio 
Ft Sherman 7G6 
Station Hospital 
Franco Field 042 
Station Hospital 
Gutun 2,338 
Station Hoepltuio 

Summary lor Canal Zone 
Hospitals sanutorlums am 
related Institutions 


Gen 

Fed 

So6 

421 24 

0 

62 11 809 

Leprosy Fed 

110 

95 

0 

0 

0 

Gen 

Army 

35 

18 

0 

0 

906 

Mental Fed 

824 

712 

0 

11 

388 

Gen 

Army 

51 

31 

0 

0 

1 JSQ 

Gen 

Fed 

138 

114 14 

0 

10 

4 50 o 

) 670 







Gen 

Army 

12 

11 

0 

0 


Gen 

Army 

27 

15 

0 



Gen 

Army 

14 

8 

0 



Gen 

Army 

70 

53 

0 

0 

2,035 




\verage 

Patients 

Number 

Bede 

Patients 

Admitted 

10 

2 137 


1 478 


21 7 

41 


HAWAII 


AIcu 3 021 — Honolulu Co 
Honolulu PlHntutlon Hospo Gen Indus 
Floclc 112— Kauai Co 

McBr>do bugur Co Hohp Gen Indus 

Hukulau 52o — Hu wall Co 
Hukulau Hospitaio Gen Indus 

Hilo 10 4Gb— Hawaii Co 
Hilo Memorial Hospital Gen County 

Puumalle Home lor Tuber TB Terrlt 

Uonokaa 1 Oo9— Hawaii Co 
Honokua Sugar Company 
and Pacltlc bugur Mill 
Pluntutlon Hospital Indus Indus 

Honolulu 127 562— Honolulu Co 

Topanesc Hospital Gen Indep 

Kallhl Receiving btutlon Leprosy Terrlt 
Kaploloul Maternity Home 
uud Gynecology Hospital 
kuitlkeoluni Childrens Hos 
pit a 10 

1 a uhl HomeOD 
Queui s Hospital* 

St Iranclb Hospitaio 
Slirhurs Ho; pital lor Crl]>- 
pled ChlldienOD 
Trlplir Gmrrul Hobpltnio 
Hoolclma —Muni 
Rolnrt \\ ShlngU lr Ml 
moriol Hospitaio 
Kuhuku 1 9.i — Honolulu t. o 
Kuliuku Plantation Com 
puu> s Hospital 
Kaluupopu —Kalawao Co 
Kulaupapu Ilo pltoIO 
Kumolu 112— Honolulu Co 
IVrrltoriul Hobpltul 
Kiulukikuu 3o0— Hawaii Co 
Konu Count> Hospital 
K( ullu 100— Kuuul Co 
Mukit ''Ugarto Hospituio Gin Indus 

Suimnl Mu In. Ion a Mtiuorlul 
Ho pltulo TB Count j 

KUuiu u 1 — Kuuul t o 
KUuinu Sukur Plantation 
llobpltuio Cm Indus* 

Kohulu Hawaii l o 
Kohulu llo pltul Cm Count j 

KuUiu 1,844— Kuuul (. i» 
kolua Sukur t o Uo>pliul Ten lndu 

Kulu (Wulukou P <) ) — Muul ( o 
Maul lumin 1 arm uud 


26 

37 

25 

127 

100 


15 4 0 
29 2 0 
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Ponuhau, 536— Hawaii Co 
Pliauimu Plantation Com 
pany Ltd Hospltnio 
Paaullo 1,238— Hawaii Co 
Paaullo Hospitaio 
Pahala 290— Hawaii Co 
Hawaiian Agricultural Com 
pany /lospltaio 
Pain, 4 171— Maul Co 
Maul Agricultural Company b 
P ala Hospitaio 
Pearl City 1 OH— Honolulu Co 
Malmano Home for Feeble 
minded Persons MenDef 

Pearl Harbor 200— Honolulu Co 


Indus 

Indus 

Gen 

Gen 


Gen 

Indus 

Gen 


U S Naval Hospitaio 
Pepeekeo 520— Hawaii Co 
Pepeekeo Hospital 
Pukoo, 50 — Maul Co 
Ualapue Hospital 
Puunene 4 OSO — Maul Co 
Puunene Hospital 0 Gen 

Schofield Barracks 4 2o0— Honolulu Co 
Station HospItnlOD Gen 

Walalua 4 511— Honolulu Co 
Walalua Agricultural Com 
pany Ltd Hospitaio Gen 

Walluku 6 90s— Maul Co 
Malulanl Hospital Gen 

Walohinu 100— Hawaii Co 
Kauhnne Memorial Hospital Gen 
■Waipahu 5 874 — Honolulu Co 
Oahn Sugar Company Ltd 
Hospitaio Gen 

Summary lor Hawaii 
Hospitals sanatorlum8 and dumber 
related Institutions 45 
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Bacolod 10 350— NegroB Occidental Co 
Provincial Maternity and 
Children s Hospital 0 Mater 

Occidental Negros FTovInclal 
Hospitaio Gen 

Baguio 5 404— Bcnguet Co 
Bugulo Hospltuio Gen 

Station Hospitaio Gen 

Barlll 33 481— Cebu Co 
HoBpIelo de San Tose Incur 

BatangaB 41 182— Butangas Co 
Botangas Provincial Hosp o Q e n 
Bayombong 5 5S5 — Nueva Vizcaya Oo 
Bayombong Hospital Gen 

Blnalbngan 8 892— Occidental Negros Co 
Biualbagan Estate Hospo ’ ■ 
Bontoc 609 — Mountain Co 
Bontoc Hospital 
Butuan 0,790— Agusan Co 
Butuan Public Hospital Gen 
Cadiz, 21,730— Occidental Negros Co 
NegroB Philippine Lumber 
Company Hospital Indus 

Cagayan 28 104— Mlsamls Oriental Co 
Cagayan Mission Hospitaio Gen 
Mlsamls Oriental Ibrovlnelal 
Hospitaio 

Calamba, 18 002 — Laguna Co 
Calamba Sugar Estate Hos 
pital 

Calivo 13 985— Caplz Co 
Cap'z Provincial Hospitaio 
Caplz 21 990-Caplz Co 
Emmanuel Hoepltuloo 
Cavite 22 103— Cavite Oo 
btatlon Hospitaio 
U S Naval Hospltul 
Cebu 05 300 — Cebu Co 
Cebu Maternity HouecO 
Chong Hou Chinese Hosp 
Southern Islands Hosp oo 
Cotabato 410— Cotabnto Co 
Cotuboto Public Hospitaio 
Cullon 4 w>8 — Pulawun Co 
Cullon Lc|>cr CoIodi 
C ullon Lejter ColonyOD 
Cuyo 14 70 j— P alawan Co 
Cuyo Ho pital 
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Dansalan 5,9^^-Lunao Co 
Lcnoo Public Ho pltulo 
Dupitun 12AOo — Aamlsyauga ( 
Rlzal Memorial Hospital 
Davao 13 04o— Duvao Co 
Davuo Mission Hospital 
Duvao Public Uotpltul 
Dtl Curmen — PainpsDgu Co 
Del Carmen Ho pltaio 
Dlpclog lo ^2— Zomlmanga C 
Dipolog Emergtney Ho p 
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Iso 

Gen 

Gen 


Hospitals Sanatorium! and 
Rotated Institutions 

Dumnguete, 0,227— Oricntnl Negros Oo 
Dumnguete Mission Hosp o Q C n 
3 t Stotsenburg, — Pnmpnngn Co 
Station Hospltnioo Gen 

Guadalupe, — Rlznl Co 
btntlon Hospital Gen 

Gulnnynngan, 4,055— Tnynbns Co 
Flllplnrts Lumber Oo Hosp Indus 
Iloilo, 49,114— Iloilo Co 
Iloilo 1 mergency Hospital 
Hollo Mission Hospltnioo 
st Pnul’R Mission Hospital 
Habcla, 2,281 — Zamboanga Co 
1 nsllnn Lumber Hospital 0 
lolo, 5,70G— Sulu Co 
Sulu Public Hospital 
Llnngan, 27G— Ifugao Co 
Klangnn Hospital 
Kolambugan, 1,200— Lanao Co 
Kolnmbugan Hospltnl 
1 aoag, 88,409— Hocos Norte Co 
Snlllo I ong Rend Memorial 
Hospltnio 

Legaspl, 52,750— Albay Co 
\lbay Proslnclnl Hospltnio 
Milwaukee Hospltnio 
Los Banos, 6,335— Lngunn Co 
btntlon Hospltnl 
I ubuagnn, 220 — Rallnga Co 
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Tavnbns Provincial Hosp ° 
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Mnlnybnlay, 9,808 — Bukidnon Co 






Bukidnon Hospital 0 
Mandaue, 21,404— Cebu Co 
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Gov t 

10 
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Lversley Childs Treatment 









Station Leprosy Gov’t 

cso 

3S4 


0 



Manila, 286,306— Rlzal Co 









Blllbld Hospltnl 
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Chinese Hospltnio 

Hospltnl de San Juan de 
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Indep 

70 
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DIoso 
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Mary Chiles Hospltnio 

Mary J Johnston Memorial 

Gen 
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Hospltnioo 

Maternity and Children’s 

Gen 
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77 

75 

34 




Hospltul 

Mater 

Gov’t 

80 

03 

30 

0 



Philippine General Hosp *oo Q C n 

Go\ t 

590 

470 

62 241 

107 15,102 

St Joseph’s Hospital 

Gen 

Indlv 

75 

3 

14 

0 



St Luke’s Hospltnioo 

Gen 

Church 

125 

65 

10 

04 

14 

2,335 

bt Paul’s Hospital 00 

Gen 

Church 

120 

65 

12 

60 

11 

1,773 

bt Thercslta’s Hospital 0 

Gen 

Indlv 

05 

32 

10 

0 

0 

1 000 

San Lnzoro Hospital 

Gen.IsoGov t 

1,028 

084 


0 



Sternberg General Hosp °o 

Gen 

Army 

300 
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8 

0 

34 

3,134 

Margosntublg, —Znmbonngn Co 








Margosntublg Hospital 

Mat!, 0,440 — Davao Co 

Gen 

Gov t 

18 

0 


0 



Mat! Emergency Hospital 0 

Gen 

Gov t 

0 

1 


0 




Mintal, —Davao Oo 
Ohta Development Company 
Hospital 

Nuga, — Cnmnrines Sur Oo 
Nnga Hospital 
Olongapo, 1,430— Zambales Co 
Cnmmllla Simpson Hosp 
Puerto Princess, 5,827— Palawan 
Puerto Princess Hospital 
bngnda, 107— Mountain Co 
Sagadn Mission Dispensary 
and Hospltnio 

San Fernando, 19,836 — La Union 
Mission Hospital 


Antique Provincial Hospital 
ban Juan del Monte 3,145 — Rlzal 
Manila Heights Hospital 
ban Pablo, 31,214— Laguna Co 
San Pablo Hospltnl 
ban Pedro, 4,184— Rlzal Co 
City bnnntorlum ol the City 
ol Manila 

Hospital Fspnnnl de San 
tlago 

ban Roque,— Cavite Co 
ban Ramon Maternity and 
Children’s Hospital 
Santa Cruz, 14,151— Laguna Oo 
Laguna Provincial Hospital 
bnntol, — Rlzal Co 
Snntol Tuberculosis Sanat 
Taclobnn, 15 478 — Leyte Co 
Bethany Hospltnio 
Leyte Provincial Hospital 0 
Tngbllnran, 12,690— Bohol Co 
Bohol Provincial Hosp o 
Presbyterian Mission Hosp o 
Tnrlnc, 23 SS0— 1 Tarlnc Co 
Tnrlnc Provincial Hospital 
1 Igan, 17,764— Ilocos Sur Co 
Ilocos Sur Provincial Hosp o 
Philippine Christian Inst! 
tute Hospltnio 
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Zamboanga, 20,798 — Zamboanga Co 
Brent Hospltnio 
ban Ramon Prison Hosp 
btntlon Hospltnl 
Znmbonngn General Hosp o 

Summary lor Philippine Islands 
Hospitals, snnntorlums nnd Nuinlwr Beds 

related Institutions 92 8,425 


Sa 

WKO P5 5 CZA 

0 4 


Gen 

Church 

33 

10 3 

In«t 

Gov’t 

20 

Gen 

Army 

20 

5 
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Gor 't 

80 

02 10 


a^I 


471 


Average 

Patients 

6,915 


Patients 

Admitted 

42 988 


PORTO RICO 

Aguadllla, 10,052— Aguadllla Co 
Hospital Municipal 
Anasco, 3,004— Aguadllla Co 
Municipal Hosp tnl 
Areclbo, 12 803— Areclbo Co 
Cllnlca de Areclbo 
Baynmon, 12 980 — ban Juan Co 
Hospltnl Municipal de Buya 
mon 

Cabo Rojo, 4,005 — Mnynguez Cc 
Hospital Municipal 
Cnnoi nnaB, — Humncoa Oo 
Hosp Municipal de Larzn 
Cnycy, 5,053— Gunynmn Co 
Cllnlca Dr VUIeneuve 
lajnrdo, 7,822— Humncno Co 
Luis Manuel Cintron Hosp 
Gurnbo, 3,408— Humncno Co 
Hosp Municipal de Gurnbo 0 Gen 
Humncno, 7,937— Humncno Co 
Ryder Memorial Hospltnio 
Tuneos, 5,297— Humncno Co 
Hospital Munieipnl 
Lares 3 049— Aguadllla Co 
Cllnlca ban Jose 
Hosp Municipal de Larcs° 

Las Pledras, 1,335 — Humncno Co 
La« Pledrns Munieipnl Hobp 
M anat), 7,449— Areclbo Co 
Hospltnl Municipal Mnnatl 
Maunnbo 1,117— Guaynma Co 
Hospltnl • San lose ’ 

Mayagucz, 37,000— Mnynguez Co 
Maynguez and Western Poll 
cllnlco 

Maynguez Sanatorium 
Nngunbo, 4,087— Humncno Co 
Hospital Municipal de An 
gunbo 

Ponce 53,4,30— Ponce Co 
St Luke s Memorial Hosp 
Santo AsIIo de Dames Hosp 
Trlcoche Municipal Hosp 
QucbrndlllaB, 1,755— Agundilln Co 
Hospltnl Municipal de Que 
bradlllos 

Rio Pledrns, 13,408 — San Juan Co 
Psychiatric Hospltnl of 
Puerto Rico 

Sanntorio de La Soclednd 
Espnnola do Auvillo Mutuo 
v Beneflcencln dc Puerto 
RlcoOD 

Salinas, 2,252— Guaynma Co 
Hospital de Salinas 
ban Juan, 114,716 — Sun Juan Co 
Hospltnl de In Pcnltentlarla 
Hospltnl dc Mnternldad y 
Ninos 

Hospital Municipal 

Insular Leper Colony Leprosy Gov’t 40 
Porto Rico Sanatorium 
Post Hospital 0 
Presbyterian Hospital+° 

Quarantine Hospital 
University Hosp ol the beh 
of Tropical Medicine-* -0 
Santurce, —San Juan Co 
Santa Rosa Clinic 
l tuado, 4,758 — Areclbo Co 
Hospital Municipal Catalina 
Figueras, In Memorlam 
Vega Baja, 4,784— Areclbo Co 
Vega Baja Municipal Hosp o Gen 
Tabucoa, 3,841— Humncno Co 
Yabucoa City Hospital 0 
1 nuco, 8,607— Maynguez Co 
Cllnlca ' El Ampnro’ ° 

Summary for Porto Rico 
Hospitals, sanatorlums and 
related Institutions 


VIRGIN ISLANDS 

bt Thomas, 7 036— St Thomas Island 
Municipal Hospital Gen City 92 

U b Naval Hospital Gen Navy 22 

Summary for Virgin Islands Average 

Hospitals, sanatorlums nnd bomber Beds Patients 

related institutions 2 114 5S 
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SATURDAY, MARCH 25, 1933 


HOSPITAL INSURANCE AND 
MEDICAL CARE 

In tunes of sickness and misfortune, charlatans 
flourish The desperate man grasps at any straw and 
is ready to try any scheme that offers something for 
nothing or more for less than it costs As is revealed 
by the report of the Council on Medical Education and 
Hospitals elsewhere in tins issue, there are in this 
country 6,562 hospitals with more than a million 
beds More than 200,000 of these beds are not occupied 
Tins is no doubt largely a reflection of the current 
economic situation It is unquestionably associated 
\Mth the fact that the government hospitalized gratis 
large numbers of veterans who'suffer from non-service 
connected disabilities and who were well able to 
pay for hospital care The failure of occupancy of 
these beds represents a serious situation to the hospitals 
Fortunately, an order has already gone forth ordering 
admission for the present at least of emergency cases 
only Moreover, the current economic situation has 
thrown into medical service a considerable number of 
business men who see in various insurance and other 
commercial medical schemes an opportunity for recoup- 
ing fortunes lost through other business ventures They 
are perhaps stimulated to entrance into the medical field 
n flic unusual attention focused on this problem by 
the publicity gnen to the reports of tar.ous committees 
and commissions during recent years It , s unfortunate 
that la\ and medical organizations m many cities were 
urged b> the publicity director of the Committee on 
Costs of Medical Care to embark on half-baked 
experiments in changing the nature of medical practice 
maut communities, hospital insurance schemes 
C kui dc ' c,0 l Kd which are offered as exceptional 
opportunities to great numbers of people to protect 
emsehes against unanticipated hospital b.ll s P The 
Bureau of Medical Economics of the American Medic 
Wuation has anahzed mam such ichcmes ™ 
ia prints are mailable of these anahses as the, h , 
‘PI* ‘red m 1 m K.lk „ u Tin r n , , * 3 ha \e 

Kelauom nml \ i ' ( ~ ounal Qu Conimumt, 

" IWce of nocnc, 


Hospital Association has recently analyzed varto 
periodic payment plans for the purchase of hospil 
care, sometimes called group hospitalization, and h 
apparently given its approval to such plans, subjei 
however, to certain restrictions 

The medical profession hesitates to approve any sui 
plan because these plans fail to provide for comple 
participation of most if not all the recognized hospita 
in the community, complete participation of the reput 
ble physicians of the community and, associated wii 
this, free choice of physician by the patient and fr< 
choice of hospital under the policy The most impo 
tant ingredient in medical care is the personal attentic 
of a competent physician The committee of tl 
hospital association recognizes the necessity for bavin 
patients admitted on the recommendation of their o\v 
physicians and cared for by their own physicians The 
feel that such plans should not disturb any arrangemer 
for the payment of fees between physician and patier 
or in any way disturb the preexisting normal relation 
ship between the doctor and those he serves Emphasi 
is placed on the fact that it is the hospital bi’ wind 
forms the chief difficulty for patients m the curren 
financial situation 

The Journal has repeatedly emphasized the dange 
of exploitation of such plans by commercial interest 
winch charge excessively for selling the service o 
promoting it and which frequently have msufficien 
financial backing to carry responsibility The patien 
and the physician who may be involved in such scheme 
should realize that the clauses in fine print which him 
the number of conditions covered by the policy, wind 
hunt the term of stay of the patient in the hospital anc 
which otherwise tend to invalidate the policy deman 
most careful consideration The committee of th 
hospital association recommends that the direction of 
activities in all such schemes should remain hi th 
hands of a nonprofit organization representing 
he hospitals and should never be transferred to an 
business agency One of the chief menaces to median 
under such plans is the incitement to solicitation for 
patients and competitive underbidding 

Tt I° day 3ll i SUCh P!anS arC m “ ev P er nnental stage 
Their consideration demands the most careful attention 

of the most astute minds available in botli the medical 
and the hospital fields These schemes are fraught 
with danger in placing hospitals on a competitor basis 

and gone many thc „ P 0 T ° l oM 

The present predicament should not hi 
destro, or disrupt institutions that h 5 PennUted t0 
ot time that 1)a ' c stood the test 
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EDITORIALS 


Jour A M a 
March 25, 193 ! 


"GINGER POISON” 

One of the most pathetic by-products of the govein- 
mental effort to entoice prohibition m this country 
involved the adulteration of Jamaica ginger, which 
has come to be pui chased vv idely and consumed because 
of its liberal content of the proscribed ethjl alcohol 
Tincture of gingei U S P has an alcoholic content 
ot about 76 pei cent A manufacturei, seeking a cheap 
adulteiant for the product, came on a little known 
substance, tnoi thoci es\ 1 phosphate v\ Inch he mcor- 
poiated freely into lus alleged Jamaica ginger The 
illicit use of this product as a beverage was followed 
bv a wave of so-called jake paratysis m mail) sections 
of the United States early in 1930 The adulteiated 
concoction sold m drug stores in many states, is 
reported to have caused deformity and parahsis in 
from fifteen to twenty thousand victims, main of whom 
have died 

Great ciedit is due to the U S Public Health Seivice 
for having discoveied the real cause of a most baffling 
series of symptoms of “jake paral} sis ” 1 A pecu- 
liarity of the intoxication is its insidious onset The 
prominent manifestations, notably the paialjtic con- 
sequences, ustiallv fail to become manifest tor some 
time Then theie appears a symptom complex char- 
acterized by bilateral and symmetrical flaccid paratysis 
for the most part of the distal muscles of the lower 
and to a lessei extent of the upper extremities, with 
practically no sensory disturbances The results were 
not such as pharmacologists might be led to expect 
fiom soluble phenols and cresols Consequently the 
gov eminent experts have engaged m an elaborate study 
ot compounds in which phenolic groups are firmly 
bound m combination with phosphoric acid Recently 
it has been pointed out 2 that an apparently new type 
of relationship betw een physiologic action and chemical 
constitution thus presented itself This is a matter 
of practical as well as theoretical concern, for some of 
the phenolic compounds used in therapeutics such as 
phenyl salicylate and guaiacol carbonate, belong to the 
same general class as the objectionable orthocresyl 
phosphoric ester 

The investigations disclose that by altering the chemi- 
cal constitution of the phenolic esters m certain direc- 
tions it is possible to produce compounds of widely 
different pharmacologic action, their effects in the 
animal body var) ing all the way from the purely 
phenol-like action to the singular specific ty pe of 
neurotoxtc action marked by a long latent interval or 
“incubation period " Accoidmg to the government 

1 Smith, M I Eho\e Elias Vnlaer, P J, Frazier, W H arid 
Halloo, G E Pub Health Rep 45 1703 (Julj 25) 193 0 Smith 
hi I Elvoie, Elias, and Frazier, VV H ibid 45 2509 (Oct 17) 19 j 0 
The Etiologj of Ginger Paraljsis, editorial, JAMA 95 1672 (Nos 
29) 1930 Smith, M I and Ldhe, R D The Histopathologj of 
Triorthocresj l Phosphate Poisoning, Arch Neurol & Psjchiat 2 8 976 
(No\ ) 1931 Bennett, C R South M J 23 371 (Mai) 1930 
Harris Seale Jr, ibid 23 375 (Maj) 1930 Buries, B T New 
England J Sled 202 1139 (Tune 12) 1930 Goldfain, Ephraim Ohh 
homa M T 23 191 (June) 1930 

2 Further Studies on the Pharmacologi and Neuropathologi of Cer 
t a uf Phenol Esters, Pub Health Rep 4S 137 (Feb 10) 193' 


investigatois, 3 the essential requirements that would 
endow a phenol ester with neurotoxic properties vv oifld 
seem to be (1) lipoid solubility, (2) a moderate degree 
of stability, (3) an anion not easily oxidizable, and 
(4) a course of distribution m the body so that the 
phenolic disintegration product of hydrolysis may 
escape the detoxifying process of oxidation, conjuga- 
tion and elimination Such properties, as in the case 
of the “ginger poison,” tend to explain why the action 
is so insidious and why the effects usual!)' develop 
only after a latent interval of many days In its action 
it bears little or no resemblance to the phenols It 
has a selective action more or less limited to ceitain 
well defined physiologic units of the nervous system, 
which endows them with specific neurotoxic properties 
The only possible good arising from this incident is 
the lesson it has taught concerning some unexpected and 
insidious reactions to which the organism may be 
exposed 


ROENTGENOGRAPHICALLY NEGATIVE 
PULPLESS TEETH AS FOCI 
OF INFECTION 

In searching for foci of infection as a cause of 
systemic disease, the teeth are most often suspected 
Satisfactory roentgenograms, together with careful 
direct inspection and tests for vitality, make an evalua- 
tion of the teeth as sources of infection less difficult 
than is the case with thg other common foci However, 
there is a surprising lack of agreement as to which 
teeth are to be considered foci of infection Often the 
condition is obvious, but difficulty arises in deciding the 
fate of (1) pulpless teeth showing roentgenographically 
extremely little or no change at the root, (2) root frag- 
ments left from previous attempts at extraction which 
are roentgenographically negative, (3) so-called resid- 
ual areas of bone condensation or rarefaction at the site 
from which a tooth has been removed, and (4) teeth 
that respond to the electric current and have only slight 
changes at the tip and about the shafts in films That 
pulpless roentgenographically negative teeth constitute 
a major medical and dental problem is shown by 
statistics of various workers covering the roentgeno- 
graplnc examination of many hundreds of teeth These 
statistics reveal that from 80 to 90 per cent of the 
mouths of adults contain teeth with filled root canals 
and that an average of 69 5 per cent of these pulpless 
teeth show roentgenographic ev idence of periapical 
infection They also seem to indicate that a high per- 
centage of pulpless teeth eventually show roentgeno- 
graphic evidence of bone change at the apex, even 
though there is no evidence of hone destiuction at the 
time the root canals are filled 

3 Smith M I Engel E VV and Stohlnnn E F Further Studies 
on the Pharmacology of Certain Phenol Esters with Special Reference to 
the Relation of Chemical Constitution and Ph>siologic Action, Bull 160, 
National Institute of Health 1932, p 1 Lillie R E> and Smith, M 3 
The Histopathologj of Some XeurotoMc Phenol Esters ibid , p 54 
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CURRENT COMMENT 

, f Hprlen 1 con- Rhoads and Dick did not draw conclusions from the 

From an experimental point of ueu, Had results obtained in their patients because in but; 

sidered the total bacterial count of the area at the ro the sing l e extraction the only measure 

Of ,he teeth the best mile, of thetr ta-producing e» mstences ttas ^ ^ d , sease 

potentialities He made quantitative cultures m e p Jt ]g sl „ m ficant that practically all their 

tulies of dextrose-brain-agar of 600 pulpless teet t u ne t experienced some improvement, and in some 

he considered roentgenograph, caly nega ,,e By Ins se e„,ed justified that e-vtrac- 

». - the teeth „Ut « root ca„a,s teas responsible 

were ™ c„„ U res * 

taken m the same " “ . 4 g C I„, : The Haden and by Rhoads and Dick, ,t seems justifiable to 

percentage above this figure m a senes of 500 palpless regard all pulpless teeth as possible foci of infection 
teeth with positive roentgenograph, evidence of bone »l,e<I,er they sho, apica changes in the roen^n ■ 


\ 


destruction was 62 8 Streptococci vv ere the predomi- 
nating organisms m all cultures He considers pulpless 
roentgenograplucally negativ e teeth almost as potent m 
causing systemic disease as those having frank destruc- 
tion at the roots 

Man) instances of prompt improvement in s)stemic 
disease following removal of pulpless roentgenographi- 
call) negative teeth were cited, as well as an extensive 
series of animal inoculations m which typical lesions, 
such as arthritis and endocarditis, were produced with 
the organisms recovered from these teeth 

Recently, Rhoads and Dick 2 made a study to throw 
additional light on the pathologic significance of pulp- 
less roentgenograplucally negative teeth Quantita- 
tive cultures were made from the apexes of twenty- 
nine roentgenograplucally negative pulpless teeth, and 
cultures of a series of fourteen vital healthy roentgeno- 
graplucally negative teeth taken in precisely the same 
manner were used as controls In their series, in order 
to be considered roentgenograplucally negative, the film 
of the tooth of which a culture was taken had to reveal 
no absorption along the shaft of the tooth and no rare- 
faction or condensation m the bone surrounding the 
apex Only teeth having root canal fillings visible in 
the roentgenogram were used in the pulpless tooth 
scries 

Careful technic was used in order to avoid contamina- 
tion in extracting the teeth The average bacterial 
count of the tvventj-nine pulpless roentgenograplucallv 
negative teeth was 759,574, while the average count of 
the controls was 1,S76 While Rhoads and Dick state 
tint some of the “control” teeth mav have had bacteria 
grow mg at their roots the) think the grow tli obtained 
represented unavoidable contamination However, the 
difference m the counts in the two series is too great 
to he credited to chance contamination 

Cultures ot the pulpless teeth welded green forming 
streptococci in everv instance In all but two tltev were 
die predominating organisms d he other organisms 
trequentlv found were Staphvlococcu-. albus, gram- 
lU-gative Inulh and licmolvtic streptococci 


grams or not At least this position should he taken in 
the presence of systemic disease of a type usually 
associated with focal infection 


1 llaicn K 1_ 

I ci V 1 c teer 19. 

> >6 r-' tlU Tcc h 1 a,\oj“, nJ U | I> lmn\ J "*!' hlca11 ' 

* V 1'ci 1^1 \ 1U I'sM JQ 


Dental lnft-t.ou and S»»icnuc Di>ca c Phihddi h.a 

- alh \cRituc 

»xc uii> v.i yaamuauve Mudie. 


Current Comment 


SURGICAL SHOCK 

One of the pathologic conditions with which the 
surgeon is constantly confronted is shock This 
syndrome was particularly prominent in military 
hospitals during the World War, and in more recent 
years the increase in accidental injuries m civil life 
has raised again the question of the etiology of surgi- 
cal shock The older view considered the condition 
essentially a toxemia, the products of tissue injury, 
either primary or after a period of autolysis or other 
decomposition, entered the circulation and, acting as 
capillary poisons, produced extreme vasodilatation and 
permitted the loss of more or less fluid through 
increased permeability The paradoxical statement that 
a shocked individual suffered from hemorrhage into the 
vast splanchnic capillar)' bed arose during the war from 
these considerations Within the last three years, 
editorial comment m The Journal has at various 
tunes called attention to experimental studies from 
which the general conclusion was drawn that the shock 
following traumatic injury and burns can be explained 
largely on the basis of actual loss of fluid from the 
circulation into the interstitial spaces of the injured 
tissues Fluid equivalent to surprisingl) large propor- 
tions of the total blood volume has thus been shown 
to accumulate in the injured tissues Only infrequently 
does this edema” fluid contain red blood corpuscles, 
usuallv its composition approaches that of plasma The 
latter view of the etiologv of shock has the weight of 
cogent recent experimental evidence in its & fa\or 
vet a closer scmtinv of the details of both apparently 
conflicting theories reveals some strikingly similar 
points The toxic theorv assumes a passage of fluid 
out ol the capillarv walls to some extent, as well as a 
vasodilatation Hie more recent view postulates an 
initial injur) to the capillaries, to some extent an actual 
rupture of the vessels permitting loss of whole blood 
hut largelv an increase m pemieabiluv to plasma 
prote.m the latter condition must he brought about 
In a local taetor resulting from the injurv, whether or 
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not this factoi is called a to\m Furthci than this, 
however, the two theories lay emphasis on diveigent 
circumstances in the pi unary causation of shock 
"Whatever the final answer to the question of the 
detailed description of the etiology of shock pro\es 
to be, the ini estigators in this field have again called 
attention to the vital importance of the integi lty of 
the volume of the blood apait from its composition 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9 15 to 9 30 a m (central standard tunc) 
over Station WBBM (770 kilocvcles, or 389 4 meters) The 
subjects for the week are as follows 

March 28 Dependable Clinical Thermometers 

March 30 The Voice 

There is also a fifteen minute talk sponsored bv the Associa- 
tion on Saturday morning from 9 45 to 10 o’clock o\er Station 
WBBM 

The subject for the week is as follows 

April 1 Bah} Learns to Walk 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCn AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


COLORADO 

University News— The eighth annual series of clinics of 
the University of Colorado School of Medicine and Hospitals 
was held, March 22-24 The general outline of the program 
included obstetrics and gynecology, orthopedics and derma- 
tology, in the morning, and neurology and tuberculosis in the 
attemoon of March 22 Clinics on medicine, urology and 
proctology were carried on in the morning, March 23, while 
the afternoon was devoted to ophthalmology, pathology and 
psychiatry The forenoon, March 24, was given over to 
general surgery ancl pediatrics, and the afternoon to otolar} n- 
gology and radiology 

Publisher Leaves Fortune to Foundation —Through the 
will of Mr Frederick G Bonfils, late publisher of the Denver 
Post, the bulk of his estate, after provision for members of 
his family, will be devoted to charitable, educational and scien- 
tific purposes The funds will be distributed through the 
Bonfils Foundation, which he created, Dec 17, 1927, as “a 
corporation, not for profit, organized for charitable, benevolent, 
scientific medical and public educational purposes” (The Jour- 
nai, Feb 25, 1928, p 622) Trustees are to ha\c discretion 
in the use to which funds of the foundation are to be devoted 
m promoting “the general well-being of mankind,” the New 
York Times reported Estimates bare placed the estate at 
$10,000,000 and upward, it was stated 

DELAWARE 

Bill Introduced — Senate Substitute for S 133, to amend 
the workmen’s compensation act, proposes to compensate 
employees who contract in the course of their cmploj ments 
anv one of certain named occupational diseases 


DISTRICT OF COLUMBIA 

District Bills in Congress — S 450, introduced by Senator 
Canner, Kansas, proposes to empower the health officer of the 
11 * J — and reinterment of 


District to authorize the disinterment 
bodies m cases in which death has been caused by contagious 
H R 1642, introduced by Representative McLeod, 
to authorize an appropriation of $50,000 


diseases 
Michigan, 


proposes 


Tout A M A 
March 25 1933 

for the alteration and repair of Eastern Dispensary and Casu- 
alty Hospital m the District of Columbia 

University News — Dr Stanhope Bayne-Jones, New Haven 
Conn , gave one of the lectures m the Smith-Reed-Russeli 
Society senes at George Washington University, February 23 
on Bacterial Toxins ' Maurice C Hall, D V M , chief, zoo- 
logical division, U S Bureau of Animal Industry, spoke 
March 16, on “Drama Anthclmintica,” and Dr George b’ 
Jenkins gave the February faculty seminar on “Comparative 
Lmbrjology of the Central Nervous System” 

Society News— Dr Joseph L Gilbert addressed the 
George M Kober Medical Societj in Washington, March 20 
on Traumatic Psvchoscs” The society was addressed Feb- 
i-uarv 20, by Charles L Smith, D D S , on "When Should a 

kootli Be Extracted'” The Medical Society of the District 

of Columbia heard Dr lames G Cumming speak, March ], 
on The Bonus Army Health and Sanitary Problems,” and 
Drs John dej Pemberton Rochester, Minn , and George E 
Pfahler, Philadelphia, March S, on “Results of Surgical Treat- 
ment of H\ perthyroidism” and “Radiation Treatment of 
Hjpertln roidism ” 

GEORGIA 

Bill Enacted — S 135, amending the pharmacy practice act 
by requiring all applicants for registration as pharmacists to 
be graduates of schools of pharmacy recognized by the board 
of pharmacy and, in addition, to have twelve months of prac- 
tical experience in places where prescriptions of physicians 
are dispensed by licensed pharmacists, has become a law’ 

ILLINOIS 

Low Birth and Death Rates — Complete provisional sta- 
tistics for 1932 give Illinois the lowest birth and death rates 
of record in the state, according to the state health department 
There were 83,183 deaths and 111,523 births reported, giving 
rates per thousand estimated population of 10 7 and 14 4, 
respectively The number of births in 1932 was 7,265 short 
of the 1931 figure and 29,914 below the 1924 record, the year 
of highest birth registration New low death rates Yvere 
recorded for measles with a rate of 0 7 per hundred thousand , 
diphtheria, 3 1 , tuberculosis, 55 , infant mortality, with a rate 
ot 52 per thousand live births reported Increases were noted 
in the death rates for heart disease, with 235 deaths per hun- 
dred thousand of population against a previous high of 221 5 , 
cancer, 116 against 112.6, and diabetes, 267 against 25 7 
Automobile accidents resulted in 2,104 deaths, giving a rate 
of 27 1 per hundred thousand as compared with 2,333 deaths 
and a rate of 287 in 1931 


Chicago 

Personal — Dr Andrew J Toman has been appointed direc- 
tor of the House of Correction and Police Emergency Hospital, 
succeeding Dr Frank J Jirka, who is now state health officer 

A meeting m memory of the late Dr Emil G Beck was 

held, February 12, at the John B Murphy Hall, speakers 
w'ere Drs Frederic A Bcsley, Waukegan, Victor L Schrager, 
Carl A Hedblom, James T Case, Benjamin H Orndoff and 
Mr Horace J Bridges 

Giant X-Ray Tube — A transformer delivering 1,200,000 
volts and a giant x-ray tube with a capacity of from 800 to 
1,000 kilovolts are being installed at Mercy Hospital The 
special building contains three floors, the first of which houses 
a 300 kilovolt transformer , and the second, a control room and 
a radium treatment room, and lead-enclosed cubicles The 
treatment room for the high voltage roentgen rays is 10 feet 
long, 5 feet wide and 8 feet high The tube will be activated 
by 10 to 30 milbamperes, so that the duration of treatment 
will be reduced to a fraction of the time formerlv required 
The radiation therapy department will be under the direction 
of Dr Henry Schmitz 


INDIANA 

Bill Enacted — S 172, requiring instruction in the elemen- 
tary public schools as to the effect of alcoholic drinks and nar- 
cotics on the human system, has become a law 

Course on Medical Economics and Ethics — The 
Indiana University School of Medicine is conducting a course 
in medical economics and medical ethics for the senior class 
The purposes and content of the course have been approved 
by the Indiana State Medical Association, which has appointed 
a committee, composed of Drs George J Geisler, South Bend, 
Cyrus Clark, Jr, Indianapolis, and Garland D Scott, Sullivan 
to cooperate with the faculty of the medical school The 
course opened, February 1, with a talk on "General Principles 
of Ethics” by Mr Daniel S Robinson, Bloomington Among 
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Indianapolis, "Conduct of Consultation tj lames Oscar 

Indianapolis, ‘Code of Medical ^ Eth , J Clark Jr 

Ritchcv , Indianapolis, “Prognosis, and Dr _ ms J ClarK, j , 
Indianapolis, ‘Problems of the Young Phvsician Coming 
speakers and their subjects are as follows 

M^ChlriS* Beckett Indianapohs April 12, The Mathematic of Life 

SiETbe announced April 19 L'f'^^^^o^^nment of 
JDr Carl H McCaskey, Indianapolis, Apnl 26 Office Equipment 

Dr th \vdUam R Davidson Evansville May 3 Work of the Indiana 
State Board of Medical Registration and Examination 

Program of Reminiscences —The Indianapolis Medical 
Society, at its meeting, March 28, will hear a discussion of 
war experiences by members of the Lilly Base Hospital Unit 
Each physician will relate his reminiscences from a special 
point of view as follows 

Rolicrt M Moore, internist 

Eugene B Mumford, orthopedic surgeon 

Raymond C Beeler and Ralph L Lochry, roentgenologists 

Carlcton B McCulloch commanding officer of a mobile hospital. 

Joseph W Ricketts with a heavy artillery regiment, 
timer Funkhouser ammunition train, 

Frank C Walker surgical team at the front 

Alois B Graham adjutant 

Edmund D Clark commanding officer 

Bishop Joseph M Francis will describe his experiences as 
a chaplain 

IOWA 

Bill Introduced— S 451 proposes to create a board of 
naprapathic examiners and to regulate the practice of naprap- 
-ithy “The practice of naprapathy shall be deemed to be the 
examination for, and charting of shrunken ligaments and con- 
ncctne tissues, and the scientific relaxing of such ligaments 
and connective tissues in accordance with Naprapathic Prin- 
ciples and Directoplanmng , but it shall not include operative 
surgery osteopathy, nor chiropractic, nor the administration or 
prescribing of any drug or medicine now or hereafter included 
in materia medica” Naprapaths are to be entitled to all the 
rights and privileges granted to physicians and surgeons 

KANSAS 

Bills Enacted. — -H 431 and S 340 have become laws 
II 431 requires all licentiates under the medical practice act 
to renew their licenses annually and to pay annual fees of §1 
on or before October 1 but not earlier than July 1 The 
secretary of the board of medical registration and examination 
must strike from the register of licensed physicians the names 
of all physicians who have not paid their annual registration 
fees as required by law Physicians whose names are so 
removed, however, may be reinstated by paying the secretary 
? 5 and submitting to him satisfactory proof of moral fitness 
This new law strikes from the medical practice act the provi- 
sion that no school of practice is to have a majority on the 
board of medical registration and examination and makes the 
secretary of the board the custodian of the common seal and 
of the 1 moks and records of the board S 340 authorizes the 
governing body of any city operating under the commission 
form of government and haying a population of more than 
1-0 000 inhabitants to license and regulate all professions pur- 
sued within the limits of the city 

LOUISIANA 

State Meeting Called Off —The Louisiana State Medical 
Society Ins dispensed with the annual meeting which was to 
lnve lieen held in Lake Cliarles April 25-27 A business 
meeting will be held at a date and place yet to be determined 

MAINE 

Bill Passed — S 571 proposing to require all hospitals 
receiving am public funds to permit osteopaths to practice 
" " l,m their eonfines, has been passed by the senate 

Bills Introduced— II H27 proposes to prohibit the dis- 
pc "sing or Other distribution ot \eroiul or barbital, except on 
the written prc-enpt.on ot a phvs.cian dentist or veterinarian 
, 1 ij projHi es to create a state board for the regulation of 

he practice m hairdressing and biautv culture Licentiates are 
' lie mtliorized among other tilings to massage cleanse 
'tmuiluv mmipulate exercise or otherwise to improve or to 
Krniuv the 'nip lace nvcl -hould.r- amis S 


Society News -Dr Franklin A Fergusoii spoke before 
the Portland Medical Club, February 7, on The Physician 

Sid Leisure ” At a meeting of the Kcnncbec Couiity Med 

cal Association in Gardiner, February 16, Drs borrest 
Tyson Au-usta, and Theodore S Moise, Bangor, spoke on 
“Clinical Differentiation of Organic and Functional Mental 
Disorders” and “Surgical Treatment of Pulmonary Tubercu- 
Sms” respectively— Dr Frederick T Hill, Waterv.lle gave 
an illustrated lecture on "Bronchoscopic Diagnosis and Treat- 
ment of Various Conditions of the Respiratory Passage 

MASSACHUSETTS 

Golden Wedding Anniversary —Dr Oscar Richardson and 
his wife Dr Anna Gove Richardson, Lakeville, celebrated their 
golden wedding anniversary, Dec 20, 1932, at a reception given 
in their honor by friends From 1892 until her retirement 
Mrs Richardson served on the staff of the Vincent Memorial 
Hospital, Boston, where, for several years, she was chief of 
staff Dr Richardson was associate medical examiner tor 
Suffolk County from 1913 to 1921 Since his retirement, he 
has published two books of poems 

Alumni Dinner — Dr Louis E Phaneuf, professor of gyne- 
cology, Tufts College Medical School, Boston, presided at the 
first annual alumni dinner of the school, February 27 The 
speaker of the evening was President John A. Cousens Talks 
were also given by Drs Albert Warren Stearns, dean of the 
medical school, William Allen White, Roxbury, a member of 
the first class graduated from the school in 1894, Maurice 
Coleman Harris, New York, James W Manary, Boston, 
Edward L Merritt, Fall River, and Frank H Washburn, 
Holden 

Seventh Health Unit Dedicated — The seventh health 
unit established through the George Robert White Fund was 
dedicated, February 24, and presented to the city of Boston 
for the conservation of public health Dr Shirley W Wynne, 
health commissioner of the city of New York, gave the dedica- 
tory address Gen Edward L Logan, manager of the fund, 
who presided, stated that $3,000,000 had been spent for these 
units, which are maintained by the city health department 
No more units are contemplated, it was said The plan for 
the health units was conceived at a meeting m Boston about 
seventeen years ago with Drs Richard C Cabot, Francis X 
Mahoney and Charles F Wilkinsky, who is director of health 
in charge of the units (The Journal, Oct 11, 1930, p 1104) 
These units, the first of which was established in 1915 are 
educational institutions functioning for the training of the 
public in- an understanding and practice of health conservation 
Drs Mahoney and Wilkinsky also spoke at the dedication of 
the new unit 

MICHIGAN 

Bills Introduced — H 318, to amend the laws relating to 
the commitment of the insane, proposes to require that a 
certificate of insanity be made by two physicians, one of whom 
must be the family physician of the person to be committed 
or, if there is no family physician, be a physician chosen m 
rotating order from a list of doctors of medicine in the county 
H 319 to amend the laws relating to the medical treatment 
to be furo-shed by counties for the indigent sick, proposes to 
provide /nat all applicants for such relief be examined by their 
familv physicians or, if there are no family physicians by 
physicians chosen m rotating order from lists of licensed doc- 
tors of medicine in the several counties 

NEVADA 

Bill Enacted S 61, repealing the laws relating to the 
possession and distribution of narcotic drugs and enacting the 
uniform narcotic drug act, has become a law 

i BlH ,? a l SSed r ~ A . 290 P r0 P 0Sln g to give to hospitals and 
clinics that render hospital services and treat persons injured 
through the fault of other persons, hens on all rights of 
actions claims, judgments compromises or settlements, accruing 

tf.e houT PCrSOnS b> reason of their ‘"Junes, has "ass ed 
NEW HAMPSHIRE 

latmg the saR and o^J'dtstnbutwn^r^coUc droL^^d 
to enact the unnorm narcotic drug act drugs and 

period during which an cmnlo\er mw t ^ 1C 

medical and hospital <erviu.s to an iiinmd"^’ , reasonabl e 
become a law injured emplovee ha* 
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NEW JERSEY 

Society News — Dr John F Erdmann, New York, 
addressed the Atlantic County Medical Society, Atlantic City, 
March 10, on recognition and treatment of postoperative com- 
plications Dr Bvrl R Kirklin, Rochester, Minn , will 

deliver a lecture on “Ulcerating Lesions of the Stomach Their 
Differential Diagnosis,” March 31, at the Jersey City Medi- 
cal Center Drs David J Kaliski and Samuel J Kopetzky, 

New York, addressed the Bergen County Medical Society, 
Hackensack, February 14, on “Present-Day Medical Economic 

Problems ” Dr Martin E Rehfuss, Philadelphia, addressed 

the Gloucester County Medical Society, Woodburv, January 
19, on gastro-enterologic problems of interest to the general 
practitioner 

NEW MEXICO 

Bill Enacted. — S 72, making the incurable insanity of 
either spouse a cause for divorce, has become a law 


NEW YORK 


Bills Introduced — A 1977, to amend the workmen’s com- 
pensation act, proposes, in effect, to make compensable all 
occupational diseases contracted in the course of any employ- 
ment co\ered by the act A 2025 proposes to repeal the laws 
regulating the possession and distribution of narcotic drugs 
and to enact the uniform narcotic drug act 

State Medical Meeting— The one hundred and twenty- 
seventh annual meeting of the Medical Society of the State 
of New York will be held in New York City', April 3-5, with 
headquarters at the Waldorf-Astoria Hotel The House of 
Delegates will meet Monday, April 3, for the report of the 
retiring president, Dr Charles Gordon Heyd New York, and 
the inaugural address of the incoming president, Dr Frederick 
El Flaherty, Syracuse At the annual delegates’ dinner, 
Monday e\emng, addresses will be presented by Drs Emil 
Koffler, New York, Stuart Pritchard, Grand Rapids, Mich , 
and Henry F Vaughan, Dr P H , Detroit Dr George F 
McCleary, medical officer ot the Ministry of Health, London, 
will be a guest at the dinner The society’s annual dinner will 
be held Tuesday evening, April 4, when Drs Flaherty and 
Heyd and Howard W Haggard, New Haven, Conn , will 
speak The scientific program will include symposiums on 
dental conditions as thev affect general health, disorders of 
liver function, vascular disease, toxemias of pregnancy, gyne- 
cologic neoplasms, dermatotherapy, chronic simple glaucoma 
and hoarseness Invited guests who will participate in these 
symposiums wuth New York physicians include Harold A 
Kent, D D S , Boston Ewing C McBeath M D , D D S , 
Arthur H Merritt, D D S , and Lester R Cahn, D D S , all 
of New York, Drs Charles H Best, Toronto Lester R 
Whitaker, Boston Robert A Kimbrough, Jr, William Zent- 
mayer and John H Stokes Philadelphia Other guests who 
will address the general scientific sessions are 
Dr Frink H T alley , Boston, Diagnosis iml Management of Carcinoma 
of tlic Rectum 

Dr Walter Freeman Washington D C Disorders of Muscle Tone 
and Their T ocalnung Significance 

Dr Francis C Grant Philadelphia Surgical Relief of Intractable Pain 
Dr Frederick F Tisdall, Toronto, Recent Dietary Studies of Prac 
tical Interest to the Physician 

Dr Joseph C Bloodgood Baltimore Cancer as a Preventable Disease 
Dr Frank II Kru'en, Philadelphia, Present Day Problems in Light 
rherapv 


Monday will be “Clinic Dav,” when clinical demonstrations 
will be made available in many of the leading hospitals of 
the city The final session will be an open public meeting 
at which the following program will be presented 


Dr Olin West Chicago Secretary and General Manager American 
Medical Association, The Community and the Physician 
Dr I ewellvs T Barker, Baltimore, What the Community Should Know 


About Arthritis 

Dr Frank II Iahcy, Boston, What the Community Should Know 
About Goiter 

Dr Dean 1 ewis, Baltimore What the Community Should Know About 
A ppendicitis 

Dr Elliott P Toslin, Boston, What the Community Should Know About 


Dr Linslv Williams Xew y ork, What the Community Should Know 

About Tuberculosis 

Dr Thomas Parran, Tr, Albany, The Health of the State 


New York City 

Personal — Philip P Jacobs, director of publications and 
extension of the National Tuberculosis Association, recently 

completed lus twenty -fifth year with the association George 

\ Soper, PhD, was recently made an honorary member of 

the Ro\ al Sanitary Institute of Great Britain Dr Charles 

R btockard, professor of anatomy Cornell University Medical 
School is gmng a scries of fifteen weekly lectures at the 
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Neyv School for Social Research, on “Modern Analysis of 
Living Structures and Behaviors Dr Alfred F Hess yvill 
deliver the Ingleby Lectures of the University of Birmingham, 
England, in the summer term 

Society News— Dr Morris Fishbein, Chicago, editor of 
The Journal, gave an address at the annual dinner of the 
Central Medical Council of Brooklyn February 24, on trends 

of medical practice Dr Norman K Titus addressed the 

Neyv York Physical Therapy Society, March 1, on “Teaching 
of Physical Therapy to Graduate and Undergraduate Phvsicians 

and 1 echmcians ” Dr Murray H Bass gay'e an afternoon 

lecture before the Medical Society of the County of Queens, 
March 17, on “Rheumatic Infection, yvith Special Reterence 
to Unusual Types ” Formation of the Society for the Pre- 

vention of Asphyxial Death yvas recently announced Officers 
are Drs Paluel J Flagg, president, Cornelius J Tyson, 
Joseph D Kelly and John F McGrath, vice presidents, and 
George W Cumbler, secretaiy The advisory board of the 
society is said to include Drs Alexis Carrel, Allen O Wlnpple 
and Walter L Niles, New York, Chevalier Jackson, Phila- 
delphia, and Prof Yandell Henderson, PhD, Neyv Haven, 
Conn A symposium on allergy yvas presented at the meet- 

ing of the Medical Society of the County of Queens, February’ 
28, by Drs Marion B Sulzberger, William C Spain and 
Bret Ratner The committee on graduate education of the 
society has arranged courses on x-ray knoyvledge for the gen- 
eral practitioner, radium therapy, fractures, abdominal surgery 
and ear, nose and throat surgery, to be given during March 

and April Dr Charles R Stockard addressed the Medical 

Society of the County of Neyv York, January 23, on ‘Endo- 
crine Reactions and Genetic Quality” Dr Terry M Town- 
send presented his inaugural address as president of the society, 
entitled “Has Medicine Met Its Challenge?” 

NORTH DAKOTA 

Bill Enacted — H 117, requiring applicants for licenses to 
practice chiropractic to have a preprofessional education equiva- 
lent to tyvo years of university yvork and permitting chiro- 
practic licentiates to practice physiotherapy, electrotherapy and 
hydrotherapy, as taught by the chiropractic schools and col- 
leges, but not to prescribe or administer any medicine or drug, 
included in materia medica, to be taken internally, nor to per- 
form any surgery', nor to practice obstetrics, nor to use the 
title physician or surgeon, has become a layv 

OHIO 

Rachford Lectures — Richard E Scammon, Ph D , pro- 
fessor of anatomy, University of Minnesota School of Medi- 
cine, delivered the third annual series of the Benjamin Knox 
Rachford Lectures at the University of Cincinnati School of 
Medicine, March 17-18 Dr Scammon’s subjects yvere ‘ Modes 
and Types of Human Groyvth” and “Groyvth and Function as 
Illustrated by the Development of the Human Vascular 
System ” The first series of Rachford Lectures yvas giy’en 
by Dr Leonard G Parsons, Birmingham, England, and the 
second by Dr Bronson Crothers, Boston 

Personal — Dr William K. Ruble recently resigned as 
health commissioner of Wilmington , he yvill remain as health 
commissioner of Clinton County, he occupied both positions 

for several years Dr William B Chamberlin has been 

reelected president of the Cleveland Association for the Hard 
of Hearing Dr Lee H Mann, Columbus, recently cele- 
brated the fiftieth annwersary of lus entrance into medical 
practice yvith a reception at his home Dr Jay S McCul- 

loch has been elected health commissioner of Wellsr'ille to 
succeed the late Dr Morris C Tarr 

Society News — Dr Russell L Cecil, Neyv York, addressed 
the Cleveland Academy of Medicine, March 17, on treatment 
of pneumonia A neyv section on military medicine yvas 
inaugurated at the academy, March 21, yvith an address by 

Col Day id Baker, on the yvork of the organized reserves 

Dr Charles L Hartsock, Cleveland, addressed the Miami 

County Medical Society, Troy, March 3, on “Treatment of 

Common Gastro-Intestmal Disorders” Dr George M 

Curtis, Columbus, addressed the Hancock County Medical 

Society, March 2, on thoracoplasty Dr Ralph O Rucb, 

Lima,’ discussed diseases of the skin at a meeting of the 

Putnam County Medical Society, Ottayva, February 7 

Dr Arthur C Ernstene, Cleveland, addressed the Portage 
County Medical Society, Ravenna, February' 2, on “Coronary 

Thrombosis and Angina Pectoris” Dr Argyl J Beams, 

Cley eland, yvas the speaker at a meeting of the Stark County 

Medical Society, Canton, February 14, on peptic ulcer 

Dr Deiiyan A MacGregor, Wheeling, W Va , addressed the 
Belmont County Medical Society, Belhire, February 2, on 
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March 17, on The Present-Day Prolhen. o Rad.o- 

activit) in Medicine.” At a meeting, April 7, Dr John H J 
Upham Columbus, will lead discussion of the reports of the 
Committee on the Costs of Medical Care 

OKLAHOMA 

Bill Introduced -S 327, to amend the dental practice act, 
proposes to make it unlawful for licensed dentist s to -publish 
or circulate statements as to their unusual skill or methods, 
or am adiertising matter intended to induce patronage which 
will tend to commercialize or degrade the practice of dentistr) 

PENNSYLVANIA 

Society News -Dr George E Tollansbee, chairman of the 
Judicial Council, American Medical Association, and Manuel 
C Elmer, PhD, professor of sociology, University ot Pitts- 
burgh, addressed a meeting of the Tenth Councilor District 
at Pittsburgh, March 7, on ‘Sickness Service for the American 

People.’ Speakers before the Alleghen) County Medical 

Society, Pittsburgh, February 21, were Drs Stanle) Craw- 
ford on care of the skin, John P Griffith, jaundice, and Elyin 

J Bateman, Pittsburgh, management of salpingitis Drs 

Grant E Ward, Baltimore, and Charles L Youngman, Wil- 
liamsport, addressed the L> coming County Medical Society, 

Yv llhamsport, March 10, on “Treatment of Malignant ana 
Allied Diseases of the Oral Cavity” and “Blood Transfusions, 

respectivel) -Dr Thomas G Simonton Pittsburgh, addressed 

the Cambria County Medical Society, Johnstown, March 9, 
on “Gastro-Enteroptosis Diagnosis, Treatment and Manage 
ment ’ Dr Arthur C Morgan, Philadelphia addressed the 

society, February 9, on medical economics Drs Laurrie D 

Sargent and George W Ramsey, Washington, addressed the 
Tayette County Medical Societ), Umontown, February 2, on 

coronary disease Frederick W Jobe, Rochester, N Y , 

addressed the Pittsburgh Ophthalmological Society, February 
27 on “Influence of Ph>sical Factors on the Functional Tests 
of the E)e" — —Dr Arthur C Morgan, Philadelphia addressed 
the Dauphin County Medical Society, Harrisburg, March 7, 
on “Medical Economics and a Resume of the Report of the 

Committee on the Costs of Medical Care" Dr Henry L 

Bockus, Philadelphia, addressed the Harrisburg Academ) of 
Medicine, March 21, on “Newer Advances in Diseases of the 
Liver ” 

Bills Introduced — H 1284 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic Chiropractic is defined ‘as the science of locating 
and adjusting the subluxations of the articulations of the 
human spine and its adjacent tissues and the procedure prepara- 
tor) thereto without the use of drugs or surger) ” H 1263 
to amend the laws relating to the practice of optometry, pro- 
poses to permit licensed optometrists to treat diseases of or 
injuries to the human e)e in emergencies and as first aid 
measures H 1265, to amend the laws relating to the prac- 
tice of optometr) , proposes, among other things, to designate ’ 
that practice as the ‘optometric profession ” H 1266 proposes 
that whenever certificates of visual efficienc) are required b) 
law certificates of licensed optometrists shall be accepted 
H 1244 proposes to create a naturopathic board of education, 
examination and licensure and to regulate the practice of 
naturopathv Naturopath) is defined as ‘ the use and practice 
of that plulosoph) of healing embod)ing within itself a com- 
plete s\ stem of therapeutics, basing the treatment upon all of 
the pin biological d) sfunctions and abnormal conditions of the 
hodv on the natural laws governing the bodv and maintaining 
file further the correlation of part with part, anatomical 
plnsiological and chemical the treatment of the sick bv an) 
movements adjustments or manipulations performed bv the 
hands or bv anv appliances and the use of anv of the phvsical 
torces such as air light water heat electricitv their deriva- 
tives or anv other svstem or sv stems correlated with the above 
measures and the use and sale of harmless herbs and plants ” 
Naturopaths however are not to be permitted to use drtms or 
to practice surger) or osteopathv H 1337 to amend 1 the 
narcotic drug act proposes to classifv marihuana as a narcotic 


Philadelphia 

Medical Economics Program -The Philadelphia Countv 
Mcxhcal Souetv held the third of a senes of special meetings 
Lr economics March S with the following speaker! 

Practice" ? ri\,, rTr Insurance A Term of Group 
l racticc , Mr William P Cavanaugh, manager, claim depart- 


■S' 

Companies ’m Reference to the Workmgnien ^ 

Laws” and Mr Stewart Brewster of 1 raveler s ^'sn^nce Co 
pan), ‘Local Problems in the Administration of the : Work 
mgmen's Compensation Laws Dr Morris Rosenthal, Nev 
York, discussed Mr Cavanaugh’s address 

Pathologists Celebrate Anniversary —The Pathological 
Society of Philadelphia celebrated the scvent)-hfth anmversarv 
of its founding at a dinner at the Hotel Penns) Kama, March 9 
Honorar) memberships were conferred on four American 
pathologists, who were present Drs Harve) Cuslung ai 
Frank B Mallor), Boston, and James Ewing and Kar Lancl- 
steiner, New York Drs Fielding H Garrison, Baltimore 
and David Riesman described contributions of the societ) a j Kl 
of pathology to medical knowledge An exhibit of memorabilia 
of the society was on view during the week of March 6 in 
the Iibrar) of the College of Ph)sicians of Philadelphia 

RHODE ISLAND 

Bill Introduced.— S 80 proposes to accord to hospitals sup- 
ported in whole or in part bv charitable contributions and 
treating persons injured through the fault of other persons 
liens on all rights of actions, judgments, settlements, qr com- 
promises accruing to the injured persons by reason of their 
injuries 

SOUTH DAKOTA 

Change in Date of Meeting —The South Dakota State 
Medical Association will hold its fift) -second annual session, 
May 15-17, at Huron, with headquarters at the Marvin Hughitt 
Hotel, instead of May 23-25, as previously announced 

Personal — The state board of health announces that 
Dr Hampton R Kenaston, Bonesteel, is no longer connected 
with the board and that inquiries pertaining to medical licensure 
should be addressed to Dr Park B Jenkins, director of medi- 
cal licensure, Waubay 

Society News — Dr John Ma )0 Berkman, Rochester, Minn , 
addressed the Sioux Falls District Medical Society m Januar) 

on “Indeterminate Gastro-Intestinal Hemorrhage.” At the 

recent annual meeting of the Aberdeen District Medical 
Societ) , speakers were Drs Philip F Donohue, St Paul 
“Patholog) of Bladder Neck Obstructiop” , Isaiah R Salladav, 
Pierre, “Ectopic Pregnancy,” and Earle A Pittenger, Aber- 
deen, ‘Traumatic Surgery of the Extremities ” 

TENNESSEE 

Bills Introduced — S 287 proposes to authorize the gover- 
nor to appoint a public health council which shall forpiulate 
the policies of the department of public health and appoint the 
commissioner of public health H 496 proposes to require the 
board of medical examiners to issue licenses to practice medi- 
cine, without examination, m Hawkins County, to applicants 
who are more than 21 )ears of age, of good moral character 
and have been practicing medicine regularly and continuouslv 
for at least seven )ears H 552 proposes to give to hospitals 
treating persons injured through the fault of other persons 
hens on all rights of action, claims, judgments, settlements 
and compromises accruing to the injured person bv reason of 
their injuries 

VERMONT 

* BlH , E ?o a ™n d , — H 7 \ au J honzm g the state board of health 
to spend ?8 000 during the fiscal )ear 1934, and ?16 000 during 
the fiscal )ear 1935, for the after-care and treatment of indi- 
gent persons suffering from infantile paraljsis and for the 
purchase of necessary appliances, has become a law 

WASHINGTON 

Society News -Dr Morns Fishbetn, Chicago editor of 
Tut Journal, addressed the King Count) Med, cal Soc.eU 
a a special meeting m Seattle, March 17, on “Change, m the 
Nature of Medical Practice Dr Alton Ochsner, New Orleans 
addressed a special meeting March 3, on comphcnuo ,s of 
appendicitis Dr Ochsner was the guest sneaker for 
annual meeting of the Puget Sound Surgical Societv in sLitt e 
Marcli 4 he conducted climes and arlrire=c„,v Seattle 
meeting on “Simple Relief of Intestinal nhS ^ ? e ,\ enln S 
Mechanical Stripping ri, e TacomTsur^i rf k" n erbUS 
ih, fifth annual dav .of intensi e studv Apnfg % rthDr ‘ EmT 
T Holman San Trancisco as guest lecture mV j L 1,e 
be devoted to stud) of the circulates c, to da ' 

B Dillehunt, Portland Ore ~P r Richard 

Valle) Medical Societv’ Valla Walla ’? Q Valla M alia 
Recognition of Bone and Joint Tuberculosis^ ' 9 °" narh 
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WEST VIRGINIA 

Bill Introduced — S 121, to amend the workmen’s com- 
pensation act, proposes to allow compensation to employees 
contracting silicosis in the course of their employment 

GENERAL 

Northern Tri-State Medical Association — The sixtieth 
annual meeting of the Northern Tri-State Medical Association 
(Indiana, Ohio and Michigan) will be held in La Porte, Ind , 
April 11 A symposium on fractures will be presented by 
Drs Paul B Magnuson, Harry E Mock and Raymond W 
McNealy, Chicago Among other speakers will be 

Dr Russell M Wilder, Rochester, Minn , Diseases of the Parathyroid, 
with Special Reference to Parathyroid Overfunction 

Dr Arthur E Hertzler, Kansas City, Early Clinical Diagnosis of 
Diseases of the Mammary Gland 

Dr Henry A Christian, Boston, Other Uses of Digitalis Than m the 
Treatment of Cardiac Decompensation 

Dr Charles A Elliott, Chicago, Management of HepaUc Disease. 

Dr Charles P Emerson, Indianapolis, will speak at the 
annual banquet on “Neuropsychoses from the Internist’s Point 
of View ” 

News of Epidemics — Two hundred and thirty-six cases 
of scarlet fever were reported to be under quarantine in Water- 
town, N Y , March 11, and fifty-two cases in Herkimer, 

March 1 Efforts were being made to vaccinate all school 

children in Kenosha, Wis, in February following an outbreak of 
smallpox in the schools The Kenosha County Medical Society 
set aside special days on which they vaccinated children, giving 

the treatment free to indigent persons Three hundred cases 

of German measles were reported in Grand Rapids, Mich , 

March 11 In New York City, an unusual number of measles 

cases have been reported, 1,867 new cases during the week 
ended March IS Big Rapids, Mich , reported that 150 students 
of the town high school were ill with measles early in Feb- 
ruary, and in Buchanan, Mich, thirty-five families were said 
to be m quarantine, March 2 

Medical Provisions of the Economy Bill — The half 
billion dollar economy bill, which became a law, March 20, 
contains numerous features of significance to the medical pro- 
fession Under its provisions (1) medical and hospital care 
will be provided only for war veterans with disabilities directly 
traceable to war service, but domiciliary care will be available 
to those with permanent disabilities although such disabilities 
were not incurred in actual service, (2) payment for non- 
service-connected disabilities will be discontinued except m 
cases of permanent disability , and (3) retired officers, includ- 
ing medical officers, will have their pav reduced and benefits 
to emergency World War retired officers will be limited to 
those injured in line of duty prior to the armistice The new 
law grants authority to the President to fix the dates of the 
beginning and end of hostilities for purposes of compensation, 
which will eliminate many from the rolls whose services were 
before or after the actual start and finish of the war Pen- 
sions and allowances of veterans of all wars prior to the 
Spamsh-American War are cut 10 per cent An amendment 
prohibits removal from the pension rolls of any Spamsh- 
\merican war veteran past 62 years old The administrator 
of veterans’ affairs is ordered to review immediately all claims 
allowed under the previous laws covering veterans’ benefits in 
order to determine those entitled to receive benefits The act 
also vests m the Chief Executive authority to cut the com- 
pensation of all government officers, civilian and noncivihan, 
up to a maximum of 15 per cent, the reduction to be based 
on a comparison of living costs of 1928 with those of the last 
six months of 1932 

Medical Bills m Congress —Changes tn Status H R 
2820, to maintain the credit of the United States government, 
has been passed by Congress With certain exceptions, this 
act repeals all public laws granting medical and hospital treat- 
ment for \eterans and authorizes the administrator of veterans 
affairs, under such limitations as may be prescribed by the 
President, to furnish to veterans medical and hospital treat- 
ment for diseases or injuries H R 3718, introduced by 
Representative Celler, New York, and relating to the pre- 
scribing of medicinal liquors, has been ordered favorably 
reported bv the subcommittee of the House Committee on the 
Tudiciarv This bill is sponsored bv the American Medical 
Association Bills Introduced H J Res 4 introduced by 
Representative Blanton Texas proposes to direct the Presi- 
dent of the United States to use the army navy and marine 
corps the militia of the several states and the resources of 
the croiernmcnt in suppressing all smuggling into the United 
States of intoxicating houors and narcotics H J Kes a) 
introduced bv Representativ e Bland, Virginia, proposes to grant 
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permission to Hugh S Cumming, Surgeon General, John D 
Long, medical director, and Clifford R Eskey, surgeon, all in 
the Public Health Service, to accept and wear certain decora- 
tions bestowed on them by the governments of Ecuador, Chile 
and Cuba, for assistance rendered in matters relating to sani- 
tation and health H R 12, introduced by Representative 
Boland, Pennsylvania, proposes to erect a veterans’ hospital m 
Lackawanna County, Pennsylvania H R 14, introduced by 
Representative Cannon, Missouri, proposes to require the dis- 
coloration of poisons which resemble commonly used food- 
stuffs H R 34, introduced by Representative Evans, Montana 
proposes to increase the pensions of persons who have lost the 
sight of both eyes in line of duty in the military or naval 
service of the United States H R 101 and H R 103, 
introduced by Representative Wolverton, New Jersey, propose-, 
to make it mandatory that the administrator of veterans' affairs 
hospitalize any veteran who has served ninety day's or more 
during any war “if in the opinion of the administrator an 
emergency exists requiring immediate hospitalization ” H R 
117, introduced by Representative Gibson, Vermont, proposes 
to regulate the importation of milk and cream, and milk and 
cream products, into the United States H R 122, introduced 
by Representative Goss, Connecticut, proposes to regulate the 
use and sale of wood alcohol H R 128, introduced by Repre- 
sentative Harlan, Ohio, proposes to provide additional com- 
pensation to veterans for the loss of use of an eye in active 
service in line of duty in the World War HR 131, intro- 
duced by Representative Harlan, Ohio, proposes to provide 
that certain veterans not honorably discharged shall be admitted 
to veterans’ administration homes H R 144, introduced by 
Representative McKeown, Oklahoma, proposes to create, under 
certain conditions, conclusne service-origin presumptions for 
paralysis, paresis and blindness H R 1499, introduced by 
Representative Englebright, California, proposes to authorize 
the erection of a veterans' hospital in the inland region of 
California H R 1524, introduced by Representatu e Fulmer 
South Carolina, proposes to provide for cooperation with the 
several states in the care treatment, education, vocational 
guidance and placement, and physical rehabilitation of persons 
under the age of 21 years, who have physical defects such as 
affections of the joints, affections of the bones, disturbances 
of neuromuscular mechanism, congenital deformities, static and 
other acquired deformities that may be corrected or improved 
by orthopedic surgery or other surgical and medical care 
H R 1527, introduced by Representative Griffin, New' York, 
proposes to provide for medals of honor and aw'ards to gov- 
emment employees for distinguished service in science or for 
voluntary risk of life and health bevond the ordmarv risks of 
duty H R 1535, introduced by Representative Kahn, Cali- 
fornia, proposes to authorize the erection of a veterans’ hospital 
in California to be used for the housing, care and treat- 
ment of disabled women veterans only H R 1551, introduced 
by Representative Ludlow, Indiana, proposes to erect a 150 
bed addition to the veterans’ hospital at Indianapolis H R 
1635, introduced by Representative Luce, Massachusetts, pro- 
poses to create a commission to study the hospitalization of 
war veterans H R 1686, introduced by Representative 
Mitchell, Tennessee, proposes to erect a veterans’ hospital in 
middle Tennessee H R 1704, introduced by Representative 
Rudd, New York, proposes to grant hospital treatment m 
government-owned hospitals to postal employees suffering from 
tuberculosis, nervous diseases or kindred occupational ailments 
H R 1741, introduced by Representative Carter California 
proposes to erect a 250 bed addition to the veterans’ hospital 
at Livermore Calif H R 1759, introduced by' Representative 
James, Michigan, proposes that for purposes of promotion 
longevity pay and retirement there shall be credited to the 
officers of the medical administrative corps of the Medical 
Department of the Army all classified service rendered as 
clerks in the military establishment prior to Julv 3 1916 

H R 1766, introduced by Representative Gambril! Marvland 
proposes to provide medical services, after retirement on 
annuity, to employees of the United States disabled bv injuries 
sustained in the performance of their duties 

CORRECTIONS 

“Increased Suspension Stability of Erythrocytes 
In the article by Dr Kamil Schulhof in Tire Journat Feb- 
ruary 4, m the fifteenth line fiom the bottom of the fir-t column 
on page 319 the number of minutes should read 120 instead 
of mnetv Ninety minutes applies to women 

Internships for Creighton Graduates — Tn table 14 m 
the Educational Number of The Journal (Aug 27 1932 
p 744) Creighton University School of Medicine is credited 
with 14 internships for the graduating class of 1931 Ibis 
figure was incorrectly recorded and should be 53 
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LONDON 

(From Our Regular Correspond ' ^ jg-j3 

A National Eye Service 

Until recently patients of limited means requiring ad' ice 
concerning eyesight and unable to pay the fees of an ophthal- 
mologist had to go to a hospital or to a sight-testing ‘ optician 
The latter is a man who sells spectacles and professes to test 
his customer’s sight He may ha\e no knowledge of refrac- 
tion or may ha\e picked up a little and usually is untrained 
in diseases of the eye Ostensibh he charges onh for the 
spectacles supplied The greater part of the spectacles worn 
in tins country are obtained m this wav The sight-testing 
opticians formed an organization which prouded a sort of 
training and applied to the government for registration, which 
would have given them the position of legally recognized prac 
titioners A committee was appointed b\ the go'ernment to 
report on the matter The British Medical Association opposed 
the plan, holding that only qualified ophthalmologists should 
be recognized as capable of dealing with defects of sight The 
association’s representatives were informed by the committee 
that while it agreed that in the best interests of the patient 
the examination of lus eyes should be carried out b\ an oph- 
thalmologist, legal recognition could not be withheld from 
opticians unless an ophthalmic medical service was organized 
for the poorer classes at a cost compatible with what they 
could afford The British Medical Association realized that 
a wider issue than ophthalmic sen ice was at stake — the legal 
recognition of nonmedical persons for medical sen ice An 
Association of Dispensing Opticians (who supplv spectacles 
only on the prescription of ophthalmologists and do no testing) 
was already in existence In combination w ith them w as 
formed the National Ophthalmic Treatment Board which pro- 
duced a scheme by which the poorer classes can obtain an 
ophthalmic medical examination and glasses for inclusive stand- 
ardized charges The examination is carried out by practi- 
tioners whose qualifications and experience in eve work have 
been investigated bv the Ophthalmic Committee of the British 
Medical Association If the eye condition found requires 
extended treatment, the patient s phy sician w ill be so informed 
and any further treatment by the ophthalmologist will be a 
matter for separate arrangement The persons eligible for this 
scheme are all those who are state insured under the panel 
system and their dependents and nomnsured persons unable to 
make their own arrangements with an ophthalmologist, whose 
total family income does not exceed $1 250 a v ear The fee 
pavablc to the ophthalmologist is $2 50 The service he is 
required to give comprises examination and prescription of 
glasses, if required, including the use of a mydriatic in cases 
m which tins is necessarv When glasses are ordered, the 
whole charge for them and the examination begins at $3 50 
for the frames of white metal and increases for more expen- 
sive frames The National Ophthalmic Treatment Board has 
established national eye service centers in the principal cities 
m charge of the dispensing opticians who are required to 
exhibit to all patients a complete list of the board s ophthalmic 
practitioners, from which the patient makes his selection 
This scheme has been brought into existence to counter the 
attempt of sight-testing opticians to obtain state recognition 
1 or the first tune a national serv ice has been established 
without aid from or control bv the government Though con- 
nected with the administration of the national insurance act 
the scheme is indeiiuidetit of it and unlike it is not in anv 
"ay socialistic The following example of its working is 
M'UI by tlie British l/«</ua/ Journal Out of 120 persons 


seen by one ophthalmologist, 2 had been previously seen as 
private patients but would have been unable to continue a ten- 
dance except under the new service One might have been 
able to afford a ?5 fee The remaining 117 would have gone 
either to the hospital or to a sight-testing optician Six were 
subsequently admitted to a hospital, and 80 needed treatment 
m addition to glasses If these patients had gone to sight- 
testing opticians they would have been put off with glasses, 
and the other treatment needed would have been neglected 

The Recognition of Indian Medical Degrees 

The medical degrees of Indian universities were first recog- 
nized for registration in Great Britain by the General Medical 
Council in 1892 From 1922 onward, recognition was accorded 
only for limited periods, being extended from year to year as 
a result of reports of inspectors appointed by the council to 
investigate the medical examinations Then the ill feeling 
aroused by the Indian political agitation caused trouble Indian 
nationalism expressed itself in the refusal of the Indian uni- 
versities to allow inspectors appointed by the British Medical 
Council to inspect their examinations (Tiie Jourxal, April 
12 1930, p 1156) This was represented as an indignity, 
although the Council was only following the practice in opera- 
tion for British universities and colleges Registration gave 
Indian graduates the right to practice in Great Britain, and 
the council was in dutv bound to satisfy itself as to the stand- 
ards maintained m India The refusal of inspection of exami- 
nations therefore compelled the council to withdraw recognition 
of Indian degrees pending the establishment of a system main- 
taining adequate standards This aroused further resentment 
and an all-India medical conference, held at Simla in connec- 
tion with the maintenance of proper standards in provincial 
medical schools, passed a retaliatory resolution recommending 
the admission to the Indian Medical Service only of men hold- 
ing qualifications registrable in India (The Journal, Aug 9 
1930, p 423) The withdrawal of recognition of Indian degrees 
lias made it difficult for Indian graduates to pursue postgrad- 
uate work m England and to secure employment in the British 
dominions and colonies A result is that a bill is to be intro- 
duced m the Indian legislative assembly for the establishment 
of an all-India medical council that would restrict the medical 
register to graduates and exclude diploma holders who undergo 
a shorter course of training and whose standard varies so 
much that tliev would not be recognized in other countries 

London Hospital Services 

In addition to its voluntary hospitals, London has a large 
number of municipal hospitals which used to be under the 
control of local authorities but now have passed under the 
London Countv Council, with the result that their service has 
become more highly organized and more efficient, approaching 
the high standard of the voluntary hospitals The London 
Voluntary Hospitals Committee and the London County Coun- 
cil have cooperated in the preparation of a joint survey of 
voluntary and municipal medical and surgical services m hos- 
pitals clinics and dispensaries, with a view to greater coopera- 
tion between the two systems The number of beds m the 
voluntary hospitals is 14,833 The total number of new inpa- 
tients treated in 1931 was 216 788 These hospitals maintain 
239 operating theaters, where 123,312 operations were per- 
formed m a vear New outpatients amounted to 1,596 361 and 
their total attendances m the vear to 8 355 756 Arrangements 
have been made for linking up for undergraduate educational 
schwlT Cemin mUmClpaI hosp,tals "ith the London medical 

In a letter to the Tunis Dr G C Anderson, medical serre 
tarv ot the British Medical Association cntizes the eniplov 
nient bv the council of whole time phvs.cans for attendance 

n the sick noor as they are thus denied the right of choos- 
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mg their medical attendant The association holds that the 
employment of whole time physicians for one section of the 
population — the destitute section — is wrong in principle and 
disadvantageous to patient and physician It is on free choice 
of physician that the association bases its policy for a general 
medical service for the nation The employment of the part 
time medical officer who is at the same time in general practice 
is open to less objection Although free choice is not enjoyed 
by the patient, the physician is not the “poor man’s doctor” 
alone The association asks for a scheme, comparable to the 
national health insurance plan, which will permit any one in 
receipt of public assistance, not an inmate of an institution, to 
choose his own physician from the local area 

A Tribute to Sir Robert Jones 
The colleagues, patients and friends of Sir Robert Jones 
desire to pay a last tribute to his memory, in recognition of 
his great services to surgery and to a multitude of patients and 
also to recall his work in the Great War It is proposed to 
establish a fund for this purpose, from which there will be 
benefactions to Liverpool (the city in which he lived and did 
most of his work), to the Royal College of Surgeons, and 
perhaps to other bodies with which he was associated A 
joint letter supporting this tribute to “the greatest orthopedic 
surgeon of all time” has been published in the medical journals 
over the signatures of Lord Derby, chancellor of the Univer- 
sity of Liverpool and secretary of state for war during the 
Great War, Lord Moynihan, Sir Holburt Waring, president of 
the Royal College of Surgeons other leaders of the profession, 
and distinguished foreign surgeons, such as the Mayos, Arthur 
Steindler, W C Campbell, De F P Willard, Putti, Nove- 
Josserand and Murk Jansen. 

PARIS 

(From Our Regular Correspondent) 

Feb 8, 1933 

The General Assembly of Medicine 
The Assemblee generale de medecine, which meets in Paris 
twice a year, differs from the conventions of the learned 
societies, since it is organized particularly for the practicing 
physicians of France who meet to report observations made 
among their clientele, generally rural Previous assemblies 
have dealt with papers on cancer and tuberculosis The recent 
session, presided over by Professor Mauriac of Bordeaux, 
chose “Undulant Fever” as the chief topic for discussion 
Undulant fever has invaded nearly the w'hole French territory, 
and it may be discovered almost anywhere if a careful search 
is made Often the disease presents nnld or benign tvpes that 
pass unnoticed The most important foci, of sheep or goat 
origin, arc in southern France In the department of Bouches- 
du-Rhonc, the mortality from undulant fever corresponds to 
that from typhoid fever, in the Vaucluse region, it tends to 
be even higher In Pyrenees-Orientales, undulant feier is the 
most widespread disease of animal origin In Lot-et-Garonne, 
which is some distance from these two foci, eleven cases have 
been reported In Doubs, still farther removed, twenty-eight 
cases hare de\ eloped in farmers caring for cows infected with 
infectious abortion Undulant fever occurs now in the more 
central departments heretofore immune It does not exist 

north of Pans, and it becomes more rare as one gets away 
from the highways commonly traversed by ambulant herds 
Several departments in which sheep raising is an important 
industry are free of the disease Undulant feier is brought 
about clueflv In direct contact with animals It may originate 
from goats sheep, cattle, horses or dogs Man appears to be 
less receptne to Alcaligeiics abortus than to Alcaligeties meli- 
tensis Clinically undulant fe\er appears to present more 
serious complications at certain periods In some vears onlv 
general swnptoms arc noted, while of late one has observed 


the nnasion of the visceral organs, and the nervous and hepatic 
symptoms are assuming increasing importance The hip joint 
is most commonly affected The evolution of undulant fever 
extends over a long period (from seven months to two years) 
and develops m the form of paroxysmal attacks The pain is 
difficult to combat, but the prognosis is generally favorable and 
recurrences are unknown Although a protean disease, undulant 
fever sometimes simulates pulmonary tuberculosis, rebellious 
rheumatism, hepatitis and even a nervous disorder A blood 
culture is the only sure biologic test Serodiagnosis is valuable 
As a form of treatment the physicians of Doubs recommend 
especially neoarsphenamine, while the physicians of Pvrenees- 
Orientales hold that protein therapy (injection of milk) gives 
the best results but at the price of severe general reactions In 
Isere, more favorable results have been secured with vaccine 
As to prophylaxis, the physicians of Aude emphasize the impor- 
tance of educating the stock raisers, calling their attention to 
the significance of limping due to arthritis and to the importance 
of not housing goats and cows in the same stable and of never 
mixing their milk On account of the part that ambulant herds 
play in disseminating the disease, the physicians of Vaucluse 
think that stricter regulations concerning their movements should 
be imposed The physicians of Pyrenees-Orientales demand 
regulations controlling the migrations of ambulant herds, the 
cleaning of sheepfolds and the disposition of excrementa 

Physical Examination for Drivers of Automobiles 

The question of a medical examination for drivers of auto- 
mobiles has come up again before the Academy of Medicine, 
as a result of a communication from Professor Cazeneuve and 
Mr Tanon, to whom is entrusted the medical examination of 
automobile drivers at the prefecture of police of Paris This 
examination is compulsory in Paris for drivers of public vehicles 
having a seating capacity for eight persons The ministerial 
decree of April 1, 1930, which established this examination, does 
not applv to the provinces, where there is an increasing number 
of public vehicles that carry a large number of passengers 
Cazeneuve expressed his surprise at this laxness On a previous 
occasion, these authors reported that the examination carried 
out at the prefecture of police had enabled them to eliminate 
applicants suffering from dementia paralytica, tabes, heart dis- 
ease, and other incapacitating diseases They submit proof that 
the occupation of automobile driver may, if the driver’s seat is 
inside or the car is poorly ventilated, bring on eye disorders, 
the prodromes of svneope, due to the action of gas fumes 
Inequality of the pupils in some classes of professional drivers 
seems to occur in about 10 per cent of the subjects submitting 
to an examination The fuel most used in France is composed 
of impure hydrocarbons — often of industrial benzol, sometimes 
mixed with denatured alcohol Certain impurities, such as 
thiophene in the benzols may increase the toxicity , hkew ise 
carbon monoxide may be incriminated The compulsory exami- 
nation of automobile drivers is eminently desirable The reason 
that it has not been more generally adopted is that there are 
several hundred thousand persons who would have to be 
examined At the rate of 100 examinations a day, it would 
require several years to complete the process, and as the physi- 
cians making the examinations would have to receive a fee, it 
would require a large expediture of money 

Ruins of an Old Temple 

Excavations that have been made in Burgundy, at Samt- 
Germain Sources Seine, the source of the river that flows 
through Paris, have unearthed Roman rums showing that this 
spot was formerly the site of important hot baths Vestiges 
of a temple 70 meters long and 25 meters wide, dedicated to 
Dea Sequana, the goddess of the Seine, have been found 
Excavations have revealed the existence of a reservoir 80 meters 
long and 25 meters wide, which, formed of concrete from 50 to 
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80 cm thick, held the water from various springs that fed it 
It appears that these springs possessed a high medicinal value 
The numerous ex-votos collected in the temple are evidence of 
this fact For example, along with objects reproducing in 
bronze diseased members, such as ejes, hands, and even a 
woman’s breast, there was found a head, carved in stone, of a 
bearded man, while near the right ear there was a protuberance 
that might represent a tumor , there was also a bronze depicting 
a case of orchitis in a joung man Formerly, therefore, the 
sources of the Seme were regarded as miraculous Furthermore, 
up to the nineteenth century, Pans phjsicians attributed to the 
waters of the Seine, even when collected at Paris, remarkable 
therapeutic properties in diseases of the kidneys and the liver 
They are stronglj charged with calcareous salts, brought in by 
its principal tributary, the Marne Todaj, owing to the sewage 
of rnanj cities emptvmg into it, the Seine has become an 
immense sewer, the waters of which are dangerous— even for 
bathing purposes 


BERLIN 

(From Our Regular Correspondent) 

Feb 20, 1933 


Opinions on the Effects of the Economic 
Situation on Health 

The effects of the economic situation on health is one of the 
great questions for the heads of the public health sen ice It 
is interesting to note how medical officials of the ki ankcnl'asscn 
have expressed themselves on the question In an industrial 
suburb of Berlin, the official has been unable to observe any 
unfavorable effects He explains the unusually low morbidity 
by the fact that, under present conditions, there has been an 
increasing elimination of chronic patients from gainful occupa- 
tions, which results in a more restricted selection of workers, 
from the standpoint of health The reduced number of cases 
due to minor illnesses is a welcome effect growing out of present 
conditions A medical official of central Germany points out 
that the morbidity among the unemployed is greater than that 
of insured members who are employed but that the unemplojed 
are less inclined to report sick and hence give a false impres- 
sion that the unemplojed constitute a favorable risk The true 
morbidity is not reflected in the figure showing incapacity to 
work but rather in the totality of cases of illness Undue 
dclaj in consulting a physician is observed more frequently 
among the unemplojed Another medical official in the Rhine- 
land notes that the group of persons who have remained at 
work is composed mostly of the more favorable risks, from 
the standpoint of health, and that because of the smaller number 
of persons cmplojed, the number of accidents has declined 
However the morbidity among persons receiving welfare aid 
has increased so that the total morbidity appears to be greater 
than formerlj There are also more frequent instances of 
premature enrolment among the class of invalids ” \ col- 

league m Bavaria has observed no evidence of increased trans- 
mission of diseases other than in the increased spread of disease 
in individual families The psjehopaths weaklings and persons 
undergoing more or less rapid phj sical decaj , since thej seldom 
find cmplovment are graduallj being eliminated from the care 
of tile sick benefit associations 
In Hamburg, while there has been a decrease in the number 
of persons reporting sick there has been an increase in the 
average duration of mcapacitv to work which was 35 91 dais 
in 1°30 and -10 fit) dies m 1931, and likewise an increase in the 
average period of hospitalization (35 0 dajs as against 32 3) 
Hie number ol patients cared for bj the welfare authorities is 
todav usuallv greater than that receiving aid from the sick 
benefit as-oeiations The reduced privileges as to hospital 
care tor an insured members familv will doubtless result in 
'oine unfavorable manifestations Tbe bad conditions under 
winch the unemploved live at least offset the absence of occu- 


pational injuries While it is doubtless true that formerly 
undue demands for medical aid were made, the present mini- 
mum of living requirements is sure to exert in the long run 

a damaging influence on health 

Fmallj, a hygienist of a commune points out that unemploy- 
ment among men reduces exposure to tuberculosis almost to 
the vanishing point, whereas in women the good effects o 
enforced leisure are offset in some cases by domestic emploj- 
ment and repeated pregnancies, including many miscarriages 
From this survej it will be seen that a uniform picture of con- 
ditions throughout the retch can liardlj be gained, in spite of 
the good organization and honest attempts to facilitate a general 
survev of conditions 


Voluntary Work Service for Unemployed Young People 


As a manifestation of the economic stress, particularly as it 
affects the jouth, the idea arose of providing the jounger 
generation an opportumtj to direct their energies into health) 
channels Hence the federal government issued two decrees, 
as of Julj 23, 1931, and July 16, 1932, with a view to establish- 
ing what has been termed ‘a voluntarj work service" The 
movement has met with a measure of success, for by Sept 1, 
1932, 144,000 voluntary workers had been enrolled in this 
service The question was first raised as to whether a volun- 
tarj work service or a legal!) established compulsory work 
service should be created, and it was decided in favor of the 
former The voluntarj work service makes its appeal to all 
joung Germans, without distinction as to occupational or pro- 
fessional training, social position or political and religious views, 
belonging to the 18 to 25 age groups A plan is being con- 
sidered to create also a working jear (or half jear) for our 
umversitj graduates The number of joung men belonging to 
these age groups (18-25) is placed at 4,000,000, although only 
1,000,000 are actually unemplojed The work to be performed 
must be of a useful nature — for the most part in the countrv 
The tjpes of work chiefly considered are improvements, lajmg 
out of roads and paths, cultivation of waste lands, and the like 
During their period of service, the work volunteers are insured 
against sickness and accident The sponsors of the work are 
the authorities of the retch, the lander, the provinces, the circles 
(corresponding in general to the English county), the cities, 
and the welfare juvenile leagues For every voluntary worker 
the federal government pajs 2 marks a daj (about 48 cents) to 
the respective sponsors of the work which the sponsors are 


* ^ v utuukiiuiis; in pru\ luing sneiter 

board, clothing and pocket monej for the vv orkers— usually 
for periods of twentj weeks, although m the case of important 
economic enterprises the time maj be extended to fortv weeks 
^ like sum (2 marks a dav, Sundaj excluded) is credited to 
the voluntarj worker if he works for a longer period, and these 
credits maj be used in acquirmg a small tract of land as a 
homestead Great importance is attached to the strengthening 
of the volunteer workers from phv sical, mental and moral points 
of view Phv sical e-xercises, games and the like are provided 
to that end Shelter is supplied in speciallj established camps 
Special attention is given to the training of leaders The conduct 
of the voluntarj work service has been placed in the hands of a 
federal commissarv , who is aided bj the heads of the thirteen 
labor bureaus in the respective lander For each voluntarv 

w , to”,', ' r I 1 ™ 15 ; or S - 38 “ jear On 

or ell Jim , T ""™>s>rj tad 50,000,001) m a r t s , 
or 11,900,000 at his disposal for this purpose. The details 

of the regulations affecting the voluntarv work sen ce l a 
not vet been announced 


\ enders of fraudulent radium apparatus are becomi 
numerous, as mav be seen from an announcement of the Ha 
burg •Wztekammcr (chamber of phvsicians) vvhirh 
I- The J 
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been repeatedly informed of late that patients have been 
seriously injured and grossly cheated by irresponsible traveling 
salesmen who sold them so-called radium compresses, radio- 
active drinking water, radium beakers, radioactive inlay soles, 
and the like The names and addresses of sufferers were 
procured usually at public gatherings at which the healing of 
all sorts of diseases was discussed In a few instances, the 
agents assumed the role of physician or nurse The patients 
received at ridiculously high prices preparations that could not 
possibly do what was promised, and that, for the most part, 
had no therapeutic value whatever in the disease in question, 
nor did they have any prophylactic value Patients are there- 
fore warned not to waste their money on apparatus that has 
only oratory and vain promises as a basis for its effectiveness 

ITALY 

(Trom Our Regular Correspondent ) 

Jan 31, 1933 

The Otoneuro-Ophthalmologic Congress 

The third congress of the Societa otoneuro-oftalmologica 
and the first congress of the Societa radio-neurochirurgica 
were recently held jointly at Bologna Professor Ceni spoke 
on the reactions concerned in the conception of vitalism 
According to the vitahstic conception, all the manifestations 
of psychic and organic life, taken as a whole, consist of cerebral 
reactions indissolubly connected with one another and induced 
by external stimuli The most important reactions are those 
originating by way of the organs of sight and hearing Experi- 
ments conducted on deaf and blind animals by the speaker and 
his “school” over a period of forty years have demonstrated 
that, through the action of psy chosensory traumas, there inter- 
venes in animals a state of psychic impairment comparable to 
a true dementia and not unlike that which follows cerebral 
injuries Strong arguments support the theory of the existence 
of absolutely distinct cerebral centers that are the seats of con- 
genital and acquired forces The congenital forces, which 
lepresent the impulses and the aptitudes peculiar to individual 
species (instincts), are alwavs located in the anterior segments 
of the brain The acquired forces are adapted, through the 
sensory stimuli from without, to the recognition and the evalua- 
tion of the images destined to stimulate the impulses, and are 
localized m the posterior segments of the brain 

SURGERY OF THE H\ POPHV SIS 

“The Present Status of Surgery of the Hypophysis” was 
presented by Professor Cavina, who discussed the indications 
for the removal of the hypophysis, which consist essentially of 
tumors and of certain chiasmal syndromes of probable pituitary 
toxic origin, which the speaker was the first to describe He 
explained the various routes suggested by surgery for reaching 
the hypophysis On the basis of reasonably comprehensive 
statistics, he stated that the operative mortality and the recur- 
rences (owing to the skill of experienced neurosurgeons) are 
comparatively low The operation results in the recovery of 
sight and in the improvement of the symptoms of altered 
trophism Radiologic treatment of hypophyseal tumors was 
first attempted in Italy in 1908 by Gramegna of Turin and has 
been found useful in certain types of slow evolution as supple- 
mentary to surgery' 

Hirsch spoke on operative interventions on hypophvsea! 
tumors by Ins transseptal method He secured favorable results 
in a series of 233 cases He was able to follow the history 
of fifty -seven patients for from four to thirteen years after 
the operation, and in forty -one of them there were no 
recurrences 

Palumbo explained the details of the technic of radium 
therapy in tumors of the hypoplnsis and the paranasal sinuses 

Verzella noted gradual improvement of the visual field in a 
patient affected with hypophyseal tumor and treated with 
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roerttgen rays He followed up this case for four years He 
attributed the improvement to a diminution of the pressure 
that the anterior cerebral arteries exerted on the optic chiasm 
when the latter is pushed upward by a tumor 

OPTIC NEURITIS OF SINUS ORIGIN 

The second topic, “Optic Neuritis of Sinus Origin,” was 
presented by Professors Di Marzio and Ferren They operated 
on thirty patients with various lesions of the optic nerve and 
impairment of vision The majority of the patients were 
relieved by opening the ethmoidal and sphenoidal sinuses, even 
those who presented no clinical or radiologic evidence of 
sinusitis The improvement usually took place rapidly, some- 
times within twenty-four hours In some cases the improve- 
ment was gradual, extending over months or even vears 
Weill presented a paper m which he classified the various 
types of retrobulbar neuritis into chronic forms found in 
diabetic patients, alcohol addicts and inveterate smokers, and 
optic neuritis proper Of the forms without ophthalmoscopic 
signs, Weill distinguished two types, the typical and the atypical 
Tvpical neuritis is generally unilateral and acute and occurs 
m persons from 15 to 35 years of age It is often the first 
sign of multiple sclerosis The atypical form is subacute and 
is sometimes bilateral , in addition to the central scotoma there 
is also a peripheral narrowing, often temporary, of the visual 
field He stated that the typical forms heal spontaneously, 
while the atypical form mav be improved by operation Weill 
has observed, however, that many cases of atypical retrobulbar 
neuritis are not due to sinusitis but to disorders of the sella 
turcica, especiallv tumors about the optic nerve 

Giussam pointed out that sometimes the only clinical mani- 
festation of a hyperplastic spheno-ethmoidal sinusitis is an 
impairment of the vision Sometimes there are intense head- 
aches associated with neuralgia and sympathetic disturbances 
Salotti examined 500 cramums radiologically, and found 
about 130 cases of chronic sinusitis In the greater part of 
these he found that both the ethmoids and the sphenoids were 
involved 

Silvagm discussed the relation between the functioning of 
the hypophysis and the chronic inflammatory sinusitis He 
found in most cases observed a hypofunction of the hypophysis, 
the significance of which has not as yet been fully explained 

Venereal Disease in the Army 
In 1922 the Sanita nuhtare adopted regulations designed to 
reduce the danger of contagion from venereal diseases among 
the soldiers The regulations are based on the following prin- 
ciples moral and hygienic training given to the soldiers, the 
creation in all barracks of special rooms for prophylaxis against 
venereal disease, protection of infected persons, and isolation 
and treatment of patients until they' are not infectious The 
results have been excellent. In 1921 the number of soldiers 
treated for the first time was 18,000 (5,000 of whom had 
svphths), in 1922 the number so treated increased to about 
12,000, and in recent years (from 1928 on) a total of about 
5,000 new cases each year has been reported The prophylactic 
measures adopted have given the most favorable results with 
syphilis, there were admitted to the military hospitals 4,811 
patients in 1921, 3,245 m 1922, and 761 last year 

Professor Boveri 

The death of Prof Pietro Boveri, instructor in neuropathol- 
ogv at the University of /Turin, is announced He began his 
career in the University of Pavia and spent several years of 
studv in the institutes of Paris and London On returning to 
Italv he became department head in the Chnica del le malattie 
del lavoro, in Milan During the war he served as director of 
neurologic centers in Alexandria and Genoa and later was called 
to the neurologic center in Milan In addition to several works 
on clinical medicine he published several volumes on neurologic 
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subjects His contribution to the study of familial hypertrophic 
neuritis led to the recognition of a clinical form termed t e 
Pierre-Marie-Bov eri” type. In syringomyelia, he described 
a peculiar change of the shin, which he termed "lizard shin 
He called attention also to the presence of a subungual ridge 
in lesions of the median nerve His name is chiefly hnown to 
neurologists on account of the Boveri test with potassium 
permanganate applied to the cerebrospinal fluid 

Professor Sanarelli Honored 

The Faculte de medecine de Paris has conferred on Professor 
Sanarelli, director of the hygienic institute of the University 
of Rome, the degree of doctor honoris causa During the 
ceremonies at the Sorbonne, Professor Balthazard, dean of the 
faculty of medicine, recalled some of the principal researches 
of Sanarelli , namely, on typhoid, cholera and anthrax , the 
theory of heredo-immumty to tuberculosis, and the discovery 
of the ultrafiltrabihty of the virus through semipermeable 
membranes Professor Sanarelli was also recently appointed 
an honorary member of the society of tropical medicine in 
Paris 


The Number of Physicians 

The excess of physicians and the turning out of more than 
3,000 graduates from the medical colleges each year have been 
said to be the cause of the economic situation among the 
practitioners According to an official report, the total number 
of them at the beginning of 1932 was 49,681, of whom 45,582 
were clinicians There were 7 07 clinicians per 10,000 of popu- 
lation Now, the. number is 48,098, of whom 44,889 are clini- 
cians This is a decrease of 1,583, of whom 1,493 are clinicians 


They are divided into 

City practitioners 
Town practitioners 
Village practitioners 


1932 

1933 

Change 

19,026 

10,727 

701 increase 

13,219 

12,806 

413 decrease 

13 337 

12,356 

981 decrease 


The table shows that the remarkable decrease in towns and 
villages is a result of the concentration of practitioners in the 
cities The graduates of medical colleges this year also will 
be obliged to stay in the greater cities instead of going into 
the country The city practitioners will therefore have a 
harder time in the future, while the villagers will be left 
without doctors 


JAPAN 

(From Our Rigular Correspondent) 

Jan 28, 1931 

The Census for 1930 

The national census taken m the fall of 1930 showed that 
the total population of the Japanese Empire was 90 396,045, 
according to official figures announced by the home office 
Of tins total, 64,450,005 persons were registered in Japan 
proper 21,058,305 in Chosen, 4,592,537 in Formosa, and 295,198 
m the Japanese portion of Sakhalin There were 330,000 more 
men than women in Japan proper In point of density of 
population, Japan proper had an average of 436 persons per 
square mile, while for the empire the figure was 346 per square 
mile Formosa came second with 330 inhabitants to the square 
mile, Chosen third, with 247, and Sakhalin last, with 24 
Among the prefectures, Tokyo ranged first in density of popu- 
lation with 6,531 per square mile, while Hokkaido came last 
with 82 These figures are based on a total area for the empire 
of 260,704 miles In point of comparison, Ja\a and Madura 
have a density of population of 836, Belgium, 686 England, 
734, Germany, 345, France, 1914, and the continental United 
States, 41 3 Japan s population classified according to age 
shows 23,502,000 persons below the age of 14 years , 35 827,000 
between tire ages of 15 and 59, inclusive, and 4 737,000 abo\e 
the age of 60 The census figures indicated that in October, 
1930, a total of 29,220 000 persons, or 45 6 per cent of the total 
population, were employed The following are the figures 
classified according to occupations agriculture 14 156 030, 
marine product industry 568 040 , mining, 236 180 , commerce, 
4,403 110, industry, 5,290 560 communications, 1,108 560, 
domestic, 806,000 others, 2,592 070 

Memorial Ceremony for the Late Baron Aoyama 
Under the joint auspices of the Tokyo Imperial Unnersity 
Medical Department, the Japan Internal Disease Society and 
the cancer research institute a memorial ceremony was held, 
Januan 23 for the late Baron Dr Tanenuchi Aoyama He 
is here regarded as the greatest physician that Japan has 
known in the past sixty years The ceremonv was attended 
b\ more than 1 000 persons in the great hall of the Tokyo 
Imperial Utmersitv He died fifteen rears ago His followers 
now oceupe most of the important positions in medical circles 
of this country He was the founder of the cancer research 
institute a member ot the house of peers and a professor at 
* ,L Tok\o Imperial Umvcrsitv To commemorate the occasion 
important papers were read by Drs Mitamura, Tamura and 
1 urutake 


Traffic Accidents in Tokyo 

Tokyo sees fatal traffic accidents every day "Speeding up’ 
is threatening the inhabitants Even street cars, which ha e 
long been complained of as being slow, are now speeding u i 
The taxicabs dash hastily to and fro The metropolitan police 
bureau reports that there were 35,650 accidents in this city in 
1932, 441 persons being killed and 21,068 badly hurt Com- 
pared with the previous year, the dead increased by 120 and 
the injured by 1,930 The chief offender is the motor-car, 
which causes 70 per cent of the accidents The business depres- 
sion places cab drivers m severe competition , they overwork 
and become tired and weary and violate the speed limit The 
proportion of motor-cars is I to 250 persons 


. ittH NJSTHEKLANDs 

(From Our Regular Correspondent ) 

Feb 2, 1933 

Statistics on Tuberculosis 

The 1930 report of the director of the Amsterdam associa- 
tion for the combating of tuberculosis indicates that the regu- 
lar decline of mortality from tuberculosis m Amsterdam and 
in the Netherlands as a whole has been continued Ihe mor- 
tality rate of tuberculosis m Amsterdam is lower for men than 
for women There have been no changes in the organization 
of the consultation centers of the district A characteristic 
feature of this organization is the cooperation between t e 
association, the physicians, the public health service and the 
ministry of labor As for methods employed, the attempt to 
search out all patients having open pulmonary tuberculosis has 
come to the fore The number of children treated with BCG 
vaccine increased in 1930, and no harmful effects were observed 
The general impression with regard to its value is favorable 
The results of die Pirquet reaction on 22,694 children a~ed 
0-14 for the years 1920-1930 and the year 1930, show that die 
percentage of positive reactions is diminishing every year 

With reference to urban and rural tuberculosis, Dr Josephus 
Jitta has published some interesting figures The mortality 
rate in 1930 was only 7 31 per 10 000 inhabitants During the 
period 1921-1930, the decline in tuberculosis mortality was 50 
per cent for the cities and 33 per cent for the rural districts 
The mortality from tuberculosis has increased considerably in 
children under 1 3 ear of age 

Public Health Congress 

The thirty-seventh Public Health Congress, held in Amster- 
dam, comprised two sections the congress proper and the 
preliminary meeting of various health commissions, at thS 
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the chief topic on the program was “The Removal and Dis- 
posal of Garbage m Small and in Large Communes” Pro- 
fessor Van Loghem emphasized that a modern system of 
garbage removal must meet the following conditions It must 
cause no embarrassment to the community, it must be as 
economical as possible, and it must satisfy the needs of public 
health The two systems that best meet these conditions are 
incineration and transformation into fertilizing material 
Dr Van Mannen described the system in use in The Hague 
It consists in transporting the garbage to Drentha, where it 
is spread out and left for about tw'O months to allow biologic 
processes to take place , it is then collected and sold to farmers 
for fertilizing purposes 

The congress proper dealt with the topic “Mental Hygiene” 
Dr C T Kortenhorst spoke on welfare meetings designed to 
promote the mental health of the population Dr F S 
Meyers, in a paper entitled “A Communal Service of Mental 
Hygiene,” described the organization that he founded in 
Amsterdam Professor Van der Scheer emphasized the 
importance of organizations of this kind for the mental health 
of the people 

Association for the Study of Social Medicine 

At the annual meeting of the Association generale pour 
1 etude de la medecine sociale, W L L Carol spoke on 
“Infection of Man by Animals ” One common infection is 
due to Trichophyton falviforme-album, which is communicated 
to man through contact with cattle or other domestic animals 
Hammer spoke on “Cases of Sudden Death,” which must not 
be confused with unexpected death and accidental death The 
cases of sudden death are, for the most part, due to arterio- 
sclerosis of the coronan arteries or to syphilis of the aorta 

The School of Medicine at Batavia 

Prof C Bonne, president of the faculty of the school of 
medicine in Batavia reports that the attendance at the school 
is increasing rapidly and on August 1 had reached a total of 
313 The number of students entering the freshman class, 
after graduation from a secondary school, is increasing, the 
totals for the past five years having been 27, 33, 36, 62 and 67, 
respectively If the number of admissions continues to increase 
at that rate, the school will have to be enlarged or the school 
at Surabaya will have to be transformed into a university It 
is interesting how the students not supported bv the govern- 
ment are distributed among the various races Since the school 
opened, 62 Europeans, 92 Chinese and 82 natives have been 
enrolled The Chinese are in the majority By means of 
scholarships, the government exerts a certain compensatory 
influence The important question is to find room and accom- 
modations for such a large number of students From the 
standpoint of the results of examinations, conditions are not 
so good as they are with respect to attendance There are too 
many students who enroll before thev receive an adequate 
secondary education The Chinese are the most successful m 
passing their examinations If things go on unchecked, before 
long the school will be graduating onlv Chinese physicians, a 
fact that merits the attention of every- one 


Marriages 


Gerald Treslar \V vttersox, Glcnwood, Ind , to Miss 
Iona Mae Brandenburgh of Connersville, February 14 

William Chari- cs Bosw ell, Macon Ga , to Miss Dons 
Elizabeth Ghsson, January 7 

Leox Watson, Broadway, N C, to Miss Anne Sheppard 
of Charlotte, January 25 

H Croskev Allex to Miss Helen Cuddy, both of Norris- 
town, Pa, recently 


Deaths 


Henry George Mehrtens ® San Francisco Stanford Uni- 
versity School of Medicine, San Francisco, 1913 , acting dean 
and professor of medicine (neuropsychiatry ) at his alma mater 
member of the American Neurological Association, American 
Psychiatric Association and the Association for Research in 
Nervous and Mental Diseases on the staff of the Lane Hos- 
pital , aged 49, died, February- 28, of heart disease, following 
influenza 

Alexander E Stepfield, Doy-lestown, Ohio, Homeopathic 
Hospital College, Cleveland, 1883 , member of the Ohio State 
Medical Association, past president of the Wavne Countv 
Medical Society, formerly member of the school board and 
county coroner , aged 75 , died, FeDruary 24, in the Akron Citv 
(Ohio) Hospital, of pneumonia, following an operation for 
gastric ulcer 

John Osgood Rush © Mobile, Ala , Medical Department 
of the University of Alabama, Mobile, 1904, fellow of the 
American College of Surgeons , urologist to the Citv Hospital 
and Dispensary Providence Infirmary, the U S Marine Hos- 
pital, and the Florence Crittenton Boys' Detention and Girls 
Detention Homes, died, February 14, of heart disease 

William Taylor Logsdon, Wichita, Kan University of 
Louisville (Ky ) School of Medicine, 1889 , Chicago Homeo- 
pathic Medical College, 1902 , member of the Kansas Medical 
Society, served during the World War, for many years on 
the staff of the Wichita Hospital , aged 74 , died, February 13, 
of cardiorenal disease 

George F Woodnng, Bartlesville, Okla , Hospital Col- 
lege of Medicine, Louisville, Ky , 1876, member of the 
Oklahoma State Medical Association, on the staff of the 
Washington County Memorial Hospital, aged 76, died, Feb- 
ruary 24, of pneumonia, following phlebitis of the saphenous 
vein 

Samuel Ross Crothers, Chester, Pa , University of Penn- 
sylvania School of Medicine, Philadelphia, 1889 member of 
the Medical Society of the State of Petinsy lv ama , formerly 
mayor of Chester aged 66, on the staff of the Chester Hos- 
pital, where he died, February 19, of Hodgkin’s disease 

Emma Scribner MacKay Appel © Chicago, Northwestern 
University Woman’s Medical School, Chicago, 1901, for fifteen 
years medical examiner of the vocational guidance bureau of 
the board of education , aged 57 , died, March 4, in the Women’s 
and Children’s Hospital, of cirrhosis of the liver 

Earle Harrison Coon, Excelsior Springs, Mo Marion- 
Sims-Beaumont Medical College, St Louis 1903, member of 
the Missouri State Medical Association , served during the 
World War, aged 52, died, February 17, m St Luke’s Hos- 
pital, Kansas City, of peritonitis 

John Waterhouse Daniel, St John, N B , Canada Belle- 
vue Hospital Medical College, New- York, 1865 M R C S , 
England 1867, formerly mayor of St John, oldest member 
of the Canadian Senate, aged 87, died, January 12 of compli- 
cations following influenza 

Joseph Robert Simpson © Miami Fla Medical College 
of \ lrginia, Richmond, 1909 , past president of the Association 
of Seaboard Air Line Railvvav Surgeons , on the staff of the 
Jackson Memorial Hospital, aged 51, was found dead, Feb- 
ruary 13, of heart disease 

William Henry Slocum, Long Branch N J University 
of Pennsvlvama School of Medicine, Philadelphia, 1892, served 
during the World War, formerly president of the board of 
health aged 64, died, February 9, of chronic mvocarditis and 
coronarv thrombosis 

Gustav H R Schroeppel, Collinsville 111 , St Louis 
College of Phvsicians and Surgeons 1892 member of the 
Illinois State Medical Society , aged 64 died, Fcbruarv 3, in 
St Man’s Hospital, East St Louis, of shock following a 
prostatectomy 

Addison Bybee © Milford, Utah, College of Physicians 
and Surgeons, Medical Department of the University of Illi- 
nois Chicago, 1906, on the staff of the Livermore (Calif) 
Sanitarium, aged 56, died, Nov 21, 1932, of influenza and 
pneumonia 

William Satterlee Leavenworth © Surg , Lieutenant Com- 
mander, U S Navy, Mare Island, Calif , Medical School of 
Maine, Portland, 1916, entered the Navy in 1917, aged 42 
died, Nov 29, 1932, in San Diego, of meningitis and broncho- 
pneumonia 
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„ Flisha Swift New York, Medical Department of 
the^reS^t^Sy of New York 1880 member of he 
Medical Society of the State of New York, aged 77, died, 
March 2 of arteriosclerosis and chronic myocarditis 

John "Howard Kauffman, St Paul, Medical Department 
of the University of the City of New \ork 18S4, ton ^y 
a druggist, aged 73, died, January 7, in St Josephs Hospital, 
of intestinal obstruction and mesenteric thrombosis 

Arthur Leon Grover © Reno, Nev Harvard University 
Medical School, Boston, 1903, member of the American Assa 
ciation of Pathologists and Bacteriologists, aged 56, died, 
January 28, of disease of the coronary arteries 

George H Carey, Los Angeles , Hahnemann Medical Col- 
lege and Hospital, Chicago, 1900 member of the California 
Medical Association, aged 56, died, January 31, when he 
jumped from a ninth story window 

Francis M Mueller © Lawrenceburg, Ind , University of 
Louisville (Ky) School of Medicine, 1895, past president of 
the Dearbom-Ohio County Medical Society, aged 59, died, 
February 14, of heart disease 

Horace Robert Skinner, Toppemsh, Wash , Washington 
Unnersity School of Medicine, 1928, member of the Wash- 
ington State Medical Association, aged 32, died, January 6 
of bronchopneumonia 

Max I Blowstein © New York, University of Basel 
Medical Faculty, Basel, Switzerland, 1917, aged 41, died, 
lanuary 31, in the Mount Sinai Hospital of acute yellow 
atrophy of the liver 

James Franklin Hedrick, Weatherby, Mo , Barnes Medi- 
cal College, St Louis, 1904, member of the Missouri State 
Medical Association, county coroner, aged 61, died, January 
31, of heart disease 

Dorothy Jean Burrows, Harnston, Out Canada, Univer- 
sity of Toronto Faculty of Medicine, 1922 , aged 34 died, 
Dec 7, 1932, as the result of a peanut lodging in a bronchus 
early in September 

Samuel Horace Littlefield ® Boston, Harvard Univer- 
sity Medical School, Boston, 1892 , aged 63 , died, February 8, 
m the Brooks Hospital, Brookline, of carcinoma of the sigmoid 
and duodenal ulcer 

Mitchell Walter, Bethlehem, Pa , Medico-Chirurgical Col- 
lege of Philadelphia, 1893 member of the Medical Society of 
the State of Pennsylvania , aged 65 , died, Dec 5, 1932, of 
angina pectoris 

Freeman Clarke Hersey, East Corinth Maine Medical 
School of Maine Portland 1873 member of the Massachu- 
setts Medical Society , aged 90 , died, February 4, in Bangor, 
of pneumonia 

William James Harvey, Jr , Philadelphia Howard Uni- 
versity School of Medicine Washington, D C, 1910, on the 
staff of the Mercy Hospital , aged 47 , died, February 6, of 
heart disease 

Benjamin Rulon Smith, Cambridge City, Ind , Starling 
Medical College, Columbus, Ohio, 1870 , Civil War veteran 
aged 90 died, February 10, of arteriosclerosis and cerebral 
hemorrhage 

Louis Philippe Howe, San Francisco, Medical Depart- 
ment of the University of California San Francisco 1908 
fellow of the American College of Surgeons aged 52 died, 
January 20 

William Bullard Jordan, Ocala Fla Atlanta Medical 
College, 1915 member of the Florida Medical Association 
ana the South Carolina Medical Association , aged 40 , died 
January 17 

J°hn Eugene Stinson, Cluckasha Okla Unnersity of 
i\ash\illc (Tenn) Medical Department 1870 Confederate 
' etcran aged 84 died February 17, of pneumonia, in Okla- 
homa Cit\ 

John J Trichel, Houston Texas Eclectic Medical Uni- 
icrsin Kansas City Mo 1903 aged 52 died January 31 in 

uic lark \ lew Hospital, of injuries recencd in an automobile 
accident 

Francis S Stevenson, Aurora Mo Beaumont Hospital 
\i j i , e 4 c St Louis, 18S8 member of the Missouri State 
dneasu ^ S ' 0Clatl0n ’ aged 73 died February 10, of heart 

l k < 7 h t n w°5 he J' Thornton > Rovalton 111 Louise die 

Mm , c dlcal Lolle S c 1876 member of the Illinois State 
a fall S ° Clct ' agcd 82 dled February 9 as the result of 


Robert Purnell Floyd, Louisburg, N C , Medical CMleg 
of the State of South Carolina, Charleston ^S formerly 
member of the state legislature, aged 78, died January 
Thomas Cottrell Brooks, Los Angehs Illinois Med ea 
Cnllesre Chicago, 1904, member of the California Medical 
Association , aged 58, d.’ed, January 9, of cerebral hemorrhage 
Jacob Goldberg, Buffalo, University of Buffalo School of 
Medicine 1885, for fourteen years chairman of the board of 
education’, aged 69, died, February 22, of coronary thrombosis 
Hannes Inberg, Danville, Va , Bennett Odlege of Eclectic 
Medicine and Surgery, Chicago, 1906, aged 53, died January 
27, of heart disease, on a train, while enroute to Philadelphia 
Adolph Roos © Forest Park, 111 , Rush Medical College, 
Chicago; 1887, aged 74, died, Dec 23, 1932, at his home in 
Oak Park, of cardiac hypertrophy with decompensation 
Thomas Henry Blow, Calgary, Alta, Canada , McGill 
University Faculty of Medicine Montreal, Que , 1895, aged 
70, died suddenly, Dec 27, 1932, in Vancouver, B C 

Maurice Moray Armstrong © Los Angeles, University of 
Southern California College of Medicine, Los Angeles, 1902, 
aged 59, died, February 6, of agranulocytic angina 

John Thomas Kimsey, Lathrop, Mo , University Medical 
College of Kansas City, 1899, member of the Missouri State 
Medical Association, aged 80, died, January 22 

William Ohphant Stewart, Guelph, Ont , Canada, Uni- 
versity of Toronto Faculty of Medicine, 1888, for many years 
member of the school board, died, Dec 25, 1932 

Hugh M French, Yakima, Wash , Tennessee Medical 
College, Knoxville, 1897, member of the Washington State 
Medical Association, aged 60, died, January 16 

George Gaston Lewis, Lakewood, N J , Medical Depart- 
ment of the University of the City of New York, 1888, aged 
66, died, February 13, of cerebral hemorrhage. 

Marvel Smith Lingo, Newark, Md , University of Penn- 
sylvania School of Medicine, Philadelphia, 1910, aged 44, 
died, February 22, in a hospital at Salisbury 

George Wesley Peart, Burt, Mich , Detroit College of 
Medicine, 1893, served during the World War, aged 62, died, 
January 22, in St. Mary’s Hospital, Saginavv 

John Henry Sweet, Jr , Newport, R I Harvard Uni- 
versity Medical School, Boston, 1898, aged 58, died, January 
17, in the Newport Hospital, of pneumonia 
William J C Corse, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1872, aged 87, died, Dec 21, 
1932, in the Sheppard-Enoch Pratt Hospital 
John Newell Waggoner, Canton, Mo Yale University 
School of Medicine, New Haven, Conn, 1909, aged 48, died, 
February' 11, of a self-inflicted bullet wound 

Buchanan Caldwell, Biggs, Calif , Medical Department, 
University of Tennessee, Nashville, 1887, aged 76, died 
January' 15, of chronic interstitial nephritis 
Arthur Hamilton Schuyler ® Rochester, N Y , Albany 
Y l M n e d 'cal College, 1905, aged 50, died, February 17 
ot a self-inflicted bullet wound in the head 

Mortimer Jesurun, Long Beach, Calif, Medical Depart- 
ment of the University of the City of New York, 1892, aged 7' 
died, January 31, of cerebral hemorrhage. r 

xrS? rter Weisiger, Cumberland, Va , University College of 
Medicine, Richmond 1896 member of the Medical Society 
of Virginia , aged 57 , died, Dec 30, 1932 y 

v i r ” n W Campbell, Hazard, Ky , University of Lou.s- 
ville (Ky) School of Medicine, 1911, aged 55, died, February 
1-, in the Hazard Hospital, of nephritis 

James G Clyne % Lakewood, Ohio Cleveland Medical 
College, 1876, aged So , died, February 15, of injuries received 
when he was struck by an automobile J received 

died January 2o of arteriosclerosis ’ 878 ' aged 86 ' 

School ot Medicme, G ChT(!agI r T9 t l 0 8 a^d ’ 4? L ° 5 °' a f Uni '' erslt > 
m bed February 1, of heart disease ’ Was f ° Und dcad 
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Frank Lambert King, Omaha, Pulte Medical College, 
Cincinnati, 1888, aged 72, died, January 12, in St Luke’s Hos- 
pital, of gangrene of the foot 

Emil Theilmann, Kansas City, Mo , Kansas City Homeo- 
pathic Medical College, 1897, aged 68, died, Dec 28, 1932, 
of carcinoma of the colon 

Allan Lincoln Shirley, East Bridgewater, Mass , Medical 
School of Maine, Portland, 1890, aged 68, died, February 20, 
of coronary thrombosis 

Guy Filby Palmer, Ucluelet, B C, Canada, McGill Uni- 
versity Faculty of Medicine, Montreal, 1885 , aged 70 , died 
suddenly, January 4 

Hervy C Way, Long Beach, Calif , College of Physicians 
and Surgeons, Keokuk, Iowa, 1887, aged 82, died, January 10, 
of arteriosclerosis 

James E Elliott, Detroit, Detroit College of Medicine, 
1901 , member of the Michigan State Medical Society, aged 58, 
died, January 23 

James H Atlee, Chattanooga, Tenn , Jefferson Medical 
College of Philadelphia, 1886, served during the World War, 
died, January 31 

Thompson Seiser Westcott, Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1886, aged 70, 
died, January 28 

Walter V Havens, Headleys Corners, Ohio, Starling 
Medical College, Columbus, 1886 , aged 73 , died, Dec 18, 1932, 
of heart disease 

John Wesley Smith, Burlington, Iowa, Barnes Medical 
College, St Louis, 1903 , aged 63 , died, February 18, in the 
Mercy Hospital 

Marcus Lafayette Bryant, Pulaski, Ky , University of 
the South Medical Department, Sewanee, Tenn, 1906, aged 79, 
died, January 9 

George F Whitney, Pottsville, Pa , University of Penn- 
sylvania School of Medicine, Philadelphia, 1883 , aged 68 , died, 
Dec 25, 1932 

Horace Ray Elliott, Niagara Falls, Ont , Canada, Uni- 
versity of Toronto Faculty of Medicine, 1902, aged 52, died, 
Dec 19, 1932 

Henry Juren, Oklahoma City , University of Halle, Ger- 
many, 1878, aged 82, was found dead in bed, Nov 7, 1932, of 
heart disease 

Andrew Haig, Campbellford, Ont , Canada , Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1891, aged 66, died, 
Dec 6, 1932 

James Osborne, Redwood City, Calif , University of Glas- 
gow Medical Faculty, Glasgow, Scotland, 1872 , aged 84 , died, 
Tanuary 4 

Alva Claude Surber, Muncie, Ind , Baltimore Medical 
College, 1895, aged 61, was found dead, January 27, of 
poisoning 

Catalmo Nicolas, Manila, P I , University of St Thomas 
College of Medicine and Surgery, Manila, 1892 , aged 62 , died 
recently 

John Albert Couch, Toronto, Ont, Canada, Faculty of 
Medicine of Trinity College, Toronto, 1885, died, January 11 
Robert Lee Hackworth, Coral Ridge, Ky , Hospital Col- 
lege of Medicine, Louisville, 1889, aged 70, died, January 11 
Samuel Houston Clemons, Chattanooga, Tenn , Meharry 
Medical College, Nashville, 1909, aged 55, died, January 18 
Louis Herman Grumg, San Francisco, Hospital College 
of Medicine, Louisville, Ky, 1S95, aged 71, died, January 24 
Frances Sarah Conaway Saunders, Los Angeles , Iowa 
Medical College, Des Moines, 1886 , aged 80 , died, Dec 9, 1932 
Wilson McKenery Moore, Los Angeles, Jefferson Medi- 
cal College of Philadelphia, 1904, aged 57, died, January 21 
George E Davis, San Francisco, Hahnemann Medical 
College of Philadelphia, 1873, aged 86, died, January 30 
Frederick Albert Schock, Los Angeles Medico-Clururgical 
College of Philadelphia, 1889, aged 65, died, January 8 
Thomas Hamilton Payne, Friendship Ind , Louisville 
(Ky) Medical College, 1871, aged SS, died, Jaruary 5 
Robert H Reeves, Paulsboro, N J Jefferson Medical 
College of Philadelphia, 18S3, aged 72, died, January 7 
James H Ashlock, Glendale, Ky Unnersity of Louisville 
School of Medicine, 1S75 , aged 76, died, January 13 

Thomas A Wood, B 3 bee, Tenn, Chattanooga (Tenn) 
Medical College, 1898, aged 63, died, Januarj 13 

Thomas Nelson Kraus, Lenoir Cit\, Tenn (licensed, 
Tennessee, 1SS9) , aged 73 , died, Januarj 1 


Correspondence 


CORRECTION OF PROGNATHISM 
OF THE LOWER JAW 

To the Editor — Recentlj my attention was called to a com- 
munication by Dr Robert H Ivy (The Journal, Dec 31 
1932) criticizing an article by Pettit and Walrath (The 
Journal, Dec 3, 1932) Apparently his perusal of this article 
was hasty or casual In the references quoted he proves that 
this is really a new procedure for the correction of prognathism, 
and at the same time he shows an unfamiliarity with either his 
own references or with our article The operation of Dufour- 
mentel, to which he refers, is entirely different, is a destructive 
procedure, shortens the total length of the ramus and its 
appendages, leaves a flail joint structure with a definite dis- 
turbance of muscle attachment, and from an anatomic considera- 
tion creates the “makings” of the unfortunate open bite None 
of these disadvantages e\ist in the technic which Walrath and 
I advocate 

He refers to my statement that in operations heretofore 
described the bone fragments after section are fastened together 
with wire or plates or other foreign material As proof of 
this, I quote his own writings and need only refer to the text- 
book by Blair and Ivy (of which he is co-author) "Essentials 
of Oral Surgery,” published by the Mosby Company in 1926, 
wherein he makes the following statement “We would not 
dispense with the lower fixation (of the bone fragments) in this 
operation Propci fi ration here consists of fastening the cut 
bones with silver wire or chromicized catgut at their lower 
borders ” 

Dr Ivy’s conception of a temporomandibular arthroplasty 
may be the destructive procedure of a removal of the mandib- 
ular head and neck, embodying the destruction of important 
anatomic structures The real surgical temporomandibular 
arthroplasty does not do this but instead consists of the making 
of a new joint by a fibrous union in the neck of the condyle, 
accurately constructed, permitting a backward bow without 
displacement, without shortening of the ramus, without inter- 
ference with muscle attachment or function, without destruction 
of anatomic form This type of temporomandibular arthroplasty 
was advocated by Murphy for ankylosis only We are now 
advocating it for prognathism and those mandibular displace- 
ments wherein a double joint with the resulting increased 
motion will so readily restore any deformity caused by some 
unnatural relationship of the mandibular body and its ramus 
Joseph A Pettit, M D , Portland, Ore 


INSTRUMENTS OF PRECISION— -AND 
EXPENDITURE 

To the Editor — In the diagnosis of disease the physician 
relies on a number of scientific factors Most important of 
these are (a) the past history of the patient, ( b ) his present 
history, (c) his symptoms and (rf) the signs These are of 
increasing scientific importance m the order given 

On the signs of disease the modern physician stakes most 
of his clinical skill, his confidence in them being von by the 
fact that they are objective in character, while the symptoms 
of the patient are subjective To evaluate the importance of 
signs accurately, the physician resorts to instruments of pre- 
cision when his analysis of the case needs logical support 
Thus, various physical and chemical examinations demonstrate 
signs more clearly that might escape detection by the naked 
human senses 

Tor seieral reasons these instruments of precision ha\e a 
special interest for the hospital administrator First of all, 
though not the most important reason, the) represent an item 
of expense in purchase and in maintenance The tendency to 
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lean on them for the purpose of saving time and error in 
clinical judgment is greater than it ever was among medical 
men inside the hospital, whether the patient can afford it or 
not, and outside the hospital, if the patient can afford it On 
theoretical grounds, at least, no one can take issue with the 
physician when he orders roentgenograms, cardiograms, metabo- 
lism tests and other expensive physical, chemical, bacteriologic 
and serologic examinations in progressively greater quantities 
from the laboratories Hard times do not stay the march of 
scientific progress, the physician would rightly argue, and there- 
fore the hospital must bow to the inevitable if it would maintain 
a progressive scientific standard of diagnostic service The 
tactful administrator could, of course, ask the niedical board of 
the hospital to express an opinion on subjects like these It is 
more than possible that they, under the sobering influence of 
financial stress, might be willing to accept the limitation of 
expensive diagnostic tests to those cases authorized by the 
senior members of the staff, and then only after careful clinical 
inquiry as to need The intern who orders x-ray films taken 
of “all the long bones” during the course of the “work-up” of 
a case on the chance that one of them might be the seat of a 
metastatic growth in a case of advanced cancer might be able 
to make out a fair case for scientific research but not for any 
routine advantage in the care of the patient, who might indeed 
miss something important when the doctor assigned to him 
depends too much on instruments of precision and too little 
on his clinical senses 

But it is not with the financial aspect of cost alone that we 
are concerned The prick of a needle for the purpose of draw- 
ing a drop of blood for examination is mild compared to the 
indiscriminate use of the cystoscope, the bronchoscope and the 
vaginal speculum (to mention only a few) m sensitive human 
beings Just how much meddling there is with the therapeutic 
laws of nature no one can say, perhaps because no one will, 
nor is the administrator privileged to question the scientific 
practices of his medical staff But the medical board, which 
presumably consists of the elders of the medical staff, should 
be consulted freely in doubtful cases when the administrator, 
who enjoys their confidgncc, may be surprised to learn how 
much thej will be able and willing to control improper, harmful 
or wasteful examinations that can bring small good to any one, 
even in an educational or investigative way 

E M Bluestone, M D , New York 
Director, Montefiore Hospital 


WOHLFAHRTIA MYIASIS 
To the Editor — In The Journal, February 18, I note an 
article on Wohlfahrtia Myiasis in North Dakota Since the 
authors state that the search of the literature fails to reveal 
another identified case involving the e> e, may I call attention 
to the fact that in the American Encyclopedia of Ophthalmol- 
og}, \olume XII, page 9350, is an article I wrote on parasites 
This states that the oldest recorded case of ophthalmo- 
mjiasis was recorded by Salzman in 1718 It gives a brief 
account of a child whose ej es had both been destro} ed by 
maggots More recent cases in 1853 and 1903 are briefly 
described with references in that article. Others might be 
cited concerning Wohlfahrtia. All these cases are in children 
and in\ol\e the eye. 

This flesh fl} is vvidel} distributed violent in its attacks, 
and not mfrequentl} chooses the e>e. Reported cases are 
frequentl} in children however others on record involve 
adults even 67 }ears of age 

Persons resting or sleeping m the open air during the 
warmer part of the da> are especiall} exposed to danger of 
being infected. „ „ TT , 

Henri B \\ ard, Urbatia, III 
Professor of Zoolog} and Head of the 
Department, Unnersit} of Illinois 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
will hp omitted, on request. 


CONTRAINDICATIONS TO SPINAL PUNCTURE 
To the Editor — Please state the contraindications to making spinal 
punctures for diagnosis Please omit name M D , Texas 

Answer — Infections of the soft tissue through which the 
needle must be inserted, such as erysipelas or cellulitis of the 
back, constitute a contraindication to spinal puncture If there 
is a local infection m the lumbar region and cerebrospinal fluid 
must be removed for diagnosis, some other route, such as the 
cisternal or ventricular (in infants), should be used 

Deformity of the spine in the lumbar region constitutes a 
contraindication to spinal puncture, as there is danger of break- 
ing the needle. In cases of caries of the spine, especially it 
due to a tuberculous infection, spinal puncture is contraindicated, 
not only because of the deformity but also because there is 
danger of producing a meningitis by accidentally inserting the 
needle into the diseased soft bone and releasing organisms into 
the subarachnoid space 

Spinal puncture should not be done during a convulsion, as 
the sudden release of pressure may cause herniation of the brain 
and death In addition, there is also danger of breaking the 
needle. It is therefore desirable to wait until the convulsion! 
have ceased before spinal puncture is attempted If the con- 
vulsions are continuous, it may be necessary to give an anes- 
thetic before doing the puncture. In tetanus, spinal puncture is 
not contraindicated but is often hard to perform without an 
anesthetic, because of the rigidity of the spme. 

There is no uniformity of opinion as to whether or not spinal 
puncture is contraindicated in cerebral hemorrhage and in bram 
tumor Most neurologists believe that massive recent intra- 
cranial hemorrhage in the adult constitutes a contraindication 
to spinal puncture, especially if the hemorrhage is thought to 
be due to small ruptured aneurysms of the vessels of the bram 
or to hemorrhage of the middle meningeal artery The removal 
of cerebrospinal fluid, it is argued, may disturb the clot and 
start a fresh hemorrhage Most pediatricians do not consider 
this objection to hold good in intracranial hemorrhage of the 
new-born 

Some neurologists hold that brain tumor, especially one in 
the neighborhood of the third ventricle and at the cerebello- 
pontile angle, constitutes a contraindication to spinal puncture, 
because of the danger of herniation of the brain Others, how- 
ever, do spinal punctures in cases in which bram tumor is 
suspected or is known to exist Spinal puncture should be 
done with caution in all cases of bram tumor, and only small 
amounts of fluid should be removed 

It is inadvisable to do a spinal puncture m any of the 
exanthems as for instance in scarlet fever, although a report 
has been published of a large series of cases in which cerebro- 
spinal fluid was removed by the lumbar route in a number of 
such cases, with apparently no ill effect 
The question as to whether or not spinal puncture is contra- 
indicated in septicemia has not yet been settled It has been 
found by several observers that in some cases of septicemia the 
mere removal of cerebrospinal fluid may cause a meningitis 
However, if only a small amount of the fluid is removed slowb 
spinal puncture is not only permissible but often indicated 












To the Editor —I have just read with much interest the editorial on 
perspiraUon and sweat ,n The Journal, Dec 3 1932 Many ye^ Z 
when hot and tired and sweating from bicj cling I d.scov ered [bat ° 
draft of common table salt m a glass of water was far more refreshing 
and invigorating than any of the dnnks I could get along tl e roa l 
Now when golfing (at 72) and sweating and when plain watlr at ^he 
fountains does no seem to go anywhere or relieve thirst I find tlmt 
the addition of salt u a prompt and noticeable stimulant T \ “ r 1 

wondered whether phosphates would not bf eve““[ but the ° f ‘ Cn 
mercial phosphates are sweetened and i«t. „ a “ cttcr but the com 

Na of the salt take part in neutralizing the acidR^oMfet^u 6 ^°' S t ? e 
NaCl supplj only the salt lost m the ° r does ,hc 

very acceptable. „ ' ‘"' at ^ comments will be 

H a \\ okthincton IT D Oak Forest, 111 

considerable volumes of' 'waufr buTako^f sm-m-i" 01 i° nl , y o£ 
quantities of salt It is well known that tho nVir Url \ rlSlnS 3 arge 

b«, u,= o 
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relationship in the organism A rapid dilution of intravascular 
and interstitial fluids diminishes the osmotic pressure with the 
result that, until readjustment is made either by ingesting salts 
or by excreting the excess water, subjective symptoms occur 
varying from mild fatigue and lassitude to actual muscular 
cramps in man and convulsions and death in experimental 
animals Among stokers, iron workers and miners, such cramps 
occur in individuals who, during severe sweating, drink large 
quantities of water It has been shown that the seizures do 
not occur if salt solution is consumed instead of water , further- 
more, appetite is maintained and a feeling of vigor and freshness 
after the hard day’s work has been noted 

These observations confirm those of the correspondent The 
beneficial effect of salt solution is due to the replacement not 
only of fluid volume but of salt as well As recent studies 
show that relatively little of the acid of sweat is neutralized 
by base, the favorable influence of salt appears to depend largely 
on its replacement of a depleted supply There is so little 
phosphate lost in sweat that it seems doubtful whether this 
compound would exert the beneficial effect of sodium chloride 


EROSION AND DECAY OF TEETH IN DIABETES 

To the Editor — A man, aged 53, has had diabetes since 1924 and has 
been taking from 40 to 50 units of insulin daily since then His condition 
is entirely satisfactory except that he has noticed that the four upper 
incisors have eroded to such an extent that at present the condition is 
not only unsightly but also interferes with mastication and speech The 
other teeth have also shown some erosion but not nearly as much as those 
mentioned He does not use a pipe or a cigaret holder A number of 
dentists have informed him that it was most unusual even m a diabetic 
patient to have the incisors erode so rapidly and to such a degree All 
report porcelain jackets the only corrective measure I take it that the 
condition is caused by the loss of certain chemical properties of the teeth 
and probably by the diabetes I also realize that, in the case of the 
incisors, the only measure remaining is corrective dentistry What is the 
cause and what can prevent this condition occurring in the remaining 
normal teeth ? Please omit name D i Florida 

Answer — It is not clear from the description that this is 
erosion , it may be gingival-third decay However, it is 
assumed that it is erosion and not decay Its connection with 
diabetes is not noted in the American literature, but Romer 
and others describe it as one of the mouth complications of 
that disease, involving usually the anterior teeth, incisors, cus- 
pids and premolars The causation is hidden in obscurity , 
mechanical factors, disease of the adjacent labial or buccal 
mucous and parotid glands, disorders of metabolism and expo- 
sure of the necks of the teeth to acids have been mentioned 
It is more common in high-strung subjects under conditions 
of high nervous and mental strain Consumption of excessive 
amounts of grapes and citrus fruits are frequently associated 
with erosion Incorrect and overzealous brushing of the teeth 
with abrasive dentifrices should be given consideration The 
disease runs a fluctuating course and may undergo a spontaneous 
remission Prevention is concerned with the elimination, as 
far as possible, of the items listed, especially excessive brush- 
ing with abrasive dentifrices Ordinary fillings are not satis- 
factory, although in favorable cases, if the margins can be 
widely extended, they may serve a useful purpose Perhaps 
the best practice is to delay this form of treatment until the 
defects are of such a character as to require porcelain crown 
restorations, as in this case Extreme sensitiveness of the 
dentm at the base of the defect can be controlled by the appli- 
cation of some such drug as silver nitrate Treatment and 
prevention, because of the uncertainty as to the etiology, are, 
m the best, largely experimental and far from satisfactorj 


TREATMENT OF DANDRUFF OR SEBORRHEIC 
DERMATITIS 

To the Editor — What is the best method of handling a bad case of 
dandruff 5 In this case it is truly a seborrheic dermatitis Scabs form 
on the scalp m three or four days and there is a similar dermatitis 
between the shoulders The only thing that has fcver afforded any relief 
has been frequent washing If not washed every few days, the scalp 
itches intensely and there is a continuous downpour of dandruff (epithelial 
debris, as the “cosmetologists” call it) Please omit name 

M D , Texas 


Answer — On recently inflamed areas of seborrheic dermatitis 
it is desirable to use soothing lotions or ointments, such as used 
in acute dermatitis From the brief description, it is assumed 
that the scalp will tolerate a pomade such as salicylic acid, from 
5 to 10 grains (0 3 to 0 65 Gm ) , precipitated sulphur, 10 to 
on crams (0 65 to 1 3 Gm ) , petrolatum or liquid petrolatum, 
1 ounce (30 Gm ) This is applied daily to the scalp As 
soon as improvement begins, it can be applied every second or 
third daj Bv care m parting the hair and rubbing in the 


pomade, it can be applied to the scalp with little greasing of 
the hair When the hair becomes greasy from the use of such 
an application, it should be shampooed , a liquid soap is most 
convenient for this, but' any toilet soap may be used 
On the back ointments furnish the best form of applica- 
tion in seborrheic dermatitis The applications for non-hairy 
skin should be weaker than those used on the scalp The 
following is a good formula salicylic acid, from 5 to 10 grains 
(0 3 to 0 65 Gm ) , precipitated sulphur, 10 to 30 grains (0 65 to 
2 Gm ) , ointment of zinc oxide, 1 ounce (30 Gm ) This 
should be applied twice a day and allowed to grease the 
underwear, so that slight application is constant 


LOSS OF FNAMEL FROM DECIDUOUS TEETH 

To the Editor A child of 15 months has the normal number of erupted 
teeth The upper incisors have no enamel at all and have been gradually 
broken and worn away to short stumps The process has been going on 
about six months When first erupted, they were covered with enamel 
At present they do not cause pain and there is little inflammation of the 
gum, there being none at all except around the upper incisors A sister, 
aged 3 years, has large areas of caries on the upper incisors on the 
labial surface There is no gingivitis The mother, aged 25, has begin 
mng canes in the upper incisors on the outer surface Her teeth with 
this exception are perfectly formed and she says that her “double teeth” 
are her deciduous teeth The children were breast fed until 9 months 
of age, and have received cod liver oil since the age of 2 months They 
live on a farm and have plenty of milk and green vegetables The 
children received little sunshine the past summer because of weather 
conditions and “neighbors ” Is the condition hereditary, a congenital 
defect in formation, and lack of vitamin D ? What is the prognosis as 
to the permanent teeth 7 What treatment would you suggest. All appear 
perfectly normal otherwise The 15 month child is walking and very 
active kindly omit name M D ( Washington 

Answer — Occasional cases are seen in which the deciduous 
teeth are worn away rapidly, regardless of the presence or 
absence of well formed enamel There is no evidence that this 
is due to lack of proper formation of the teeth Possibly the 
most encouraging statement is that this condition of the decidu- 
ous teeth seems to have no relation to the permanent teeth, 
which are likely to be normal The fact that the mother’s 
deciduous molar teeth are retained, which probably indicates 
that the bicuspids of the permanent set are missing, suggests 
the possibility of a shortage of bicuspids in the dentures of 
her children 

The dentist should take the best possible care of the deciduous 
teeth of the children, at least until it is definitely determined 
that the bicuspids are present 


ALLERGY TO QUININE 

To the Editor — A boy, aged 6, is allergic The sensitiveness mmifes s 
itself by urticaria and skin rashes The causative agent has not bee 1 
determined blit it is nonseasonal He has chronic malaria with the 
following blood picture red blood cells 3,950 000, white blood cells 
10,400 hemoglobin, 58 per cent polj morphonuclears, 31 per cent There 
is no past history of his taking quinine. He was given quinine in doses 
of 2 grains (0 13 Gm ) three times a day in the form of a chocolate 
flavored quinine preparation (the patient is not sensitive to chocolate or 
cocoa) and after the third dose a diffuse skin rash ilevelcqied with exces 
sive itching over the entire body I should appreciate any suggestions 
as to how to handle this case 

Francis E Sultzman, M D , Hannibal, Mo 

Answer — When a patient with malaria develops urticaria 
after taking quinine, it is almost certain that the patient has 
an idiosyncrasy (hypersensitiveness) to that drug To give 
more quinine would probably be inviting further trouble, as he 
might then develop symptoms of bronchial asthma or rhinitis, 
in addition to the urticaria An intracutaneous injection of 
0 02 cc of a 1 1,000 dilution of quinine sulphate, along with a 
control test with physiologic solution of of sodium chloride, 
for example, can be made and would probably be positive for 
the quinine 

Fortunately, as shown by W T Dawson and F A Garbade 
(Idiosyncrasy to Quinine, Cinchomdme and Ethylhydrocupreine, 
The Journal, March 8, 1930, p 704), quimdine can be sub- 
stituted for quinine Those who are hypersensitive to quinine 
(the levorotatory alkaloid) can safely take quimdine (its 
dextrorotatory isomer) Therefore the boy should be given 
quimdine sulphate instead of quinine The dose of quimdine 
sulphate should be small at first (about 2 grains, or 0 13 Gm ) , 
it can then be gradually raised to as much as 30 grains (2 Gm ) 
dailv , because of its slowing effects on the heart muscle, caution 
should be exercised It should not be used at all m cases of 
cardiac decompensation If quimdine is not available, one can 
dissolve quinine m water and add a little dilute hydrochloric 
acid 



Volume 100 QUERIES AND 

Number 12 

PLACENTAL WASSERMANN TESTS OR CORD BLOOD 
EXAMINATIONS 

To the editor ■ — Will you rlease furnish me with statistics concerning 
the reliability of placental Wassermann tests obtained at the time of 
delncrv At^the Long Beach Community Hospital we are taking placental 
Wassermann tests J a routine procedure How much ^- accurate 
would tests he taken on the mothers before deli\ cry? If the latter 
should lie adopted as a routine, would there be any advantage m 
tinuing the placental tests also? 

Theodore A Strang M D Long Beach Calif 

Answer. — I t is assumed that by “placental Wassermann 
tests” is meant cord blood examinations There is far from 
being any general agreement as to the dependability of cord 
blood Wassermann tests Browning and Mackenzie (.Recent 
Methods in the Diagnosis and Treatment of Syphilis, London, 
Constable &. Co , 1924, p 240) report Wassermann examinations 
on cord blood of eighty -eight cases in which either the infants 
or the mothers were sj phihtic Of this number, thirty-one gave 
positive and fifty -seven negative reactions Kolmer (Serum 
Diagnosis by Complement Fixation, Philadelphia, Lea A 
Febiger, 1928, p 499) asserts that while a negative Wassermann 
reaction is inadequate evidence of the absence of syphilis, a 
positive reaction means syphilis in both mother and child 
Williams (Obstetrics, New York, D Appleton &. Co, 1930, 
p 749) reports 1 per cent false positive Wassermann reactions 
in a group of 5,000 cord blood examinations He considers 
also a negative reaction as undependable in eliminating syphilis 
Cord blood is apt to be anticomplementary, which may help 
explain the limited value of the Wassermann results reported 
Data are presented in a recent report (4rch Dennat & Syph 
26 597 [Oct] 1932) in which the Kahn reaction proved superior 
in sensitivity and specificity to fourteen different Wassermann 
methods but no mention is made of this reaction in cord bloods 
Serologic tests on the mother s blood during pregnancy cannot 
take the place of examinations of cord blood, which represents 
the fetal circulation 


PREGNANCY IN \OUNG GIRL 
To the Editor — 1 A few days ago I was called to see a child scarcely 
14 years of age who the mother thought had appendicitis Examination 
revealed a seven months pregnancy which the child admitted She also 
confessed that her brother 18 years of age was the cause of the preg 
nancy What I desire to know is What are the chances that the child 
has of normal delivery? I could not take her iielvic measurements at 
the time and I hate not seen her since. 2 Will the baby show signs of 
degeneracy of mind and body ’ 3 Am I compelled by law to report this 

case of incest to the proper authorities’ Please omit name 

M D Ohio 

Answer — 1 The chances that this child has a normal 
delivery are good Easily 80 per cent of such cases do not 
result in dystocia, that is, of course, if the pelvic measurements 
are normal 

2 There is no reason why the baby should suffer m mind 
or body unless one or both parents have signs of degeneracy 

So far as we know there is no law compelling physicians 
to report such cases 


inPERTROPHIC SCARS OF PALM OF HAND 

To the Editor — Kindly let me know what the latest treatment of 
hypertrophic scar of the palmar surface of the hand is It is of eight 
months duration and is about 3 inches long Kindly omit name 

M D New \ ork. 

Answer — The treatment of hypertrophic scars of the palmar 
surface of the hand depends on the cause the width of the 
scar and the presence or absence of a resulting contraction of 
the fingers Narrow scars tend gradually to soften and diminish 
in size and are best left alone 

If the scar results from a drawing in of tissues from the 
surrounding area following the loss of a considerable amount 
of tissue, it is often wise to excise it completely, permit the 
tissues that have been drawn m to return to their normal posi- 
tion and then fill the defect immediately with a full thickness 
graft of skin the exact size of the defect itself Such a graft 
can be obtained from the tlugh or the abdominal wall 


INJECTION OF VARICOSE VEINS OF ABDOMEN 
To the Editor —I ha\e a paUcut with a mass of varicose veins on the 
loner [art of the abdomen just above the pubes Would it be safe to 
on tier 1» " lth SodlUm nlon ' huote Die same as I would if they were 
^ C Y\ L\o\ M D Ellinwood Kan 

\xswer— The appeal ance of varicosities above the pubic 
region suggests an obstruction in the iliac or femoral vein ot 
ic came side No mention is made of the lustorv ot a deep 
thrombosis, which was ollovved b\ abdominal varicosities But 
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even in the absence of such a history, small pelvic clots, so-called 
silent clots, which accompany childbirth, may be responsible 
for collateral venous dilatations The questions that must be 
answered, before an obliteration of these varicosities may be 
safely undertaken, are as follows 1 Is there a latent pelvic 
phlebitis present, which could be activated by injections? A 
thorough pelvic examination must be made Tender, palpable 
clots in the parametrium, vague, low abdominal pain aggravated 
by changes in the weather are suggestive of “resting infection 
in the pelvic \eins and contraindicate obliterative treatment, at 
least for the time being 2 Has the original obstruction been 
overcome by canalization and other channels, or are the abdomi- 
nal veins still functioning as active collaterals ? To answer this 
question, the direction of blood flow in the abdominal vari- 
cosities must be studied If a reverse flow — that is, toward 
the lower extremities — can be demonstrated, the new veins are 
superfluous and ma> be obliterated The treatment of this type 
of varicosity requires considerable experience and should be 
undertaken with caution 


MIGRAINE WITH OCULAR PRODROMES 
To the Editor — In 1916 while I was undergoing considerable eye 
strain my vision suddenly became blurred as i£ atropine bad been 
instilled At that time I was 19 >ears old and in good physical con 
dition This blurring lasted for about two hours The next daj while 
writing an examination the same condition, recurred I insisted on 
writing and in a few minutes could not read at all At that time refrac 
tion revealed astigatism of 0 25 diopter at 90 degrees and glasses were 
prescribed The same blurring recurred about eleven months later The 
glasses were made slightly stronger and the blurring recurred about 
eight months later The new glasses worn for close work only, were 
about -f-0 5 diopter This blurring recurred more frequently and began 
to leave me with a dull occipital headache lately several times a week 
The ophthalmologists have blamed the liver the difference in strength 
between the adductor and abductor muscles and so on Examination 
during this blurring does not disclose anything The pupils are not dilated 
there are no hemorrhages Mostly this blurring occurs while reading 
looking at the light from a window or looking away from bright to dark 
and vice versa It still lasts about an hour and leaves me feeling bad 
for the rest of the day with the dull occipital headache Phjsically 
there is nothing wrong and my habits are regular The last correction 

was Right + 50 C>1 axis 90 Left 4-12 Sph + 37 Cyl axis 90 
Please advise diagnosis and treatment Kindly omit name 

M D Michigan. 

Answer — Judging from the symptoms, this sounds much 
like a case of mild migraine with ocular prodromes If that is 
the case, the eyes have nothing to do with the cause of the 
blurring, which is now behe\ed to be accounted for by a spasm 
of the retinal arteries A certain percentage of cases of true 
migraine can be relieved by the use of cannabis, phenobarbital 
or other measures A course of treatment in the hands of a 
competent neurologist is suggested 






To the Editor Please inform me whether you know of any book 
medical journal or references to the effect of hypothyroidism on the dts 
turbance in the rhythm of the heart or the pulse beat I hate Du Bela's 
Basal Metabolism, Berkeley s Endocrine Medicine ’ Wieners Cir 
culation m Health and Disease Vaquez and Laidlaw s ‘ Diseases of the 
com^ete and ^ ’ Endocr,nolos T ’ Tbese are not explicit enough or 

M D , Texas 

Answer —There is no cardiac arrhythmia that is the result 
of hy pothyroidism per se Arrhythmia may be present in a 
case of hypothyroidism but it is a function of some other dis- 
turbance than the hypothyroidism itself The pulse is most 
frequently slow in tins condition 1 1 


cord" dependable ‘“i ° n b,ood from the umbilical 

3 S&SZSt mtrous S oxuIe ar^thesia^ha^e^miykefFec/ on^ettheiMiest'*? 

F E Clow M D Wolfeboro N H 
Answer— 1 A dependable Wassermann method generally 

p,op=TI',k K o?”eS ”% b S a S 9 "”"HLr ,,com ?' ,n “ tt n' 

results with cord blood accepted to give dependable 

3 No extensue studies are a\ affable on the effect 
thesia on the serology of synhihs ette 9 t of anes- 

atter the dexelopment of the Wassermann t C ? IT,e . d out soon 
transient positne reactions resulted on bW ’^ 1Cat ® d that 
alter anesthesia In recent years ,T,tk blood obta med soon 
recent years, with implements m tech- 
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me, serologists have reported that anesthesia does not affect 
the dependability of reactions The length of exposure to an 
anesthetic may be an important factor , a brief exposure might 
have no effect, while prolonged exposure might It is there- 
fore well not to depend on a serologic reaction unless repeated 
examinations several days or a week after anesthesia give the 
same results 


USE OF CURARE 

To the Editor — X cannot find information as to what dilution of curare 
to use in experimental work as to the effects of the drug on muscle 
tissue I should judge the solution used should be quite weak, and I 
should like to know where to procure it Are there antidotes for this 
P 01500 ? Ffed E Dargatz, M D , Kinsley, Kan 

Answer — Curare is used in the laboratory in a 1 per cent 
suspension faintly acidified with acetic acid (shake label) 
When so prepared, an active preparation does not deteriorate 
rapidly It has no action on muscle tissue but causes, in effective 
doses, paralysis by acting on the “receptive substance” at the 
myoneural junction Germany was the American source of 
the crude drug prior to the war For practicable purposes it 
is virtually unobtainable at present Sometimes crude curare 
may be obtained from old pharmaceutic houses whose shelves 
contain a few grams — relics of a past age Physostigmine 
(eserine) is the antidote for curare poisoning Since the drug 
is rather rapidly destroyed in the body, artificial respiration 
should be practiced if there has occurred a paralysis of the 
diaphragm 


SALIVATION 

To the Editor — What treatment would be most likely to be distinctly 
beneficial in the case of excessne salivation in the case of a man, 
aged 67, a cigaret smoker, whose lower teeth hare all been removed? 
He has tried various remedies but particularly Bellafoline, manufactured 
by the Sandoz Chemical Works of Basel, Switzerland While this prep 
aration has been slightly beneficial, It is not sufficiently so and there is 
also some apprehension that the continuous intake of from four to six 
tablets a day of this preparation may possibly prove injurious in other 
directions The salivation is most excessive in the afternoon and even 
ing Please omit name M D _ Massachusetts 

Answer — Salivation mav occasionally be due reflexly to 
some gastro-intestinal condition Generally, however, it is due 
to some local condition, as oral infection, a poorly fitting plate, 
or a peculiar sensitiveness to the rubberized portion or metal 
of the plate Excessive smoking maj cause salivation It 
would be advisable to search for and remove any of these factors 
and in the absence of these restrict the smoking more or less 
Bellafoline owes its virtue to its content of belladonna, which 
might be preferably prescribed m the form of the tincture or 
the active principle atropine Bellafoline has not been accepted 
by the Council on Pharmacy and Chemistry for inclusion in 
New and Nonoffkia] Remedies 


ALBUMINURIA IN PATIENT WITH TUBERCULOSIS 

To the Editor — In the routine urine tests of a woman, 33 years of 
age who has active tuberculosis I have invariably found from 0 5 to 
0 75 per cent albumin (Esbach test) Seeded over the entire surface of 
the albuminous precipitate there is a thin layer of a resin like brown 
flaky material Will you kindly tell me what it is and its meaning’ 

Technician, Pomona, N Y 

Answer — It is difficult to say what this "flaky resinous” 
material may be It would be possible for an excess of phenols 
and polyphenols to produce dark brown picramic acid in the 
presence of an alkaline urine The administration of salicylates, 
phenyl salicylate, or similar compounds would furnish these 
substances in abundance, or they may be present as a result 
of intestinal putrefaction An excess of bile pigments or uric 
acid mav also be crystallized out of the Esbach s reagent as 
brown flakes, but the concentration would of necessity have to 
be greater than is usually found In any event it is of little 
consequence compared to the existing albuminuria 


USE Or MORPHINE INTRAVENOUSLY 

To the Editor Are there any contraindications to the administration 

of morphine sulphate intravenously when the need for a prompt action 
is present’ Please omit name M D , New York. 

Answer— No For instance, m urgent cases Mahenhe 
(Zentralbl j C/nr 1925, number 38) advises the intravenous 
instead of subcutaneous injection of morphine, in a dose ot 
from 0 01 to 0 02 Gm , which produces a prompt effect lasting 
for about twenty minutes The onl) untoward sjmptom 
experienced was vertigo, which resulted when the injection was 
given too fast 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board for Ophthalmic Examinations Milwaukee. 
June 12 Sec, Dr William H Wilder, 122 S Michigan Blvd , Chicago 

American Board of Obstetrics and Gynecologv The written 
examination will be given in cities of the United States and Canada 
where there is a Diplomate who may be empowered to conduct the 
examination, April 1 The general oral, clinical and pathological exami 
™!’ or V I W v b , e be ] d «" Milwaukee, June 13 Sec , Dr Paul Titus, 
1015 Highland Bldg, Pittsburgh 

AmeR'can Board ,°* °E ol , ar ) n ? ology Milwaukee, June 12 Sec., 
Dr W P Wherry, 1500 Medical Arts Bldg, Omaha 

Aiuzona Phoemx, April 4 5 Sec , Dr B M Berger, 743 E 
McDowell Rd , Phoenix 

Arkansas Boric Science Little Rock May 1 Sec, Mr Louis E 
Gehauer 1002 Donoghey Bldg Little Rock Regular Little Rock 
May 9 10 Sec Dr Sam J Allbnght, Box 54, Searcy Eclectic Little 
Rock May 9 Sec , Dr Claude E Laws, 803y$ Garrison Ave , Fort 
Smith Homeopathic Little Rock, May 9 Sec , Dr Allison A Pringle, 
Eureka Springs 

California Reciprocity Los Angeles April 19 Sec , Dr Charles 
B Pinkham, 420 State Office Bldg , Sacramento 

Co l °rado Denver, April 4 Sec, Dr Wm Whitndge Williams, 
422 State Office Bldg , Denver 

Hawaii Honolulu April 10 13 Sec, Dr James A Morgan, 48 
Young Bldg , Honolulu 

Idaho Boise, April 4 Commissioner of Law Enforcement, Hon 
Emmitt Pfost, Boise 

Illinois Chicago April 11 13 Superintendent of Registration, Mr 
Paul B Johnson, Springfield 

Minnesota Basic Science Minneapolis, April 4 5 Sec Dr J C 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis 
Regular Minneapolis, April 18 20 Sec , Dr E J Engberg, 350 St 
Peter St , St Paul 

Montana Helena, April 4 Sec , Dr S A Cooney, 7 W 6th Ave , 
Helena 

National Board of Medical Examiners Parts I and II The 
examinations will be held at centers where there are five or more candi 
dates, May 8 10, June 26 28 and Sept 13 15 Ex Sec , Mr Everett S 
Elwood 225 S 15th St , Philadelphia 

Nebraska Basic Science Omaha, May 2 3 Dir, Mrs Clark Perkins, 
State House, Lincoln 

Nevada Carson City, May 1 Sec., Dr Edward E Hamer, Carson 
Citv 

New Mexico Santa Fe April 10 Sec, Dr P G Cornish, Jr, 
221 W Central Ave , Albuquerque 

Rhode Island Providence, April 6 7 Dir, Dr L A Round, 319 
State Office Bldg Providence 

Wisconsin Reciprocity Milwaukee, April 11 Sec, Dr Robert E 
Flynn, 401 Main St , La Crosse 


District of Columbia Reciprocity Report 

Dr W C Fowler, secretary, Commission on Licensure, 
reports six physicians licensed by reciprocity with other states, 
Nov 21, 1932 The following colleges were represented 

Year Reciprocity 
with 

Maryland 
Indiana 
New York 
Virginia 


College i Grad 

George Washington Umv School of bled (1929), (1930 2) 
Indiana University School of Medicine (1929) 

Long Island College Hospital (1919) 

Medical College of Virginia (1918) 


Kansas December Report 

Dr C H Ewing, secretary, Kansas State Board of Medical 
Registration and Examination, reports the written examination 
held in Topeka, Dec 13-14, 1932 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Six candidates were examined, all 
of whom passed Nineteen physicians were licensed by reci- 
procity with other states and one physician was licensed by 
endorsement The following colleges were represented 


.r-, rAsstu 

College 

College of Medical Evangelists 
Howard University College of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
University and Bellevue Hospital Medical College 


Year Per 

Grad Cent 

0932) 87 7 

(1932) 86 8, 87 2 

0931) 90 8 

(1932) 89 6 

0932) 87 5 


„ ,, LICENSED B\ RECIFROCITV 

College 

L T niversity of Arkansas School of Medicine 
Northwestern University Medical School 
Rush Medical College 

State Umv of Iowa Coll of Med (1927) (1929) 
University of Louisville School of Medicine 
American Medical College, Missouri 
Creighton University School of Medicine 
Medical College of Ohio 

Lnnersity of Cincinnati College of Medicine 
University of Oklahoma School of Medicine 
Lnnersity of Tennessee College of Medicine 


Year 
Grad 
(1927) 
(1928) 
(1928) 
(1931 2) 
( 192S) 
(1899) 
(1926), (1928) 
(1897) 

(1929) 

(1930) 
(1929), (1931) 


Reciprocity 
w itli 

Arkansas 

Missouri 

Colorado 

Iowa 

Kentuckv 

Missouri 

Nebraska 

Ohio 

Ohio 

Oklahoma 

Tennessee 
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Bailor University College of Medicine 
University of Texas School of Medicine 
University of Toronto Faculty of Medicine 

LICENSED ENDORSEMENT 

College 

Cornell University Medical College 


(1924) Nebraska 
(1932) Texas 

(1919) N Dakota 

\ ear Endorsement 
Grad of 
(1931) N B M Ex. 


Alabama Reciprocity Report 
Dr J N Baker, secretary, Alabama State Board of Medi- 
cal Examiners, reports eleven physicians licensed by reciprocity 
with other states from Sept 1 to Dec. 10, 193- The 
mg colleges were represented 

LICENSED BY BECirUOCITY 

College „ , , .... 

Tulane University of Louisiana School of Medicine 
(1930, 2) Louisiana 

University of Oklahoma School of Medicine 
Medical College of the State of South Carolina 
University of Tennessee College of Med (1929) 

University of Virginia Department of Med. (1907), (1930) 


Year 

Grad 

(1925) 

(1931) 
(1927) 
(1931 3) 


Reciprocity 

with 

Minnesota, 

Oklahoma 
S Carolina 
Tennessee 
Virginia 


Book Notices 


The Scientific Bails of Evolution By Thomas Hunt Morgen PhD 
D Sc LL D Professor of Biology California Institute of Technology 
Cloth Price $3 50 Pp 288 with 42 Illustrations New York \Y W 
Norton & Company Inc 1932 

This volume consists of twelve chapters, each of which is the 
substance of a lecture, somewhat expanded but essentially as 
delivered These lectures, the Messenger Lectures, were 
delivered at Cornell University in the spring of, 1931 The 
author, a leading geneticist, makes it his prime object to point 
out the contrast between truly scientific theories of evolution 
and various speculative theories He asserts that “evolution 
is not so much a study of the history of the species as it is an 
investigation of what is taking place at the present time ” He 
thus limits the truly scientific study of evolution to the field 
known as genetics In this field alone, he asserts, is it possiblp 
to apply the really scientific methods of experiment and accurate 
analysis that are characteristic of the physical sciences The 
facts and theories of genetics are presented simply, ably and 
attractively No one else has done this so well Some, how- 
ever, still believe that paleontology, embryology and comparative 
anatomy may afford some truly scientific basis for the study 
of evolution and are not to be put aside as inferior disciplines 
Morgan pins his faith almost exclusively to the gene theory of 
evolution, of which he is the originator He comes close to 
discarding natural selection, utterly puts aside the Lamarckian 
theory, explains away orthogenesis theories, and shows no 
sympathy at all with vitahstic views, considering vitahstic such 
theories as emergent evolution, holism and orgamcism He is 
the high priest of a large and promment group of worshipers 
at the shrine of the gene theory According to them, the genes 
are all powerful In one place, Morgan makes the extreme 
hereditanan statement that “there can be little doubt that down 
to the minutest details our physical characters are due to 
inheritance ” Throughout the book the author defends the 
mechanistic interpretation of life and ridicules metaphysical and 
vitahstic interpretations of life and evolution The book was a 
Scientific Book Club selection and well deserves that distinction, 
for it is one of the most scientific books about evolution that 
lias jet appeared. 

Organic Chcmlitry for Medical Students By George Barger M.A 
" Sc - F n S lrofessor of Chemistry In Relation to Medicine in the 
University of Edinburgh. Cloth Price 12/G Pp 249 with Ulustratlons 
London 4. Edinburgh Gurney & Jackson 1932. 

The author’s preface clearly states that the purpose of this 
admirable summary of facts is to meet the special requirements 
oE the medical student as the ever increasing burden of the 
curriculum makes condensation of the essentials highly desira- 
ble This purpose has been fulfilled The work is highly 
condensed is full of important facts, and presents the material 
in simple language There is almost no discussion of chemical 
'bcorv or of the electrical mechanisms of chemical reactions 
Because of the absence of any discussion of theory the book is 
particularly applicable as a textbook for teaching, when the 


instructor can supply this deficiency As such a textbook the 
work can be employed most profitably No discussion has been 
made of colloids, of the relationships of changes in hydrogen 
ion concentration, and of dyes having medical significance In 
view of the modern trend in biochemical investigations, these 
omissions are unfortunate The chemistry of the purines and 
of thyroxine is splendidly clear, the chemical relationships of 
salicylic acid and the salicylates are presented with admirable 
thoroughness The book should prove excellent for the mcdica 
student desiring a condensed collection of essential and vital 
facts concerning organic chemistry as It relates to medicine , it 
is not a book of reference and does not pose as such I he 
type is clear and large, and structural formulas are clearly 
inriiHifprl The index is adequate. 


The Youngest of the Family Hl« Care and Training By Joseph 
Garland M D Physician to Children s Modical Department Massachu- 
setts General Hospital Cloth Price ?2 Pp 190 with 11 illustrations 
Cambridge Harvard University Press 1932 

This is one of the better books on the care of the baby pre- 
pared to aid mothers in caring for the infant It is clearly and 
simply written and contains a great deal of material that the 
mother will find most useful The book would be greatly 
improved by the inclusion of more illustrations and by the 
omission of several prescriptions that have been mcluded The 
principles outlined m tins book will, of course, aid the mother 
m keeping her child strong and healthy Unfortunately, the 
many mothers who need the type of advice contained in a book 
of this sort are unable to avail themselves of this material 
either because they are unable to read and understand it or 
for economic reasons 


Diseases of the Noie Throat and Ear for Practitioner! and Students 

Edited by A Logan Tumor M.D LL D FJ1 C S E Consulting Surgeon 
Ear and Throat Department Royal Infirmary Edinburgh With the col 
laboratlon of J S Frnner M.B 1'HC S.E Surgeon to the Ear and 
Throat Department Royal Infirmary Edinburgh W T Gardiner M C 
MB F R C S.E Aural Surgoon Eye Ear and Throat Infirmary Edln 
burgh J D Llthgow MB F R C 8.E Surgeon to the Ear and Throat 
Department Royal Infirmary Edinburgh G Ewart Martin M.B 
F.K C S E Aaelxtant Surgoon Ear and Throat Department Royal 
Infirmary Edinburgh and Douglas Guthrie M D F R C S.E Surgeon to 
the Ear and Throat Department Royal Hospital for Sick Children Edin- 
burgh Third edition Cloth Price $0 Pp 465 with 269 Illustrations 
Baltimore William Wood & Company 1932 

All that has been said about the previous editions of this 
deservedly popular manual is applicable to this one. The clarity, 
conciseness, excellence of illustration and authority of state- 
ment make this textbook one of the best of its land in the 
English language. 


The Relative Value of Radiotherapy In the Treatment ot Cancan of 
the Upper Air Panagei By W Douglas Hanner M A. M.B MC 
University of London Semon Lecture Delivered at the Royal Society of 
Medicine on November 5 1931 Cloth Price 0/- Pp 85 with 15 
Illustrations London John Murray 1932 


i his booklet opens with a discussion of the general principles 
underlying radiation therapy The author calls attention to the 
marked difference in results reported by various surgeons in 
the treatment of early, intrinsic cancer of the larynx by laryngo- 
fissure. The percentage of recurrences varies between 12 and 35 
For carcinomas absolutely localized to one vocal cord or band, 
Harmer uses a modification of Ledoux’s operation (fenestra- 
tion) and applies radium through a window cut in the cartilage 
When the growth has crossed the midlme the radium needles 
must be placed bilaterally Tracheotomy is not performed when 
the opposite vocal cord l is movable and the glottis is adequate 
In case of doubt, the front of the trachea is exposed and left 
readv for tracheotomy if necessary This operation was per- 
formed on forty-seven patients with only one death Eight 
cases suitable for thyrotomy were treated by the fenestration 
method with radium. Seven of the patients are living and free 
of disease after from two to six years Twenty patents suf- 
fering from a more advanced stage of the disease were treated 
by this method with the following results One patient 
remained free of disease for six vears a u ? pallent 

five vears, four have been well for two y^s anr, 35 ™ WC 

less than one year after the oneratmn w ’ one ls we 
irradiation is the best treatment for all cS’ COncIudes that 
of the larynx, and that the reported m^st'L ? nCer 

irradiation are due to faulty technic, inadequate Sge and fihi^ 
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tion, and underestimation of the extent of the disease In the 
author’s hands the percentage of cures in operable cases appears 
to be at least as good by radium as by surgery For the border- 
line group, Harmer advises that radium always be tried before 
laryngectomy The voice results after radium treatment are 
superior to those obtained by surgerj For carcinoma of the 
antrum the author gives a preliminary treatment with x-rays 
and one week later he performs a biopsy The tumor is exposed 
by removing the hard palate with the alveolar process The 
growth is removed by diathermy, and radium is inserted in the 
cavity usually by means of a mold Of fifty -three patients 
treated by this method only ten are living, but many of the 
patients suffered from advanced stages of the disease The 
results of irradiation in the treatment of carcinomas of the naso- 
pharynx and tonsil, especially by means of large radium bombs 
(teleradium) and Coutard’s method with x-rays are discussed 
Harmer believes that there is a great future in the radiotherapy 
of malignant tumors affecting the upper air passages but that 
radium should be used only by specialists, preferably in 
special clinics He concludes that palliative relief can be 
afforded by irradiation to a large percentage of patients suffer- 
ing from ad\anced cancer with little danger and that it is 
safer to treat the more virulent types of cancer by combined 
irradiation and surgery than by surgery alone 

Cancor Then and Now New York City Cancer Committee American 
Society for the Control of Cancer Paper Pp 80, with Illustrations 
New York Chemical Foundation Inc 1932 

Education of the public remains one of the important phases 
of cancer control The transmission of the necessary medical 
information to the layman presents peculiar difficulties In 
this pictorial pamphlet the New York City Cancer Committee 
has succeeded admirably in translating highly technical material 
into everyday language in an interesting and attractive manner 
The booklet contains much useful information In a series of 
brief but direct communications, authors whose names are well 
known have commented on causation, early diagnosis, surgery, 
x-rays and radium in cancer These statements are at once 
highly practical and scientifically accurate Particularly attrac- 
tive and valuable are the historical aspects dealing with the 
development of surgery, x-rays, radium, nursing, social service, 
and cancer hospitals The illustrations constitute an historical 
atlas and it is a pity that they could not have been reproduced 
to better advantage This publication is an example of what 
can be accomplished in cancer education without arousing undue 
fear of the disease Although it was compiled primarily for the 
layman, the physician will find m these pages much information 
of historical interest and value 

Chlrurgle du sympathlque pelvlen on gynficologle Par Gaston Cotte 
professour ugr<5g6 k la Faculty de m6declne de Lyon Paper Price 
45 francs Pp 318 with 38 Illustrations Paris Masson A Cle 1932 

Almost the entire book is devoted to a discussion of the 
indications and technic of surgery of the sympathetic pelvic 
nerves, particularly resection of the presacral nerve In the 
first three chapters the author discusses the history of this 
type of surgery and the anatomy and physiology of the pelvic 
sympathetic nervous system Then follows the section on 
technic, which includes descriptions and illustrations of inter- 
vention on the periarterial plexus, the visceral plexus, the 
lumbosacral sympathetic chain and the communicating branches 
Among the usual indications for this form of therapy the 
author includes pelvic pain associated with inoperable car- 
cinoma of the cervix, dysmenorrhea, dyspareuma, vaginismus, 
painful cystitis, functional disturbances of the bladder, persis- 
tent leukorrhea, nymphomania, frigidity, pruritus vulvae, 
amenorrhea and trophic disturbances of the female genitalia 
Among the rare indications he includes uterine pains during 
pregnancy, tuberculous peritonitis and salpingitis, and other 
ailments The author maintains that he has obtained excellent 
results in the foregoing disturbances by resecting the sympa- 
thetic pelvic nerves He has had an extensive experience, for 
since 1924, when he performed the first resection of the pre- 
sacral nene, up to July 1931, he performed 125 of these 
operations for menstrual irregularities alone The book is 
well written and bcautifullv illustrated and is an excellent 
guide for those who care to undertake these operations The 


author’s list of indications, however, is far too generous, for 
many of the conditions cited as indications can be remedied 
without surgical intervention After all, every laparotomy, no 
matter how simple, entails some risk and should be avoided if 
there is a less hazardous method of therapy 

Pneumolyse Intrapleurale L’opSraflon de Jacobmus et la thoracocaustle 
d’aprts Maurer dans le pneumothorax artificial Par lo Dr Louis Say6 
professour k la Faculty de mfideclne de Barcelona Preface du P r Lfion 
Bernard Paper Prlco 40 francs Pp 239, with 119 Illustrations 
Paris Masson & Cle 1932 

This lucid, well illustrated and authoritative monograph is 
one of a series entitled the “Bibliography of Phthisiology” 
published under the direction of Leon Bernard In the preface 
Bernard writes that radiology, bacteriology and serology, 
experimental and social medicine, surgery and chemotherapy 
have, so to speak, turned upside down the perspective of 
phthisiology, making of it a veritable specialty, and these 

monographs are designed to trace its development and bring 
the knowledge of its various aspects to the present time In 
this volume on intrapleural pneumolysis, Saye sk^ Jies the 
history of endoscopy as applied to the abdomen and to the 

thorax In a series of tables on the published results of 

artificial pneumothorax, he shows that incomplete collapse due 
to pleural adhesions is its chief limitation He deals system- 
atically with the pathologic anatomy of pleural adhesions and 
the open operation for their severance, with thoracoscopy and 
thoracocautery, with the roentgen recognition of types of 
adhesions, and with the results following the use of the original 
Jacobreus operation and the operation as modified by Maurer 
He gives in detail his results in 102 operations with the 

Jacobseus-Unverricht thoracoscope and includes eighteen illus- 
trative case reports A chapter follows on the use of gold 
salts in conjunction with the use of artificial pneumothorax 
and a final one on the thoracoscopic severance of adhesions A 
bibliography is appended This volume is recommended to all 
who are interested in the subject of intrapleural pneumolysis 

The 1932 Year Book of Radiology Diagnosis Edited by Charles A 
Waters M D Associate In Roentgenology Johns Hopkins University 
Therapeutics Edited by Ira I Kaplan B Sc M D Director Division 
of Cancer Department of Hospitals City of New York Cloth Price 
$0 Pp 750 with 49S Illustrations Chicago Year Book Publishers 
Inc 1932 

For the busy physician who must make the most of leisure 
hours, a year book of radiologic progress is a welcome addition 
to the periodical literature on medical advances This collective 
review of the latest literature covers roentgen diagnosis, roent- 
gen therapy and radium therapy An adequate review of such 
rich material, already presented m condensed form, is out of 
the question, but the opportunity may be utilized to commend in 
highest terms the project and the satisfactory manner in which 
it has been carried out In radiologic diagnosis the important 
advance has occurred m ventriculography, encephalographj , 
hepatosplenography, roentgen pelvimetrj, and studies of the 
heart and aorta In the alimentary tract, stress is laid on the 
“relief” studies by coating the mucosal surfaces with a small 
quantity of opaque solution, sometimes combined with air 
insufflation In radiation therapy the most important communi- 
cations relate to the need of supervoltage x-ray apparatus and 
radium packs, the necessity for which is by no means agreed 
on Neither massive radium packs nor million-volt x-ra> 
apparatus are available in any but endowed institutions In fact, 
the English have found the 4 Gm radium bomb of insufficient 
value, the Radium Commission of the British Empire Cancer 
Committee stating that “the use of the bomb in its present form 
is not only uneconomic but unwarranted ” The results of the 
large radium pack therapy, now being tried in several large 
clinics both m the United States and abroad, are being awaited 
with interest and some impatience Standardization of a unil 
of dosage for roentgen therapy is an important accomplishment 
of the last year or two The r (equivalent to about 2 5 R as 
established m France by Solomon) is now internationally 
accepted as the unit of x-ray measurement The massive dose 
of roentgen therapy delivered in daily fractions so that the 
treatment is completed within two or two and a half weeks, as 
advocated bj Coutard, is now being accepted and used almost 
universally as the method of choice in cancer of the larynx, 
upper air passages and nasopharjnx Preoperative as well as 
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postoperative .rrad.at.on m breast cancer seems to . be the 
logical recommendation in the light of recent y p 
results As jet, no curative effect in carcinoma of the g 
five tract hi resulted from irradiation either by radium or 

by x-rays 
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Workmen’s Compensation Act Traumatic Neurosis - 
In the course of his employment, an employee fell, striking 
the lower part of h.s abdomen on a hand truck He was 
laid up for four or five weeks, during which time he received 
compensation. Then he worked for about ten months, but lie 
quit because his condition was growing worse A herniotomy 
was performed, but apparently he received no relief AWioujh 
an application for further compensation was rejected he did 
not appeal from the decision. About eighteen months later, 
however, he filed a new claim, alleging that since the prior 
hearing he had developed “a post traumatic neurosis as a 
result of the origmal injury and was totally and permanently 
disabled He was awarded compensation and his employer 
appealed to the Supreme Court of Nebraska. His employer 
first contended that the claimant was barred from recovering 
compensation, by the former proceedings But, said the 
Supreme Court, two physicians testified that the claimant s 
condition might be latent and is of a progressive nature, and 
that it was not discovered until shortly before the present 
action was instituted , and under the Nebraska workmen s 
compensation act, when an injury is latent is of a progressive 
nature and culminates in compensable disability, a claim may 
be filed within a year after its culmination The condition 
for which compensation is now asked, “a post traumatic 
neurosis,” was not involved in the former proceedings The 
employer's contention that the claimant's present condition was 
not caused by the industrial accident, according to the Supreme 
Court, was disproved by the evidence One physician testified 
that he had seen the claimant about fifty or sixty tunes since 
the injury and that his present condition was the direct result 
of that injury Another physician testified that there was 
a definite proximate relation between the injury and the 
employee’s present condition and that there were no inter- 
vening factors to account for that condition No physician 
testified to the contrary Accordingly, compensation was 
awarded the employee . — Marler v Grainger Bros (Neb), 243 
N JV 622 

Testimony of Medical Expert as to Probable Conse- 
quences of Injury — The plaintiff was struck by a truck and 
suffered a compound depressed practure of the skull He was 
taken to a hospital, and a piece of skull about the size of a 
silver quarter, which was pressing on his brain, was removed. 
Later he sued the defendant, the owner of the truck for dam- 
ages A neurologist, who had not attended the plaintiff but 
who had examined him three times prior to the trial, testified 
over the defendant’s objections that the plaintiff had sustained 
a 50 per cent mental impairment and that epilepsy would proba- 
bly follow The testimony with respect to the present mental 
condition of the plaintiff, the defendant contended, should have 
been excluded, since it was predicated parti) on * the history of 
the case,” which included hearsay statements b) the plaintiff 
and others, as well as the physical evidence of the mjurv But, 
said the Supreme Court of Appeals of West Virginia the 
neurologists opinion was based on the physical evidence as dis- 
closed b) the hospital records (supported b) the testimonv of 
the operating surgeon), x-raj examinations b> himself his wide 
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American Ass— for- £°“ e £ Si, ?nd, gcretary 

American Association of Anatomists Cincinnati. April 13 15 Dr Ceorge 
vc Comer University of Rochester School of Medicine, Kocnester 


\\ 

N Y , Secretary „ n r 

American Association of Genito-Urtnary Surgeons W ashington DU, 
May 8 10 Dr Henry L Sanfo d, 1621 Euclid Avenue, Cleveland 
Sccrttsrv 

American Association of Pathologists and Bacteriologists Washington, 
D C May 2 3 Dr Howard T Karsner 20S5 Adelbert Road Lleve 
land Sccretarj ^ ^ 

American Bronchoscoplc Socictj Washington D C May 10 Dr 
Edwin McGinnis 104 South Michigan Boulevard Chicago, Secretary 
American Gastro-Enterological Association Washington, D C May 9 10 
Dr John Bryant 311 Beacon Street, Boston, Acting Secretar> 
American Gynecological Society Washington D C. May 8 10 Dr Otto 
H Schwarz, 630 South. Kuig*highway St Louis Secretary 
American Laryngological Association, Washington D C May 9 10 
George M Coates 1721 Pine Street, Philadelphia Secretary 
American Neurological Association Washington, D C May 9 11 
Henry A Riley 117 East 72d Street New York, Secretary 
American Ophthalmological Society Washington D C May 8 10 
J Milton Gris com 2213 Walnut Street Philadelphia, Secretary 
American Orthopedic Association Washington D C May 8 10 
DeForest P Willard 1916 Spruce Street Philadelphia Secretary 
American Otological Society Washington D C May 8 9 Dr Thomas 
J Harris 104 East 40th Street New York, Secretary 
American Pediatric Society Washington D C May 8 10 Dr Hugh 
McCulloch 325 North Euclid Aienue St. Louis Secretary 
American Physiological Society Cincinnati April 10 12 Dr Frank C 
Mann Mayo Institute Rochester Minn. Secretary 
American Society for Clinical In\ estimation Washington, D C, May 8 
Dr H I Blumgart Beth Israel Hospital Boston Secretary 
American Society for Experimental Pathology Cincinnati April 10 12 
Dr C Phillip Miller Jr, University of Chicago Department of Medi 
cine Chicago Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Cincinnati April 10 Dr V E Henderson Medical Building 
Unnersity of Toronto Toronto Canada Secretary 
American Society of Biological Chemistry Cincinnati April 10 12 Dr 
Howard B lewis University of Michigan Medical School, Ann Arbor, 
Mich Secreta^-y 

American Surgical Association Washington D C May 8 10 Dr Vernon 
C David 59 East Madison Street Chicago Secretary 
Arizona State Medical Association Tucson April 20 22 Dr D F 
Harbridge 822 Professional Building Phoenix Secretary 
Arkansas Medical Society, Hot Springs May 2-4 Dr William R 
Bathurst 814 Boyle Budding Little Rock Secretary 
Association of American Physicians Washington D C May 9 10 Dr 
James H Means Massachusetts General Hospital Boston Secretary 
California Medical Association Del Monte April 24-27 Dr Emma W 
Pope 450 Sutter Street San Francisco Secretary 
Congress of Physicians and Surgeons of North America Washington 
D C May 9 10 Dr John T King Jr 1210 Eutaw Place Baltimore 
Secretarv 

Djstnct of Columbia Medical Society of the Washington May 3 Dr 
C B Conklin 1718 M Street N W Washington Secretary 
Federation of Amencan Societies for Experimental Biology Cincinnati 
April 10 12 Dr C Phillip Miller Jr University of Chicago Denart 
ment ot Medicine Chicago Secretary 
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Dr 

Dr 


Dr 

Dr 
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University of Chicago Depart 

G ', 0 ,T a rr Association of Macon May 9 12 Dr Allen H Bunce 

139 Forrest Avenue N E Atlanta Secretary 

H Fut e n y am CU! 8 h 18 B Ha^n y A^!§os& sS” “ ^ ^ > 

“'Eh? Bmlding'^Monmouth 1 s£?eUry Uai 16 ' 18 Dr Har0,d M 
Iowa State Medical Society Des Moines May 10 12 Dr Robert L 
Parker 3510 Sixth Avenue Des Moines Secretary 
Kansas Medical Society Lawrence May 2 4 Dr T F Hassie sru 

Huron Building Kansas City Secretary J Hassig 804 

Mississi^rState^Med^Assoaatton Jackson May 9 11 Dr T M 

Missouri State Medical Association Kansas City May 1-4 Dr F T 

Goodwm 634 North Grand Boulevard St. Louis Secretary E J 

Lew Hampshire Medical Society Manchester May 16 17 Dr D F 
Sullivan 7 North State Street Concord Secretary h 

York Medical Society of the State of New \ork Aoril 3 5 TV. 

Wh n r 1 xr'? y , 2 c EaSt 103d Strcct ^ York, Secretary 

North Oirolina Medical Society of the State of Raleigh Annl 17 19 
experience as a neurologist and the fact testified to by other Ohio State MedlralYvYsoc^M ™ kr^tff? ‘ 3 ar> Mr D 
Witnesses, that the plaintiff was mentall} normal before the Eas^State^ Street Columbus Executive Secretarv ^° n K ^ Iartln 

injury \ medical expert properly qualified may testify as to 
the probable future consequences of an injury provided the 
consequences anticipated are such as in the ordinary course of 
events ntay reasonably be expected to happen and are not 
merely speculative or possible. The evidence of lav witnesses 
on the mental condition of the plaintiff was admissible. Ordi- 
nary witnesses yyhen qualified b\ adequate observation may 
testify a e to another s mental capacity — Grazes t katana 
(II la) 164 S E 796 


Oklahoma State Medical Association Oklahoma Citv May 15 17 n. 
Secriar™ 0 ^ 501 ’ C ° m ™ 1 National Bank Budding Mu s lo£e 

Se'^' S -^urg Apr* 18 19 Dr 

Sontl^Dakma State Y^-^oc.ation Huron May 15 17 Dr John 

Dr H H 

^Uor'^ed^l't^rg ' ° r H ° !man 

West Virginia State Medical \ssocia(mn r-wi . 

Joe W Savage Professional Building Charted SecYtaY- ^ ^ 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Issues of periodicals are 
kept on file for a period of five years only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published by the American Medical Association are not avail 
able for lending, but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
sion only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Surgery, New York 

18 403 600 (Dec) 1932 

Diagnosis and Roentgen Ray Treatment of Malignant Disease of Bone 
S Moore, St Louis — p 403 

Characteristics of Adequate Electrosurgical Current A J McLean, 
Portland Ore — p 417 

Skeletal Traction and Pressure in Treatment of Fractures E A 
Nixon, Seattle — p 442 

Multiple Ossification Centers of Patella P W Greeley, Winnetka, 111 
— p 456 

Surgery of Sympathetic Nervous System W D Abbott, Des Moines, 
Iowa — p 460 

Rectal Administration of Tribrom Ethanol Its Use Abroad E F 

Goldschmidt and S C Harvey, New Haven, Conn — p 467 
Unusually Large Ureter Stones Report of Two Cases H L 

Kretschmer, Chicago — p 478 

'Prevention of Recurrence of Urinary Calculi A Randall, Philadelphia 
— p 482 

'Present Status of Surgical Treatment m Pulmonary Tuberculosis P N 
Coryllos, New York — p 494 

Fracture of Sesamoid Bones Report of Two Cases J Sagel, Mmne 
apolis — p 507 

Wright Method of Treating Leg Ulcers H R Shands, Jackson, Miss 
— p 510 

Difficult Hernias Surgical Treatment, with Especial Reference to 
Modified Method of Obtaining Living Fascial Sutures J E. Fuld, 
New York — p 514 

Spivack’s Method of Gastrostomy, with Brief Critical Review of Some 
of the Previous Methods and Report of Three Cases N H Lowry 
and S Sorenson, Chicago — p 521 

Vaginal Sterilization Indications and Operative Technic A E Kanter 
and A. H Klawans, Chicago — p 529 
Rupture of Corpus Luteum, with Intra Abdominal Hemorrhage Subse 
quent to Acute Appendicitis R B McKnight, Charlotte, N C 
— p 538 

Simple Method of Suprapubic Cystostomy N Belt, Washington, D C 
— p 540 

Comfortable and Sanitary Colostomy Bag E R Arn, Dayton, Ohio 
— p 541 

Urinary Calculi — According to Randall, phosphoric acid 
1 per cent has a pn acidity of approximately 1 6 Its bacteri- 
cidal value is based on this Phosphoric acid 1 per cent is 
practically isotonic and is slightly less acid than the gastric 
acidity after a test meal In experimental dogs, renal pelves 
injected with 1, 3 and 5 per cent phosphoric acid fail -to show 
any destruction of the pelvic lining epithelium or damage to 
the renal papillae Eleven patients in whom renal pelvic lavage 
with 1 and 2 per cent solution of phosphoric acid has been 
used, through a postoperative drainage tube, through a ureteral 
catheter, or through both, have not experienced discomfort or 
excessive renal pain The bladder is less tolerant than the 
ureter or kidney pelvis, and the urethra is the least tolerant of 
all The renal pelvic urine in recorded cases has been restudied 
and with one exception has been found to retain a normal 
acidity following this postoperative lavage This step in 
prophylactic treatment in cases of recurrent renal calculi has a 
rationale in both correlated conditions in the lower urinary 
tract and in bacteriologic observations The author concludes 
that, by bladder lavage with phosphoric acid postoperatively, 
alkalinization and phosphatic encrustations can be prevented 
The treatment of staphj lococcic cysbtis, encrusting cystitis, 
leukoplakia and allied conditions by this means is indicated 
The prevention of recurrent renal calculi of the phosphatic 
variety is being attempted with every indication of success 
The possible dissolution of small phosphatic calculi, or frag- 
ments left at operation, may be expected by the recognized 
action of such strengths of phosphoric acid in vitro, and the 
tolerance of such topical applications in vivo As a postopera- 
tive prophylactic measure against infection with the alkali 
producing organisms, it is herein proved safe and efficacious 
in kidnev surgery and should therefore aid m the prevention 
of recurrent renal calculi of the phosphatic variety, 


Pulmonary Tuberculosis —Coryllos states that collapse 
therapy is indicated only m the caseous form of tuberculosis, 
and only after the period of consolidation is over when the 
necrotic material has been sloughed out In the extremely acute 
period of tuberculosis any collapse therapy is useless, because 
of the impossibility of collapsing a consolidated lung and 
because exudative tuberculosis generally heals by itself, it is 
dangerous because of the frequency of the occurrence of spon- 
taneous pneumothorax. Pneumothorax if it does not produce 
selective collapse is useless and harmful and should be replaced 
by more efficient collapse therapy Phremcectomy is unable 
by itself to produce a definite cure of tuberculous cavities It 
is useless in the other forms of tuberculosis Associated with 
other collapse methods, it may be of real help Intrapleural 
pneumolysis by the method of Jacobseus, in well selected cases 
and skilfully performed, can give good results Extrapleural 
apicolysis with or without compression of the apex by foreign 
bodies is a method that is especially indicated in bilateral cases 
Thoracoplasty is the most efficient method for permanent and 
definite collapse of the lung It is, however, a major operation, 
requiring a faultless technic, a careful selection of cases, 
adequate preoperative preparation and painstaking previous 
estimation of the resistance of the patient, ether anesthesia is 
harmless but should be administered by such methods as to 
allow a complete separation of upper and lower respiratory 
tract and permit the suction of the bronchial exudate Intra- 
tracheal anesthesia fulfils these requirements The most important 
postoperative complications are cardiopulmonary’' complica- 
tions generally following bronchial or bronchiolar obstruction 
and the resulting atelectasis and anoxemia The treatment of 
pleural complications varies according to the nature of the 
exudate , it should be conservative in aseptic tuberculous exu- 
dates Thoracoplasty is the treatment of choice Injection of 
aromatized oil or dyes is to be tried in moderately infected 
empyemas, drainage should be installed in mixed infections 
and more especially in anaerobic empyemas later followed by 
thoracoplasty Thoracic surgery in tuberculosis requires the 
close cooperation of the thoracic surgeon with the phthisiolo- 
gist, not only before but also after operations, tuberculous 
patients should no more be considered as medical or as surgical 
patients but as medicosurgical cases requiring continuous 
medicosurgical supervision, study and treatment Pulmonary 
tuberculosis can be successfully treated “by mechanical means,” 
as Carson prophesied This part of the problem is solved 
What remains to be done is to perfect one’s technic and to 
devise some means by which mortality will be decreased and 
operative indications enlarged , 

Archives of Surgery, Chicago 

25 1011 1196 (Dec.) 1932 

Breaking Strength of Healing Fractured Fibulae of Rats V Observa 
tions on Low Calcium Diet R M McKeown, S C Harvey and 
R W Lumsden New Haven, Conn — p 1011 
'Effect of Viosterol on Periosteum in Experimental Fractures R C 
Grauer Pittsburgh — p 1035 

Duodenal Tuberculosis Review of Literature and Report of Case of 
Hyperplastic Tuberculosis of Duodenum W B Matthews, P A 
Delaney and L R Dragstedt, Chicago — p 1055 
'Cystic Nodules of Terminal Finger Joints I W Nachlas, Baltimore 
— p 1067 

Experimental Production of Inflammatory and Suppurative Conditions 
of Lung M Ascoli and A Bonadies, Rome, Italy - — p 1074 
Etiology of Gallstones II Analysis of Duct Bile from Diseased 
Livers E Andrews, L Hrdina and L E Dostal, Chicago — p 1081 
Sacrococcygeal Teratomas G H Hansmann and C J Berne, Iowa 
City — p 1090 

Acute Intestinal Obstruction I General Considerations M A 
Mclver, Cooperstown, N Y — p 1 09S 
'Id II Acute Mechanical Obstructions Exclusive of Those Due to 
Neoplasms and Strangulated External Hernias M A Mclver, 
Cooperstown N Y — p 1106 

Id III Obstruction Due to Neoplasms and Strangulated External 
Hernias M A Mclver, Cooperstown, N Y — p 1125 
'Chronic Endemic Ergotism Its Relation to Tbrombo-Angntis Obliterans 
J Kaunitz, New York — p 1135 

Tuberculosis of Meckel s Diverticulum P Michael, Oakland, Calif 
— p 1152 

Circulation of Human Thyroid J D Stewart, Portland, Ore — p 1157 
Review of Urologic Surgery A J Scholl Los Angeles, E S Judd 
Rochester, Minn , L D Keyser, Roanoke, Va Jean Vcrbrugge, 
Antwerp, Belgium A A Kutzmann, Los Angeles, A B Hcplcr, 
Seattle, and R Gutierrez, New I ork. — p 1166 

Effect of Viosterol in Experimental Fractures — 
According to Grauer’s experiments on guinea-pigs, viosterol, 
in therapeutic doses, causes stimulation of the osteogenic layer 
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of the periosteum in experimental fractures Osteogenic dif- 
ferentiation is enhanced through the agency of viosterol (vita- 
min D) Overdosage produces stimulation of the fibrous laver 
of the periosteum, through decalcification of bone, and causes 
retardation in repair Osteitis fibrosa is simulated by over- 
doses of viosterol in gumea-pigs Studies of the serum cal- 
cium and phosphorus m the case of high doses invalidate the 
calcium phosphorus product as a means to prognosticate non- 
union The author advances a theory as to the mode of action 
of viosterol in experimental fractures whereby the osteogenic 
layer is stimulated to differentiation and proliferation by small 
doses of viosterol following the initial impetus toward repair 
produced by the fracture 

Cystic Nodules of Finger Joints — Nachlas has observed 
soft nodules on the terminal joints of the fingers that differ 
radically from the tophi m gout The incidence of these 
nodules and their clinical course indicate that they are a pre- 
osseous stage of Heberden’s nodes Studies of the contents of 
the nodules showed a gelatinous material high m calcium con- 
tent The absence of uric acid and urates dissociates this con- 
dition from gout In treating the nodules the discrete mass is 
frozen by an ethyl chloride spray A small transverse incision 
is made, and while the tissues are still hard pressure is applied 
on each side of the incision with the back of the knife and a 
clamp The contents of the sac pop out as a clear bead The 
area is wiped off and a sterile dry dressing is applied After 
a few daj s, the dressing is removed and the wound is found 
closed with little evidence of scar and without the original 
swelling When incision is not feasible, baking gives relief 
from pain and slight reduction in size. 


Acute Intestinal Obstruction — Mclver presents data on 
a third ten-} ear series of 156 cases (for 1918 to 1927) of acute 
intestinal obstruction of mechanical origin, excluding obstruc- 
tions due to neoplasms or to strangulated external hernias 
The mortality in this series was 44 per cent, contrasting with 
41 per cent in the years from 1908 to 1917 and 60 per cent in 
the period from 1898 to 1907 A detailed analysis of the mor- 
tality in the different types of obstruction is presented There 
are three salient factors that affect the mortality the lapse of 
time between the onset of the obstruction and the operation, 
the degree of interference with the circulation of the intestine 
and the age of the patient Pain and vomiting were recorded 
in all the cases, and distention was usuall} present Visible 
peristalsis was recorded in twenty-two instances (occurring 
chief!} in the early and the late postoperative obstructions), 
abdominal tenderness in sixty-one instances and muscle spasm 
in thirty -seven Elevation of the white count is suggestive of 
strangulation and the need of immediate operation. A local 
anesthetic should be used in cases coming late to operation 
the figures showed a low mortality for ether anesthesia as 
contrasted with local, but this was interpreted on the basis of 
the fact that operation in the more desperate cases was done 
under local anesthesia Dehydration treatment by the admin- 
istration of adequate -volumes of physiologic solution of sodium 
chlonde is extremely important During the last four years 
|rn ' a ’f h0r , S s , c , nes h e P aid special attention to this phase of 
reatment, and although it was felt to be a life saving measure 
certain cases - no lowering of the mortality rate was found 
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Chrome Endemic Ergotism -\ccording to Kaumtz the 
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grams susceptible to ergot infection, principally rye and wheat, 
particularly durum wheat The author produced pathologic 
effects suggestive of various vasomotor and trophic diseases 
by experimental ergotism in cocks Fresh and organized 
thrombi and organization of the thickened tunica intima were 
obtained In one of his more recent experiments, vessels were 
obtained with obliterating canalized thrombi, simulating 
thrombo-angutis obliterans Since small doses of ergot may 
be capable of aggravating the condition of a -vessel already 
diseased, it might be found advisable for patients with thrombo- 
angutis obliterans to forego rye bread that has not been proved 
to be free from ergot Histamine and tyramine, commonly 
found in the human body and in ergot, should be carefully 
investigated as to their prolonged effect on the vessels, as they 
may be responsible for some of the vascular conditions under 
consideration 


Journal of Bacteriology, Baltimore 

24 1 *123 498 (Dec.) 1932 

Lethal Effect of Alternating Current on Yeast Cells R. L Tracy Jr 
— p 423 

•Influence of Inorganic Salts on Multiplication of Gonococcus. C P 
Miller, Jr A B Hastings and Ruth Castles Chicago — p 439 
Rote on Reaction Changes During Sterilization of Vegetable Extract 
Culture Mediums L. S McClung, Austin Texas — p 457 
Pasteurization of Milk Artificially Infected with Two Strains of 
Brucella Suis. S E Park R. Graham, M J Prucha and J M 
Brannon — p 461 

Typ “ L“ f Bacteria on Blood and Chocolate Agar and Immediate Cause 
of These Types E Leifson — p 473 
Production of Hydroxy lamme by Reduction of Nitrates and Nitrites by 
Various Pure Cultures of Bacteria. G A Lindsey and C M 
Rhmes — p 489 


r uunueuccui. — miner ana his associates 

made a study of the role of certain inorganic salts in the mul- 
tiplication of the gonococcus on artificial mediums Sodium 
and potassium were found to be interchangeable and nontoxic 
at high concentration Calcium and magnesium were unessen- 
tial but inhibited growth at concentrations greater than 30 
millimols per liter Citrate and oxalate nullified the toxic 
action of calcium but not of magnesium Growth occurred 
between />„ 6 0 and 8 2, with optimum growth at A, 7 0 to 7 6 
Unless the mediums were well buffered either with bicarbonate 
or phosphate, growth did not occur Chloride was replaceable 
by nitrate or sulphate without impairing growth Below osmo- 
ar salt concentrations of 150 and above 550 millimols per 
liter, growth was inhibited 5 per 
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These will doubtless tend to reduce the frequency and intensity 
of the workers’ exposure 3 Adequate provision for change 
houses for employees exposed to the conditions that appear to 
predispose to respiratory diseases, and compulsory use of such 
houses Men perspiring freely after heavy work in front of 
the open furnaces were observed changing clothes while stand- 
ing in a direct draft, others went home without changing their 
clothes even though they had become wet from perspiration 

4 Shelters in stormy weather for those who work outdoors 

5 Reduction of hours of work 6 Furtherance of health educa- 
tion of employees as to the danger of sudden chilling due to 
comparative inactivity following exposure to high temperatures, 
and the importance of suitable protective clothing 7 A visiting 
nursing service to instruct the patient and help arrange for 
medical and nursing care while pneumonia is still in its 
incipience 

Journal of Urology, Baltimore 

38 639 740 (Dec) 1932 

Innervation of Ureter, with Respect to Denervation L R Wharton, 
Baltimore — p 639 

•Neurogenic Vesical Djsfunction in Children C K Smith and L P 
Engel Kansas City, Mo — p 675 

Valveless Cystometer Delivering an Uninterrupted Stream L M 
McKinlay, Grand Rapids, Mich • — p 727 
Air Valve for Direct Vision Cystoscope R E Tyvand, Rochester, 
Minn — p 731 

Neurogenic Vesical Dysfunction in Children — Smith 
and Engel consider the factors involved in cases of frank reten- 
tion and incontinence, founded on a study of cases Their 
experience and a digest of the literature indicate that respon- 
sibility for either incontinence or retention can be placed in 
most instances on faulty innervation from the parasympa- 
thetics, which is generally associated with osseous fusional 
defects of the lower part of the spine, in which the nerve roots 
have become involved in associated fibrous tissue formation 
during the development of the individual In cases of retention, 
in this situation, degeneration of the parasympathetics appar- 
ently leaves the brakehke innervation from the sympathetics m 
control of the sphincters In cases of incontinence, which in their 
series comprised cases of primary incontinence and other cases, 
which, in the earlier stages, were undoubtedly cases of reten- 
tion, they conclude that inherent muscle tonus of the sphincters, 
which is dependent on parasympathetic innervation, was absent 
from the first in the more aggravated cases and had been 
completely lost during the degenerative process wherein a 
primary retention had passed over into an incontinence Man- 
agement is regarded as essentially surgical In cases of incon- 
tinence, reinforcement of sphincteric control should be attempted 
b> muscle transplantation into the perineum encircling the 
urethra or by plastic tightening of the vesical sphincteric outlet 
In cases of retention, resection of the sympathetic chain releases 
the brakelike action on the sphincter, and good emptmg power 
may be expected 

Michigan State M Society Journal, Grand Rapids 

31 777 838 (Dec ) 1932 

Therapeutic Radiology in Relation to Infancy and Childhood A U 
Desjardins Rochester Minn — p 777 
Tumors of remale Breast R R Smith, Grand Rapids — p 787 
Some Critical Remarks on Recent Literature on Spinal Anesthesia 
F A Kellj Detroit — p 790 

Treatment of Trichomonas Vaginalis Vaginitis H H Cummings, Ann 
Arbor — p 794 

Ph>sical Therap} of Commoner Skin Diseases H J Parkhurst 
Toledo, Ohio — p 796 

Percutaneous Method of Immunization Against Diphtheria E E 
Martmer, Detroit — p SOI 

•New Method of Skin Grafting C V Russell, Lansing — p 804 
Michigan s Department of Health C C Slemons, Lansing — p 805 

Skin Grafting — In skin grafting, Russell uses an abrasive 
surface The medium coarse sand paper of the carpenter does 
very well It mav be dry. sterilized and rolled into a cylinder 
With the prepared forearm held adjacent, as it may be, to any 
part of the body, the cylinder of sandpaper is quickly scuffed 
across the forearm, causing the fine fragments of skm cells 
to be implanted on the defect, like salt from a shaker At the 
malpighian level, a burning sensation is produced and the 
cylinder is advanced The dressing of the grafted surface will 
varv with the surgeon The author favors compression with 
gauze using perforated cellophane directly over the grafts 


New Orleans Medical and Surgical Journal 

85 387 480 (Dec ) 1932 

Public Health and the Practicing Physician W S Leathers, Nashville 
Tenn— p 387 

Goiter H R Mahorner New Orleans — p 395 

Sedimentation Rate of Er}throcytes Brief History and Discussion of 
Theories Application in Gynecology A Jacobs, New Orleans — p 404 

Angina Pectoris and Coronary Thrombosis T D Bourdeauz, Meridian 
Mass — p 413 ’ 

Increasing Incidence of Amebic Dysentery as Warning for More 
Thorough Study of Diarrheas J G Archer Greenville, Miss — p 418 

New York State Journal of Medicine, New York 

32 1405 1468 (Dec 15) 1932 

Some Clinical Features of Deficienc} Disorders C S Keefer, Boston 
— p 1405 

Relative Advantages of Toxin Antitoxin and Toxoid W A Holla, 
White Plains — p 1413 

Maternal Mortality Elizabeth M Gardiner, Albany — p 1414 

Medical Economics A Renaissance F S Wetherell, Syracuse — p 1418 
•Prevention of Colds D F Smiley, Ithaca — p 1420 

Prevention of Colds — According to Smiley, there is at 
present no panacea for the prevention of colds Since epi- 
demics of colds in student groups appear to be limited largely 
to the “cold-susceptible” 23 per cent, efforts directed at that 
particular group should be the most fruitful The interest of 
at least one seventh of these cold-susceptible students in the 
prevention of their colds can be aroused and sustained by 
offering “cold prevention” classes If, m these classes, matters 
of diet, alkalinization, ventilation, toning up of the skin vessels 
by ultraviolet rays or sunlight, and in special cases the cor- 
rection of nose and throat abnormalities and the use of vac- 
cines are stressed, an average reduction of approximately 46 
per cent in the incidence of colds can be prophesied Which 
of these various factors is the most important is a question, 
but the ultraviolet or sunlight bathing is, undoubtedly, an 
essential factor in arousing and sustaining the interest of the 
patient in the project A definite advantage of this plan of 
attack is that it furnishes a means of applying a number of 
the principles that are now available for the prevention of colds 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
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British Medical Journal, London 

2 1089 1130 (Dec. 17) 1932 
Tuberculin in Diagnosis S L Cummins — p 1089 
Position Today of Tuberculin in Treatment R A Young — p 1091 
Comparative Physiology of Menstrual Cycle S Zuckerman — p 1093 
Headache Produced by Histamine and Its Mechanism G W Pickering 
with collaboration of W Hess — p 1097 
Use of Modified Double Thomas Frame in Treatment of Paralyses of 
Poliomyelitis Jean Macnamara — p 1098 
Ophthalmology in General Practice D V Gin — p 1101 

Journal Obst and Gynec of Bnt Empire, Manchester 

39 743 996 (Winter) 1932 
Rupture of Uterus N M Be} — p 743 

Endometriosis Uteri Diffusa with Secondary Tuberculous Infection 
M J Stewart and C Oldfield — p 759 
Vitamin Deficiency in Antenatal Period Its Effects on Mother and 
Infant J P Maxwell — p 764 
Hepatic Lesions R H Paramore — p 777 
*H}oscine Amnesia m Labor Review of Eighty Cases C H G Macafee 
— p 804 

•Rare Abdominal Cyst A E Chisholm — p 811 
Angioma of Uterus Case P C Dutta — p 814 
Ovarian Carcinomas W Shaw — p 816 

Intraperitoneal Pressure and Its Changes During Pregnancy G W 
Theobald — p 854 

‘Epidemiology, Bacteriology and Treatment of Puerperal Sepsis Margaret 
Thomas — p 877 ^ 

Scopolamine Amnesia in Labor — Macafee has used 
scopolamine in labor for the past jear and a half He uses 
a modification of the method of van Hoosen, which consists 
m giving Moo grain (0 00065 Gm ) of scopolamine hydrobromide 
as soon as labor has definitely started, a second dose half an 
hour later and a third dose at the end of an hour All that is 
necessary to maintain the anesthesia for an indefinite period 
is to repeat the Moo grain dose of scopolamine hydrobromide 
hypodermically every two hours He has varied the dosage 
from a single dose of Moo grain of scopolamine hydrobromide 
to fifteen repeated doses In his thirty-three private cases, the 
results were exceptionally good in twentj-one cases, good m 


Volume 100 
Number 12 


CURRENT MEDICAL LITERATURE 


999 


seen 

w 


six and fair in five. In his forty-seven hospital cases the 
results were ex-tremely good in twenty-five cases, good in 
thirteen and fair in nine The advantages of the use of scopo- 
lamine are that it is easy to administer and, m a case that is 
:en early and properly treated, the patient passes through labor 
lth the minimum of discomfort and wakes up after delivery 
in a much better condition than the ordinary patient 

Rare Abdominal Cyst —Chisholm reports the case of a 
woman, aged 49, who, on admission to the hospital, stated that 
she had had a lump across the stomach for several months 
On examination, it suggested a large ovarian cyst, and the 
swelling could be felt through the vagina The symptoms were 
not sufficiently urgent to make immediate operation necessary 
When the abdomen was opened, the peritoneum of the anterior 
abdominal wall was found to be rather edematous, the pelvic 
organs, the appendix and the kidneys were found to be health) 

A c> Stic tumor, about the size of a large melon, was exposed 
There were a few adhesions, none of them being intestinal 
The tumor arose from the lower surface of the liver, the 
falciform ligament extending well down its anterior aspect 
It was situated anteriorly, the lesser sac, stomach and gastro- 
hepatic omentum being behind it and free from it The cyst 
arose from the inferior aspect of the liver, with which it was 
incorporated in front of the transverse fissure The gallbladder 
showed round its right edge and had to be carefully dissected 
off The tumor had a wide attachment above to the liver 
The greater part of the tumor w as removed, the cut edge being 
taken as near to the liver tissue as possible without actually 
entering it The raw edges of the remainder of the base of 
the cyst were stitched over with catgut The fluid that escaped 
from the cyst cavities was opaque but neither viscid nor blood 
stained On the inner wall of one of the cystic cavities there 
was a dark stain, as if due to bile pigment The fluid was 
not offensive or purulent The gallbladder was not distended 
The abdomen was closed in layers without drainage When 
the patient was examined four months later, she was well and 
had no pain or tenderness There was evidence neither of any 
recrudescence of the growth nor of free fluid in the abdominal 
cavity 

Puerperal Sepsis — Thomas classifies the lesions found in 
800 cases of puerperal sepsis into four broad types of infection 
In the first group the disease is limited to the lower parts of 
the genital tract in the second there is evidence of an intra- 
uterine infection, in the third there is a spreading of pelvic 
inflammation involving the fallopian tubes, cellular tissue or 
peritoneum, and the fourth group includes all cases of blood 
infection without regard to the virulence or extent of the local 
lesion There are degrees of severity within each group , but, 
on the whole, the gravity of the infection increases and the 
prognosis becomes more uncertain in the sequence given A 
bacteriologic examination also shows that the frequency of 
streptococcic infections increases in the same order and that in 
the most serious type of the disease this organism is present 
in the blood or uterus in 75 per cent of the cases and is the 
determining factor in the ultimate issue Local methods of 
treatment are restricted to the first two groups Intra-uterine 
gl)ccrin injections gave the most satisfactory and reliable 
response whereas the oral administration of ergot and quinine 
was not followed b) the good results claimed by certain authors 
The amount of gl>cenn required varied with the degree of 
sepsis and with the stage of the puerperium, as much as 30 cc. 
being frequentlv necessary in recently delivered or grossl) 
infected patients The number of injections varied with the 
individual response. An anal) sis of the cases m the third and 
fourth group revealed the serious fact that in 70 per cent the 
streptococcus was the causal agent The general treatment of 
these groups is similar to that of the first two groups though 
of a more intense character In all cases, irrespective of 
grouping, the use of antiscarlatinal scrum, in default of a 
specific serum for the streptococcus of puerperal sepsis, con- 
stitutes the onl) rational measure at present available In the 
less severe infections of the earlier groups such a serum will 
have a propli) lactic value, but the more serious infections 
demand its administration intravenous!) at the outset, on 
repeated occasions, and in a dosage to be determined b) the 
nature of the response obtained Metarsenobillon (a formalde- 
h'de bisulphite derivative of arsphenamine) and vitamin ^ 
demonstrated conclusivelv that thev do not possess an) remedial 
properties that justif) their administration 


Nourrisson, Paris 

21 1 64 (Jan ) 1933 

•Treatment of Hypotrophies of Early Infancy by Insulin P Lereboullet 

LeukocytosnT'arid Leukocytic Tormula in the New Dorn J A Bauza 
p 29 

Prophylaxis of Congenital Syphilis E Lcsne and A Linossicr Ardom 
— p 38 

Hypotrophies of Early Infancy — Lereboullet and Baize 
conclude that the probable mode of action of insulin in the 
hypotrophies of early infancy consists in improving the carbo- 
hydrate metabolism and thereby the metabolism of fats and 
proteins, and permitting the fixation of large quantities of 
water in the tissues This eutrophic action is clinically indis- 
putable and is observed in about 80 per cent of the cases It 
does not occur in athrepsia, but it is distinct in feeble infants 
(premature or not) whose weight curve remains static and 
in hypotrophic children in a state of denutrition before and 
after five months, whenever the cause of the nutritional dis- 
turbance is not linked to a well defined organic disturbance 
The action of insulin seems to be less favorable in simple 
h>potrophies without emaciation, these appear to respond 
better to thyroid and thymic opotherapy Daily doses of 1 
unit of insulin per kilogram of weight seem to be sufficient 
and only exceptionally produce hyjxigl) cemic accidents, which, 
moreover, are not serious To prevent these accidents an 
additional amount of sugar should be administered in the diet 
This is best done by adding from 20 to 30 Gm of sugar to 
the nursing bottle given fifteen minutes after an insulin injec- 
tion , parenteral administration should be reserved for infants 
who vomit and for emergency in hypogl) cemic accident This 
excess of sugar also provides the infant with a supplementary 
ration, which insulin permits it to utilize The insulin therapy 
is a temporary therapy and rarely needs to be continued more 
than three weeks 


Deutsche medizmische Wochenschnft, Leipzig 

59 79 118 (Jan 20) 1933 Partial Index 
Why Is There No Decrease in Gonorrhea Corresponding to That in 
Syphilis? K Zielcr — p 79 

• Catcchm (Inhibiting Substance) of Thyroid and Its Therapeutic Use 
in Exophthalmic Goiter E Herzfeld and A Fneder — p 84 
Is Orally Administered Quinine a Prophylactic of Influenza? Spitta 

— p 86 

Suggestion for Prevention of Postoperative Thrombosis and Embolism 
W Komg — p 88 

Heavy Metals m Cells S G Zondek and M Bandmann — p 91 
Action of Adsorbing Remedies on Gastric Secretion R Pfaffenberg 
— p 94 

Plaster Wire Splint in Treatment of Poliomyelitic Paralysis in Region 
of Shoulder H Hofer — p 95 


Catechtn” in Therapy of Exophthalmic Goiter — 
Herzfeld pnd Fneder relate their experiences with thyroidal 
catechin, ’ a substance that Blum separated from the blood 
and that balances the action of the thyroid The preparation 
of thyroidal catechin employed by the authors was in tablet 
form, each tablet containing 10 units First they tried three 
tablets a day, but later they increased the dose to six and 
even nine tablets, and then gradually decreased it again The 
improvement became noticeable as a rule during the second 
week of the treatment The weight increased, the basal 
metabolism decreased, and sympathetic symptoms such as 
sweats and diarrhea disappeared quickly The influence on 
the exophthalmos was likewise favorable, but the struma 
showed little change The duration of the treatment varied 

r d 7 t0 the s , e ' crit >' the disturbance As a rule ,t 
had to be continued for from four to six weeks The efficacy 
of the catechin preparation ,s largely dependent on certam 
d.eury restrictions During treatment the patients should 
abstain from meat and stimulants in the form of coffee tea 

— ^ 

f L Pt i rni,SS,b ’ C - The others state that thc eaZ 
failed in onl) two of eighteen rino „ c treatment 

■>* piSSnSu ™ 1 aTiTr”; 

was probable that a tumor existed , n ! 1 , one 

a e “ if r p !r 

eighteen patients who were treated with , aI * of tb e 
«•= tad been „„d„ ob S e™„„, 
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and had proved refractory to other treatments The authors 
state that studies are now under way to determine whether 
the thyroidal catechm influences the iodine content of the 
blood, as does insulin the sugar content of the blood of diabetic 
patients 

Deutsche Zeitschnft fur Chirurgie, Berlin 

23S 409 528 (Jan 9) 1933 

Variations in Disease Result of Social and Geographic Influences H 
von Haberer — p 409 

Idiopathic Abnormal Bony Fragility Hilgenfeldt — p 433 
Duodenal Function and Gastric Surgery W Driigg — p 451 
’Symptoms and Roentgen Signs After Stomach Resection H Bremer 
and A Held — p 466 

Use of “Filling" in Two-Stage Extrapleural Extirpation of Esophageal 
Carcinoma Located Close to Bifurcation (Tracheal) Orator — p 485 
’Calcium Carbonate Bile H Markus — p 492 

Increased Incidence of Recurrence After Delayed Operations for Gall 
stone Disease Pethoff Pomaschky — p 497 
Treatment of Indolent Wounds with Pankrederma Salve. F Flossbach 
— p 503 

Trauma as Cause of Cancer L Maiditsch — p 508 
’Use of Leeches in Treatment of Thrombosis T Straaten — p 513 

Symptoms and Roentgen Signs After Gastric Resec- 
tion — Bremer and Held report a clinical and roentgenologic 
study of fifty-seven patients operated on for gastroduodenal 
ulcer m von Haberer’s clinic in Cologne There were two 
gastro-enterostomies and fifty-five partial gastric resections of 
Billroth I or Billroth II type A satisfactory follow up study 
was possible in forty-eight cases The striking feature was 
the absence of motor disturbances and of abnormal roentgeno- 
logic signs on the one hand, and the frequent subjective com- 
plaints on the other After the Billroth I resection the stomachs 
emptied, as a rule, in from thirty to sixty minutes and after 
the Billroth II operation in from twenty to forty minutes 
The roentgen studies of stomachs after the Billroth II revealed 
an enlargement of the mucous folds The lumen of the efferent 
loop is widened and the mucous folds are widened and thick- 
ened There were no pathologic signs Peptic jejunal ulcer 
was not observed The emptying was fairly rapid but not 
dumping The stomach after the Billroth I operation, observed 
as early as twenty days after the operation, was noticeably 
diminished in size The emptying of this stomach took place 
synchronously with the inspiratory act Apparently the dia- 
phragm exerted an effect on the diminished and distended 
stomach The axis of the stomach, however, was not suffi- 
ciently perpendicular to cause dumping Numerous roentgeno- 
logic observations demonstrated the changes that take place m 
this small stomach until, in the course of from five to ten 
months, it arrives at a permanent form It becomes larger 
and its capacity increases Stenosis of the stoma was not 
observed Decided changes were noted in the topography of 
the mucosa of the first portion of the duodenum, the circular 
folds of Kerknng assuming a longitudinal arrangement The 
emptying of the stomach is now rhythmic, is no longer influ- 
enced by the inspiratory act, and takes from one to one and 
a half hours This specialized function seems to be condi- 
tioned by the anastomotic ring and the new bulb The authors 
believe that in no other type of operation do the conditions 
approach the normal as closely as after the Billroth I They 
point out that while von Haberer insisted that the patients 
adhere to a strict diet for at least one year and do not resume 
their occupations for from four to six months after the opera- 
tion, these conditions are frequently not followed, because of 
unemployment and poverty among their patients Of the forty- 
eight patients followed up, twenty observed no diet but 
remained in good health Fourteen patients adhered to a diet 
and presented no subjective complaints Ten patients were 
too poor to follow a diet Thev did not gain in weight and 
complained of symptoms In four patients who were out of 
work, livfed on an insufficient diet and indulged in tobacco 
and alcoholic drinks, the results were bad Three of these 
became symptom free after a dietetic treatment of from four 
to six weeks The authors recommend that this type of patient 
be obser\ cd for a period of from one to two years with the 
view of obtaining for him proper nourishment and timely 
treatment of subjective complaints 

Calcium Carbonate Bile —Markus reports a case of a 
nure calcium carbonate stone A roentgenogram taken with 
the patient in the erect posture revealed a large, dense shadow 
at the upper border of the right sacro-ihac joint It was 


shaped like a half moon and presented a fluid level A smaller 
shadow was present about two vertebrae higher With a 
film taken in the recumbent posture the shadow appeared oval 
and lay somewhat higher than before At operation a mass 
was palpated in the gallbladder and a stone, the size of a 
cherry, in the cystic duct The removed gallbladder, examined 
roentgenologically before it was opened, gave the same shadow 
When opened, the gallbladder was seen to contain a pale green, 
thin bile suggestive of a beginning hydrops The cystic duct 
contained a cholesterol stone with a whitish coating The 
fundus of the gallbladder was occupied by a white, soft, oval 
mass, 4 5 by 2 5 cm Chemical investigation of the gallbladder 
contents revealed that they consisted of 98 35 per cent cal- 
cium carbonate and 1 65 per cent organic matter in which 
traces of cholesterol were present The case is reported 
because of the extreme rarity of calcium carbonate stones, 
there being about eight cases recorded in recent literature No 
explanation for their genesis exists Because the stone casts 
a dense shadow, denser than that of the gallbladder in a chole- 
cystogram, and because a fluid level is formed, a roentgeno- 
logic diagnosis should be possible 

Leeches in Treatment of Thrombosis — Straaten states 
that the incidence of postoperative thrombosis did not diminish 
in von Haberer’s clinic despite the recourse to calcium, 
thyroxine and the introduction of large amounts of fluids In 
the last decade French surgeons successfully treated postopera- 
tive thrombosis of the lower extremities with the application 
of leeches The author reports twelve cases of postoperative 
femoral thrombosis treated by the application of leeches The 
patients were carefully observed and offer a basis for an opinion 
as to the value of the treatment There was not a single 
mortality in the group A considerable reduction in swelling 
was usually observed after from twenty-four to thirty-six 
hours The author applied, as a rule, three leeches, repeating 
the treatment forty-eight hours later, if necessary A study 
of the circulation m the vicinity of the application of the leech 
revealed definite alterations The bleeding time was increased, 
as evidenced by transient oozing from the wound lasting from 
twelve to eighteen hours The coagulation time was likewise 
prolonged by from three and a half to four minutes The 
erythrocytes were diminished by 500,000 and the leukocytes 
increased by about 1,000 These changes were strictly local 
and were not observed in the general circulation The pro- 
longation of the bleeding time and of the coagulation time is 
the result of the well known effect of lurudm, a secretion of 
the buccal glands of the leech The author concludes that 
leech therapy is the most effective means in the treatment of 
postoperative thrombosis There is no evidence that it is 
capable of loosening the thrombus The beneficial effect is 
the result of an improvement m the local circulation 

Ugesknft for Laager, Copenhagen 

95 1 36 (Jan 5) 1 933 

’Massive Fluorosis of Bones and Ligaments P F Mjfller and S V 

Gudjonsson — p 1 

Inhalation Therapj M Holst — p 9 

Frequency and Mortality of Abortion L Balslev — p 16 
Dispensation of Medicine in Form of Drops U Dircks — p 21 

Massive Fluorosis of Bones and Ligaments — Mpller 
and Gudjonsson’s examination of seventy-eight workers engaged 
in crushing and preparing cryolite revealed silicosis of up to 
the second degree in thirty-nine Three other occupational 
disorders also were noted In thirty of the workers there 
was a peculiar sclerosing disease of bones and ligaments 
believed not to have been previously described in man and 
ascribed to deposit of calcium fluoride in the bones Forty- 
two had from time to time a gastric disorder of acute onset 
and course, assumed to be the result of a slight cauterization 
of the gastric mucous membrane from transformation by the 
gastric hydrochloric acid of the ingested cryolite dust into 
hydrofluoric acid In eleven cases there was a marked 
oligemia 

CORRECTION 

Hematopoietic Hormone in Pernicious Anemia —In the 
abstract of Morris and his collaborators in The Journal, 
March 11, page 780, m the third and fourth lines the words 
“h\er and liver extract” should be replaced b) “concentrated 
gastric contents of swine ” 
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In 1911, Sherman 1 called attention to the calcium 
deficiency of the average American dietary Again, 
after twenty years, he 2 stated that 1 probably a larger 
proportion of the ordinary dietaries, both of adults and 
of children, can be improved by enrichment in calcium 
than in any other one chemical element " 

It seems surprising, m view of the study and atten- 
tion given m recent years to the subject of dietary 
needs, that such a calcium deficiency still exists Yet, 
on further consideration, the reason for it may well 
be attributed to a prevailing opinion which holds that 
bread is “the staff of life” and the ordinary “mixed 
meal” represents a sufficient diet This assurance is 
supported by Peters and Van Slyke 8 in a recent pub- 
lication, in which is found the statement that “under 
ordinary circumstances, of course, normal adults live in 
a state of calcium equilibrium, the daily loss being equal 
to the intake ” 

Information concerning calcium need, supply, utiliza- 
tion, and the forms in which it occurs in the body has 
been well presented by the work of Sherman, Orgler, 4 
Bergeim, 6 Klinke, 0 Aub 7 and others Enough data are 
available to show that, contrary to the general belief, 
the existence of optimum conditions in regard to cal- 
cium cannot be taken for granted but that special effort 
is necessary to assure adequate supply and utilization of 
this element 

CALCIUM REQUIREMENT 

Sherman states that 0 45 Gm of calcium (0 63 Gm 
of calcium oxide) fills the actual daily requirement for 
adults, but this represents the minimum of actual need 
rather than the normal allowance He considers that 
the normal, or “standard,” allowance for protein, phos- 
phorus and iron in the diet should be set 50 per cent 
abo\e the aierage minimum, while for calcium the 
margin for safety should be even greater than this, 

From the Department o£ Metabolism and Clinical Research New \ori 
Hospital and the Department o£ Medicine Cornell Urmeraity Medical 
College 

1 Sherman II C Chemistri of Food and Nutrition New \orh 
Macmillan Company 1911 p 2S9 

2 Sherman H C Some Recent Advances in the Chemistrj of Nutn 
tion JAMA 07 1425 (\cn 14) 1931 

3 Peters J P and \ an Sl>Lc D D Quantitate e Clinical Chem 
itlr\ (Interpretations) Baltimore Williams N. W dim* Company 1931 
Jh hOla 

*• Orplcr A L, Der KalistofTvk echsel des gesunden u des rachi 
tii hen Kindes Ergcbn d inn. Med. u. Kmderh. S 142 1912. 
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because of the uncertainties in regard to calcium absorp- 
tion He estimates the optimum allowance to be 
0 70 Gm of calcium (10 Gm of calcium oxide), and 
his figures are widely accepted 

By a whole series of criteria, Sherman was able to 
show the beneficial influence of increased calcium (and 
vitamin G) through an additional amount of milk in 
the food mixture of families of rats thriving in the 
twenty-seventh generation on adequate uniform diet 
He noted more rapid and efficient growth, lower death 
rates, and higher vitality at all ages, an increase of 
10 per cent m the average longevity of adults, and 
greater extension of the prime of life, m that maturity 
was expedited and senility deferred m the same 
individual 

His conclusions are interesting He says 

As there has been so strong a tendency to attribute longeuty 
enUrely to hereditary factors, it may be worth while to empha- 
size the fact that here in parallel groups of exactly the same 
heredity the influence of food on longevity is demonstrated with 
such degree of mathematical certainty as is represented by 
“chances” much better than 10,000 1, or with a hundredfold 
greater certainty than is usually considered necessary for the 
conclusive establishment of such scientific observations 

He believes that a number of weaknesses and 
increased susceptibilities to infection may be the results 
of calcium deficiency He holds that the difference 
between a merely average and a better-than-average 
nutritional condition has a real significance for the 
maintenance of health or for recovery from disease 
Unfortunately, it is not so easy to conduct such clear- 
cut experiments on the human subject as those per- 
formed by Sherman on rats 

Inquiry into the dietary histories of more than 4,000 
patients (unselected cases) in the New York Hospital 
revealed only two whose diets were adequate m calcium, 
and both of these were in the hospital because of 
injuries through accident and not because of disease 
If the same number of apparently healthy persons 
should be thus questioned, a very similar calcium 
deficiency might well be disclosed But who can say 
that vn these apparently normal people general health 
and longevity have attained their optimum biologic 
possibilities Obviously, too many ailments occur in 
middle life, and people die too young 

Persons differ markedly m their adaptabilities Some 
maj respond to insufficient supply of essential elements 
n terms of frank disease, depending on their points of 
least resistance, others may maintain themselves m the 
manner of Sherman’s rats, before the addition of milk 
to their diet— seemingly normal, but really considerably 
below their potentialities for full health and long life 7 

thw * rgC Supp ! y °J calcmm is present m the bones and 
this store can be drawn on over a considerable pmod 
of to to substitute for a dietary lack without pro 
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ducmg obvious osteoporosis or a reduced calcium con- 
tent of the blood It is, however, entirely possible that 
the calcium depletion of the bones in old age, which is 
considered a normal manifestation, may be but the 
result of a prolonged insufficiency m the calcium intake 

Like Sherman s results with rats, it has been my 
experience with normal persons that a sustaining diet 
enriched by the addition of calcium and vitamins makes 
for the difference between “passable” and “buoyant” 
health And, furthermore, the marked improvement 
seen with the use of q high calcium regimen in the 
treatment of a number of apparently unrelated dis- 
orders corroborates Sherman’s opinion of the advan- 
tages of an adequate calcium diet in the recovery from 
disease 

From the study of these cases, the importance of 
calcium m human nutrition and health seems far greater 
than is now commonly realized Reports of this inves- 
tigation will be given in another communication The 
purpose at present is to consider how the adequate sup- 
ply and utilization of calcium may be attained, accepting 
0 70 Gm as the optimum daily requirement To this 
end three mam considerations are essential 

1 Its sources of supply 

2 The proper preparation of food in order to conserve the 
calcium content 


for example, if the needed calcium were to be obtained 
from white bread alone, it would be necessary to eat 
more than seven loaves, if from potatoes, seventeen 
pounds, if from butter (a dairy product), eleven 
pounds, and if from apples, fifty large ones Whereas, 
about one quart of milk or one-fourth pound of cheese 
will supply the necessary calcium 

LOSS OF CALCIUM (AND OTHER SALTS) 

IN COOKING 

The poor supply of calcium furnished by vegetables 
and fruits is made still more meager through the method 
of cooking m common use Vegetables are, for the 

Table 2 — Essential Facto) s tn Calcium Metabolism 


Intake 

Food 

Water 

Calcium salts (as such) 

Absorption Through the Intestines, regulated by 

1 Pn within the Intestine salts are absorbed In proportion to their 

relathe solubilities 

Acid pn 3 0-0 0 calcium snlts are soluble in ncld solutions 
Neutral p n 70 

Alkaline pn 7 8-9 8 lntestlnnl, pancreatic, bllinry secretions 
calcium salts are Insoluble in alkaline solutions 

2 Other substnnees In the diet 

(a) Excessive tats calcium soaps of fatty acids are not absorbed 

(b) Excess of phosphates tertiary calcium phosphato Is Insoluble 

(c) Oxalic acid (In leafy vegetables) calcium oxalate Is Insoluble 

(d) Lactose In fairly large amounts promotes nbsorptlon 


3 The factors that govern its absorption 
CALCIUM SUPPLY 

Sources of calcium supply are food, water and cal- 
cium salts, as such Meats and fish are known to be 
poor in calcium content, but the portions of fruits, 
vegetables and dairy products included in the ordinary 
diet are thought to be adequate sources of supply 

Table 1 — Foods zvith Their Calcium Equivalents * 


Milk 

1 5 

pounds (3 4 glasses) 

) Good sources 

Cheese 

023 

pound 


j of calcium 

Apples 

20 2 pounds (50 large apples) 



Benns (string) 

3 2 pounds 




Beets 

0 4 pounds 




Bread (white) 

7 3 pounds 




Bread (brown) 

5 5 pounds 




Butter 

11 0 pounds 


1 


Cabbage 

3 9 pounds 




Carrots 

3 7 pounds 




Cauliflower 

1 5 pounds 




Celery 

2 7 pounds 




Corn (green) 

27 5 pounds 

I 

Erroneously con 

Fggs 

2 0 (20 eggs) 

sldered good 

Grnpefrult . 

7 3 pounds 


sources of calcium 

Grapes 

12 0 poundB 




Lentils 

1 8 pounds 




Oatmeal 

2 3 pounds 




Oranges 

4 9 pounds 




Pears 

12 9 pounds 




Peas (green) 

9 9 pounds 




Potatoes 

17 0 pounds 




Rice 

17 0 pounds 




Tomntocs 

11 0 pounds 




Watermelon 

2G 4 pounds 

J 



Meat (loan beef) 


20 4 pounds 1 


Pish 


14 7 pounds j 

Poor sources 

Wuter (Catsklll and Croton) 

100 quarts . 

of calcium 


* Figures calculated from Sherman s tables 


It is of interest to examine some of these supposedly 
calcium rich substances to see what amounts will fur- 
nish the calcium requirement Table 1 gives a list of 
some of the common foods, the quantity of each, as 
indicated, containing the calcium requirement for one 
day 0 70 Gm of calcium (1 0 Gm of calcium oxide) 
It is obvious that unless milk or cheese is included 
m the diet it would be exceedingly difficult to fill the 
calcium need, since inordinately large amounts of other 
foods and water would have to be ingested, quantities 
far beyond the capacity of the normal individual Thus, 


Blood 


Total calcium content 

— — — = 10 mg 

(average normal) 

1 Nondlffuslble = 5 mg 
(bound to protein) 


2 Diffusible 

(n) Ionic = 2 mg 

(b) Complex ionic = 3 mg 


per 100 cc 

Relative concentration of these 
forms Is determined by 

1 Pnrnthyrold glands 

2 Vitnmln D 

3 Amount of blood protein 

4 The ncld base equilibrium 
E Amount of phosphorus 


NondllTusiblo calcium varies directly with the blood protein 
Diffusible calcium Increases with decrease In pa 
Concentration of calcium Is Inversely proportional to that of 
phosphorus 


Bone 

Calcium = CC per cent by weight 

1 Shafts / < 

2 Trabeculae J ► b,ood 


ExeretloD 

1 Icces (70 per cent) 

2 Urine (30 per cent) 


On low calcium diets a continuous negative balance occurs 

Calcium intake 300 mg (approximately) 

Calcium output 700 mg 

Feces 000 mg 

Urine 100 mg 

Negative bnlnnce 400 mg 


most part, cooked in large quantities of water Con- 
siderable amounts of the calcium and other salts are 
retained in the water, which is usually discarded In 
restaurants, in America, the water containing the salts 
is frequently added to soups, but it is lost so far as the 
vegetables are concerned Answers to questions 
addressed to a large number of housewives and cooks, 
over a period of more than five years, concerning their 
methods of preparing vegetables, show that only about 
1 per cent of them use the water in winch the vegetables 
are cooked Sherman and Hawley 8 and McClugage 
and Mendel 0 showed that calcium is better absorbed 
from milk than from vegetables, another factor which 
makes vegetables a poor source of calcium supply 

In spite of widespread attention given to dietary 
needs in newspapers, magazines and health centers, the 
vast majority of people m America still cook the way 
they have always cooked Physicians all too infre- 
quently concern themselves with dietary requirements 

8 Sherman H C , and Havlcj, Edith Calcium and Phosphorus 
Metabolism in Childhood, J Biol Chem 53 375 (Aug ) 1922 

9 McClugage II B , and Mendel, L B Experiments on the Utiii 
zation of Nitrogen Calcium and Magnesium in Diets Containing Carrots 
and Spinach, J Biol Chcm 35 355 (Aug ) 1918 
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Undoubtedly, much could be done to insure the utiliza- 
tion of the mineral content of food, if advice concerning 
its preparation came directly from the physician 

Table 2 gives an outline of the essential factors in 
calcium metabolism 

CALCIUM ABSORPTION 

Calcium is absorbed through the small intestine and 
the degree of absorption is governed by two mam fac- 
tors (1) the hydrogen ion concentration within the 
intestine, (2) the relative proportion of other sub- 
stances m the diet Some investigators are ot the 
opinion that vitamin D exerts an influence on t e 
absorption of calcium This matter, however is not 
yet settled, since recent work tends to show that its 
effect is not so much on absorption as on the inter- 
mediary metabolism of calcium 

Hydrogen Ion Concentration — Solubility is essential 
for absorption Insoluble calcium salts are formed m 
an alkaline medium and are thus not absorbable, 
■whereas m an acid medium they are soluble and can 
be absorbed Measures that promote mtra-intestinal 
acidity favor the absorption of calcium 

Substances in the Diet Affecting Absorption — An 
excess of fats in the diet interferes with the absorption 
of calcium, fatty acids combine with calcium, forming 
insoluble soaps which cannot be absorbed An excessive 
amount of phosphorus in proportion to calcium also 
inhibits absorption, a condition due, in all likelihood, to 
the formation of the insoluble tertiary calcium phos- 
phate from which calcium is unavailable Oxalic acid 
(present in leafy vegetables) combines with calcium, 
forming insoluble calcium oxalate, which cannot be 
absorbed 

Bergeim showed that absorption of both calcium and 
phosphorus is markedly increased by the addition of 
lactose to the diet This result he attributes to the 
increased acidity due to lactic acid fermentation in the 
intestine Other carbohydrates do not have this effect 
Large quantities of sucrose favor absorption to a small 
extent, but maltose and starch actually decrease the 
absorption of both calcium and phosphorus Mellanby 10 
states that cereals — bread, oatmeal, maize, rice — hinder 
the calcification of bone 

Bergeim also showed that cod liver oil aids the 
absorption of calcium and phosphorus, and this sug- 
gests that vitamin D does exert some effect on this 
phase of calcium metabolism 

Kahn and Roe 11 have shown that calcium may be 
adequately absorbed from its various salts if they are 
taken in the interdigestive periods when the intestinal 
reaction is least alkaline The failure of much oral 
therapy is due, undoubtedly, to the administration of 
calcium at times (usually after meals) w r hen intestinal 
alkalinity is highest, and it is absorbed insufficiently or 
not at all 

In the light of these factors which govern the 
absorption of calcium it is likely that individual differ- 
ences in the degree of absorption exist Variability in 
the incidence of intestinal alkalinity among normal per- 
sons is probabl) as frequent as the occurrence of 
different degrees of gastric acidit) There is convincing 
clinical eudence that m at least one abnormal condition, 
that of hypersensitneness, calcium is poorlj absorbed, 
apparently because of a too high intestinal alkalinity', 
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mtra-intestinal acidity 


since with the production of 
absorption becomes adequate 1_ 

BLOOD CALCIUM 

Klinke has shown that calcium exists in the blood 
in three forms the nondiffusible, bound to protein, and 
the diffusible, of which there are two forms, the ionic 
and the complex ionic The ionic is said to be the 
available calcium, but actually little is known concerning 
the utilization of these three forms 

The finding of a normal figure for the total blood 
calcium is commonly considered an indication of a 
normal calcium condition This, however, is not always 
so, since imbalances among the three forms may occur 
even if the total amount is within the normal range A 
total blood calcium (in the fasting state) below or 
above normal, on the other hand, is usually an indication 
of an abnormal calcium state 

The parathyroid glands and vitamin D are necessary 
for preserving the normal balance among these three 
forms, as are also the normal amount of protein and 
phosphorus in the blood and the proper hydrogen ion 
concentrabon This situation is not a simple one and 
obviously entails a number of coordinations and inter- 
relationships In the light of our present knowledge, so 
far as the normal individual is concerned, it would seem 
that the adequate supply of protein, calcium, phosphorus 
and vitamin D will assure the proper balance In dis-_ 
eases of the parathyroid glands, or in conditions in 
which the protein content of the blood is increased or 
reduced in amount, in acidosis or alkalosis, special 
measures directed toward the control of the disorders 
must be employed 

HIGH CALCIUM, HIGH VITVMIN DIET 
An adequate calcium schedule is one which not only 
contains the necessary amount of calcium but also those 
factors which make for the proper ublizabon of cal- 
cium 

The term “high calcium, high vitamin” is used to 
describe a diet in w'hich all the food essentials are 
included but in which calcium and vitamins are espe- 
cially stressed 

It is mteresbng to note that the various dietary 
regimens used in the treatment of tuberculosis, and 
devised especially to supply sufficient calcium, are 
excepbonally inadequate, largely because the absorption 
of calcium is rendered insufficient by too frequent feed 
mgs and by the food combinabons commonly used 
By “high calcium” is meant from 0 70 to 1 0 Gm of 
calcium, which may be obtained from one quart of 
milk, or from one-fourth pound of cheese If, for any 
reason, these foods cannot be taken, this amount may be 
obtained from 80 grams (5 Gm ) of calcium lactate or 
160 pains (10 Gm ) of calcium gluconate a day By 
high \ itamm ’ is meant some form of vitamin D (the 
equivalent of 30 drops of viosterol) in addition to from 
6 to 8 ounces (180 to 240 cc ) of orange juice and from 
6 to 8 ounces of tomato juice If calcium salts are 
substituted for milk or cheese, the vitamin A supplied 
by the latter is lost, and to make up for this deficiency 
cod liver oil, or a cod liver oil concentrate (which con- 

uosterof 1 VItamins A and D )’ Is eni ployed in place of 

Orange and tomato juices are used in the diet because 
° f thei ^ content of vitamins A, B and C, and of citric 

it'th LJuard Foodstuffs and the Calcification of Bone read , C ' n Sa > S ’ ‘probabl} each of tile Vitamins 

j aas tssr a* z sz y*,„„ » fcS 

T,a« in Human Subject, 1 V M V SO 17ol (June 5) 192m 12 Lnpubl.shed data; 
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ohsm of calcium and phosphorus in the development of 
bones and teeth ” The mechanism of their action awaits 
further investigation Vitamin B plays a role in the 
maintenance of intestinal tonicity 13 and m this effect 
probably has a bearing on the absorption of calcium as 
well as of other substances Citric acid affects the 
diffusibility of calcium in the blood and plays an impor- 
tant part in certain diseases of the blood vascular sys- 
tem 12 

It is exceedingly unusual to find an intolerance to 
orange or tomato juice They are taken without diffi- 
culty even m cases of peptic ulcer In fact, results in 
some of the disorders of the digestive tract — constipa- 

Table 3 — Schedule for the High Calcium, High Vitamin Diet 


Breakfast 

Orango juice, C to 8 ounces 

Another fruit (except bananas), cooked or raw (If desired) 
Two glasses of milk (or clabber, or buttermilk) 

Coffee, If desired 

Luncheon 

Vegetables cooked or raw (except potatoes) 

Salad (with lemon dressing and without oil) 

Fruit, cooked or raw (except bananas) 

Two glasses of milk (or clabber, or buttermilk) 

Ono or two hard boiled eggs (If desired) 

Dinner 

Tomato juice, 6 to 8 ounces 
Meat or fish 
Anything else desired 

Ordinary portions to be taken, and no second helpings If weight reduc 
tlon Is desired 

Eight teaspoonfuls of lactose a day The lactose may be taken at any 
tlmo but It Is suggested that It be taken In the milk, 2 teaspoonfuls 
to each glass 

Some form of vitamin D 30 drops of vlosterol, or Its equivalent 


tion, duodenal ulcer and colitis — are among the most 
satisfactory obtained from the use of the high calcium, 
high vitamin diet 

Ordinarily, vitamin D is supplied by the action of the 
sun on the skin, and only small and inadequate amounts 
are found in food The question of the desirability of 
having vitamin D every day throughout the whole 
year is still unsettled Until further knowledge concern- 
ing the storage and utilization of this substance in the 
body is acquired, a plan is suggested, based on the fact that 
nature provides both sunny and rainy days Ordinarily, 
during the summer months, if exposure to the sun is 
possible and a good coat of tan can be obtained, no other 
means of administering vitamin D is prescribed 
Individuals who do not tan apparently do not manu- 
facture their own vitamin D very adequately Fair- 
skmned persons who do not tan may therefore take 
vitamin D by mouth four days a week the year round, 
thus getting four sunny and three rainy days a week 
What relationship there is between pigmentation of the 
skin and activation of the sterol of the skin by the 
actinic rays to produce vitamin D is undetermined In 
respect to this relationship it is an interesting phe- 
nomenon that three individuals, after taking viosterol 
for several months, tanned in the sun for the first tune 


m their lives 

Bread and other starches, butter and oil are omitted 
from the two high calcium meals (breakfast and 
luncheon) because, without starch and additional fat, 
conditions are more favorable for the absorption of 
calcium 

Calcium and vitamins may, of course, be acquired by 
other dietary arrangements, but this schedule is designed 
to promote the maximum absorption of calcium from 


, _ „ T Effects of Vitamin Deficient Diets on Rats with 

si ■srs-dW-.sr- T ”‘' " v "“ 


the diet In America it is the common practice to 
strive for as much variety in foods as possible, on the 
ground that people tire of eating the same foods every 
day and so lose their appetites This attitude is, evi- 
dently, largely artificial, and it is of considerable interest 
to see an initial opposition to the sameness of the two 
meals (breakfast and luncheon) give way not only to 
willing acceptance but to complete enjoyment of the 
regimen It is extremely rare to hear complaints of 
monotony 

The long-lived Bulgarians of Metchnikoff fame were 
thought to owe their longevity to Bacillus acidophilus, 
which, m prevailing over the putrefactive organisms in 
the intestine, saved the individual from absorbing 
toxins May not this longevity be due rather to their 
diet, largely composed of sour milk and sour cabbage, 
thus providing sufficient calcium and the optimum acid 
medium for calcium absorption ? 

Cantarow, 14 m a recent report on calcium therapy, 
considers the pharmacologic effects and the use of 
calcium salts, vitamin D and parathyroid extract in 
tetany, disturbances of ossification, pregnancy and 
lactation, eclampsia, acute hepatic insufficiency, jaun- 
dice, hemorrhage, edema, atopy, lead poisoning, tuber- 
culosis, ulcerative and mucous colitis, and a number of 
other conditions The fundamental importance of 
calcium to cell life accounts for its wide usefulness 
Calcium medication is undoubtedly of value in a number 
of diseases Its effectiveness has been greatly increased 
through the investigations of Kahn and Roe (who 
showed how calcium, by the oral route, is best 
absorbed), through Collip’s parathyroid extract, and 
through the production of calcium gluconate, which 
makes possible the intramuscular administration of 
calcium 

Scant attention, however, has been given to calcium 
therapy by means of diet, a method that yields sur- 
prisingly satisfactory results 

SUMMARY 

1 The average American dietary is poor in calcium 
content 

2 The calcium requirement is 0 70 Gm of calcium 
(10 Gm of calcium oxide) a day 

3 General health is improved and recovery from 
disease aided when the optimum calcium supply and 
utilization are assured 

4 Without milk or cheese in the diet it is difficult 
to obtain the needed calcium through food alone 

5 Utilization of calcium is ineffectual, even with a 
sufficient calcium intake, unless the factors that control 
the absorption of calcium are also adequate 

525 East Sixty-Eighth Street 

14 Cantarow, Abraham Calcium Metabolism and Calcium Therapy, 
Philadelphia, Lea &. Febiger, 1931, p 125 


Osteitis Fibrosa Cystica — Hyperparathyroidism or gen- 
eralized osteitis fibrosa cystica is a clearcut, distinct disease 
entity caused by an increased secretion of the parathyroid 
hormone This disease was first recognized clinically by 
Mandl in Vienna and by Du Bois in America All cases thus 
far reported have been due to a parathyroid adenoma The 
fact that it is a disease of endocrine origin implies that the 
entire skeleton is affected Arthritis and Paget’s disease arc 
never generalized skeletal diseases This fact alone argues 
against their being of parathyroid origin Hyperparathyroidism 
is a disease characterized by definite alterations in the calcium 
and phosphorus metabolism as well as by certain symptoms 
and signs — Bauer, Walter Hyperparathyroidism A Distinct 
Disease Entity, J Bone & Joint Surg 15 135 (Jan) 1933 
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In view of the conflicting opinions on this subject, we 
shall report our clinical experience with the dehydratio 
treatment of twenty-one epileptic patients We realize 
that a report on therapy in epilepsy must take into 
account the type of patient, the duration of the illness 
and especially the factor of time In consequence, the 
evidence gamed from a brief study of so few cases 

The nioneer work in the clinical application of over a short space of time m a disease so intangible as 

restricted fluid intake to the treatment of epilepsy was epilepsy can carry little weig it 
done by Temple Fay, 1 although Hartenberg 2 claimed 
earlier use of this method as far back as 1913 

This treatment was based on the finding of increased 
collections of cerebrospinal fluid in epileptic patients 


FETTERMAN, M D 

AND 

J KUMIN, M D 

CLEVELAND 


— i. * < i 

demonstrated by surgeons, 3 by pathologists, and by 
roentgenologists using encephalography Further basis 
for this method of treatment had been found in experi- 
mental work showing that excessive fluid predisposes 
animals to convulsions Also, Gamble 4 showed that 


NATURE OF STUDY 

Our twenty-one subjects were taken from a larger 
group of some 100 epileptic patients who attended an 
outpatient epileptic clinic There were two criteria used 
in the selection of patients 1 The attacks should be of 
a type and frequency that could be tabulated 2 The 
patients should be able to cooperate 

The majority of our patients belonged to the ldio- 


therewas a° tendency^to S* pathic epileptic group four had organic brain lesions , 

3 demonstrated a paral- one case was diagnosed hystero-epilepsy Most of our 
Ssm beS en Nation and increased seizures patients had been under our own observation for a 


lelism between hydratio 

Fay’s 0 detailed observation on the therapeutic effect 
of dehydration m twenty-three cases of epilepsy 
appeared in 1931 His results showed a definite 
improvement in about 60 per cent of the cases 

Further favorable results from a combination of 
dehydration with a ketogemc diet were reported by 
Palmer 7 in one case and by Abbott and Fresk 3 in 
twelve cases Likewise, there has been a surgical 
application of Fay’s “mechanical theory of epilepsy” by 
Swift, 0 who has developed an operative procedure to 
relieve venous obstruction by “mobilization of the 
transverse sinus ” 

This conception of the nature of epilepsy has been 
questioned by Pagmez 10 and challenged by Cobb 11 
Cobb agrees with the observation of abnormal accumu- 
lations of cerebrospinal fluid in the arachnoid space but 
asserts that the pressure must be higher in the ventricles 
than in the arachnoid space about the cisterna magna, 
and lowest of all in the region of absorption over the 
ventricles Fremont-Smith, 12 by accurate pressure 
measurements, demonstrated little difference during 
periods of dehydration as compared to periods of forced 
li) dration 

On the clinical side, Cameron 13 found dehydration of 
little value in the treatment of twelve institutional 
epileptic patients Doolittle 14 reported only eight of 
twenty-four epileptic patients improved on a regimen 
combining ketogemc diet and water restriction 

Prom the Tscurops>cbiatnc Clinic Lakeside Hospital Western Reserve 
Umvtrsit} School of Medicine. 

S 783 OlaSo McChamCal 111600 of EP^P 5 ** Am J Psychiat 

2 Hartenberg P La desh> dration dans le traitemcnt de 1 epilepsie 
Prcsse nicd 30 101 (Tan 21) 1931 

c, ? 4 n C L lci i suc bibliography is gnen in Epilepsy and the Convulsive 
Mate b} the Association for Research m Ncr\ous and Mental Diseases 
ilaltiraore Williams and Wilkins Company 1931 

i Tr „ Gamble J I and Hamilton Ilcngt Acid Base Composition of 
(Dec?) 1907 00 Epileptic Child Bull Johns Hopkins Hosp 41 389 

5 McOuarric Ininc 
3S -451 (Sept ) 1929 

6 hay Temple 
Convulsive State. 

05 , ^97 n Q^ri9) nd 193r SCmC ^ " T ““ c 

8 Abbott \\ D and FrcA Etcljn 
J Iowa M Soc. 21 2-11 (Ma>) 1931 

^ne^X P oL, R ^ t 'T50 O£ <MaTch) M l C 93“‘ 5m “ d C ™ 131 
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etogeme Diet in Traumatic 
0 

Dchj dration in Epilepsj 
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period of from one to ten years, the course of the 
disease being well known m each instance A routine 
Binet mental test, rechecked at intervals, showed an 
average intelligence quotient of 75 

PROCEDURE 

Nine patients were hospitalized, each for a period of 
about a month The daily free fluid intake was started 
at 1,000 cc., and reduced by 100 cc each day or on 
alternate days, until the patient was allowed to have 
but 400 to 500 cc This level was maintained for from 
one to two weeks , then the patient was allowed all the 
fluids he could take — from 4 to 7 liters in twenty-four 
hours A comparison was made between the frequency 
of attacks during the periods of dehydration and of 
hydration 

Twelve ambulatory patients, excluding those who had 
been hospitalized, were placed on a similar dehydration 
program They were advised, after a gradual reduction, 
to limit their free fluids to 500 cc daily In addition, 
most of them were put on a diet with a predominant acid 
ash The subjects who had been taking phenobarbital 
were allowed to continue with such medication, lest the 
discontinuance of sedative therapy precipitate status 
epilepticus (One of the first “dehydration” patients, 
not included in this study, died in status ) 

This regimen was maintained from three to twenty- 
two months The cooperation was checked frequently 
by the simple expedient of measuring the specific 
gravity of the urine A low specific gravity was a clear 
indication that the diet was not strictly followed 

Unfortunately, perfect cooperation was not secured 
m a A instances The adherence of the average epileptic 
patient to a strict regimen is subject to lapses Even 
m hospitalized cases, it is sometimes difficult to combat 
thirst 

RESULTS OF TREATMENT 

The results of the dehydration treatment are sum- 
marized in the accompanying tables Table 1 gives the 
details of the hospitalized patients Table 2 is a con- 
densed outline of the data from the ambulatory patients 
LAY n ™j!° S P ltallzed patients presented cases of 


chronic epilepsy, most of them had been having fre 
i-» v - — qnent seizures over a. Denod nf vpnrc & r 

T: T T eSS >’ ad b “" influencedby ell LlW 
V93V D ‘ h ' d — “ Ep ac Pi j A brief trial of dehj dration made little change n tW 

■ ■ ■ w ^ sr 


14 Doolittle 
1 vxhuinc 


seizures in one 
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subject but did not precipitate attacks in the others 
Also, the withdrawal of phenobarhital from those on a 
dehydration program induced attacks regularly 

There was no striking change in the general health of 
the patients during dehydration All complained of 
thirst — a few, quite bitterly The others became readily 
accustomed to the low intake As has been noted by 
other observers, the specific gravity of the urine rose 
Acetone appeared occasionally 


years Earlier therapy had not benefited them sub- 
stantially 

During the period of dehydration, there vas no 
marked alteration in the general health or m the fre- 
quency of the seizures E G , a girl, aged 15 years, 
whose epilepsy developed after an attack of encephalitis, 
responded well to the treatment with phenobarhital and 
dehydration The attacks stopped for eighteen months 
When the dehydration was discontinued, there were no 


Table 1 — Hospitalized Patients 


Num 

Patient 

Ace, 

Duration of 



Stntus During 

rffect of 


ber 

Tears 

Disease 

Type 

Previous Status 

Dehydration 

Hydration 

Comment 

1 

M S 

35 

24 yrs 

Idiopathic 

Phenobarhital and 
sodium borate, 

1 grand mal attack 
per month 

600 ec for 2 weeks 
no attack ‘uncom 
tortable from thirst” 

7 liters In 24 hours, 

2 nttacks 

Further dehydration 
ambulatory, no 
change 

2 

M 0 

17 

1C yrs 

Idiopathic 

Frequent attacks 
little influenced by 
therapy 

500-200 ce , one grand 
mal attack In 2 weeks 

5 liters In 24 hours 
no attacks Induced 

Dehydration, ambula 
tory, slightly better 

3 

S B 

23 

12 yrs 

Idiopathic 

Frequent attacks, 
little Influenced by 
therapy 

1,000 cc for 10 days, 

500 cc for 10 days 
phenobarhital stopped 
grand mal nttacks 

5 liters pins pheno 
barbital, no attacks 

Dehydration nmbuln 
tory, no benefit 

4 

I Z 

IS 

11 yrs 

Idiopathic 

1 grand mal attack 
per week 

COO cc for 4 weeks 
grand mal per week 

4 5 liters, no change 

Went to epilepsy 
colony 

5 

T Z 

IS 

7 yrs 

Idiopathic 

Grand mal per week 
on phenobarhital 

2 weeks COO cc , same 

Modernte hydra 
tlon, no change 

Dehydration, ambuln 
tory no change 

0 

S E 

13 

1 JT 

Idiopathic? 

Occasional petit mal 
attacks 

400 cc for 4 wee! s, 
unchanged 

No hydration 

No follow up 

7 

A 0 

45 

33 yrs 

Idiopathic 

Frequent (grand mal 
per week) attacks 
on phenobarhital 

GOO ec for 2 weeks, 
no change 

No change 

Short psychotic 
episode 

8 

S B 

32 

23 yrs 

Idiopathic 

1 grand mal attack 
per week 

400 co for 2 week' 
no change spinal 
fluid pressure 

Unchanged same 
during hydration 
and dehydration 

Dehydration not 
followed 

0 

B B 

20 

17 yrs 

Organic 

Frequent grand mal 
nttacks 

COO ee for 2 3 weeks 
no change pheno 
barbital stopped 
grand mal attnek 

Hydration of 0 liters 
plus ampoules of 
pltressln, no 
attacks 

Dehydration not 
continued 


Table 2 — Ambulatory Patients 








Average Seizures 


Num 


Age, 

Duration of 

Type of 

Period of 

f K- 

> 

Comment 

ber 

Patient 

Tears 

Disease 

Epilepsy Previous Status 

Dehydration 

Before 

After 

1 

V V 

13 

7 years 

Idiopathic Attacks unchanged by 

10 months 

1 5 

1 4 

No change 




sedatives, kctogenlc 
diet, etc 






2 

A T 

10 

IS years 

Idiopathic Phenobarhital, no 

effect 

Organic (?) Phenobarhital, pci 

S months 

23 

23 

Course unchanged 

3 

P M 

40 

3 years 

7 months 

5 

0 

Attacks continued 




seizures also 

artcrlo lagra diet, no 








from 1S92 1902 

sclerosis change 




Attack free during dchy 

4 

E G 

10 

15 years 

Orgunlc (?) No previous study 

IS months 

23 

0 



encephalitis 




dratlon plus pheno 





In Infancy 




barbital 

5 

A B 

22 

9 years 

Organic (?), Improved by pheno 

encephalitis barbital 

14 months 

1 

23 

No Improvement 





at 2 years 




No change 

0 

S D 

41 

4 years 

Idiopathic Slight Improvement 

8 months 

1 4 

1 3 


by phenobarhital 




No change 

7 

W M 

2S 

19 years 

Idiopathic Slight improvement 

14 months 

1 

1 


by phenobarhital 




No change 

8 

P O 

41 

7 years 

Idiopathic Improved by pheno 

S months 

0 1 

01 



barbital 





0 

F G 

40 

0 years 

Organic (?) Little response to 

chronic alco therapy 

22 months 

5 8 

3 7 

No rcmarknble change 

10 

L W 

41 

15 years 

holism 

Idiopathic Some Improvement 

9 months 

1 4 

03 

Practically no change 

under sedatives 




No chnnge 

11 

E C 

30 

20 years 

Idiopathic Slight Improvement 

with sedatives 

3 months 

1 2 

1 2 

12 

S G 

32 

20 years 

Idiopathic Sedative, kctogenlc diet 

little Improvement 

24 months 

1 2 

1 2 

No chnnge 


Four of the nine patients continued on a regimen of 
dehydration following the hospital stay M S showed 
no change in the number or severity of attacks for a 
period of six months, B B likewise was not benefited 
by the low fluid intake M C was decidedly relieved 
for three months, only to suffer a return to her usual 
periodicity of seizures T Z was improved during 
dehydration, but there was further reduction in attacks 
when unlimited fluids were allowed 

The twelve patients included in the ambulatory group 
were likewise chronic epileptic subjects whose seizures 
were frequent and had been present for a period of 


attacks, but when the phenobarhital was discontinued, 
the attacks returned The benefit that this patient 
enjoyed was therefore to be attributed more to the 
sedative therapy than to the dehydration 

COMMENT 

In general, we felt that the influence of dehydration 
was not significant There were no clear-cut instances 
of marked improvement The hospitalized patients had 
almost as many seizures during strict fluid limitation as 
during a copious fluid intake Patients who had been 
'free of attacks on phenobarhital and dehydration 
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muscular tissues results j/^^fXcoccusfoxin Fur- 
ls 


tional cases Secondly, 'however, cvhether cytes are much more susceptible ^ ^ 

cooperated perfectly I _>s doubt , J deh drall on animals tested , and these ammals has 

raphy performed by y bevon( i the mecliamcal of its true , , se nsitrve than that of the rabbit, 
reaction which readies Grant 15 reports an guinea-pig, tho g Quantitative assay of staphy- 

penods after ^o^nec-" b ”‘ “ 

Our results were essentially negative, a prograrn of the T ^ m ^pf d S ’ dea th of rabbits given an intravenous 

dehydration had little influence on the course of on P 0 { a staphylococcus filtrate was re P°J ted 

epilepsy The change to hydration did not with ay J * ye a g 0 by Kraus and Pribram, 1 and their 
regularity, precipitate attacks The resu , , observation has been confirmed by various subsequent 

changes m treatment, such as withdrawal p writers Within the past year or so Gross, Parish and 

total? emphasized the relatively minor role played by vnt th have P md( / pendently noted that gumea- 

flniH intake w.rro sinrl mirp were susceptible to the rapid lethal effect 


fluid intake 
10515 Carnegie Avenue 


pigs and mice were susceptible to the rapid lethal effect 
of staphylococcus toxin Further, I have found that 
the cat and the rat will also die within a few minutes, 
and have already reported the death of a horse within 
two hours, after intravenous injection of staphylococcus 
toxin The pathologic changes found in the tissues of 
animals killed in this way are very characteristic and 
will shortly be described in a separate publication 

A fairly dose acquaintanceship with these properties 
of staphylococcus toxin and a study of the toxigenic 
capacity of strains isolated from human patients led 
, me to suppose that many of the pathologic changes in 
In 1928 an immunologic disaster occurred at Bunda- locallzed sta phylococcic infection might be attributable 
berg, Queensland, which resulted in the death, within ^ ^ exotoxm If this supposition was correct, and a 
twenty-four hours, of twelve children out of twenty-one sultable ant! g en was available, it appeared possible that 
injected with diphtheria toxin-antitoxin mixture, sub- actlve mummization of human patients against staphylo- 
sequently proved to be contaminated with btaphylo- tQxm mig bt result in a favorable modification, and per- 
coccus Since the publication of the report of the roya ^ cure 0 f their present staphylococcic infections, 

commission 1 appointed to inquire into these fatalities, K ’ , <■ - *• ' 


TREATMENT OF LOCALIZED STAPH- 
YLOCOCCIC INFECTIONS WITH 
STAPHYLOCOCCUS TOXOID 

C E. DOLMAN, MB, MRCP, DPH (Lond ) 

Asststant -^ C r“\A 6 fToront^ 0nnaUBht Lab ° rat0riC ” 
TORONTO 


VUU 1111 I A . 

there has been a noteworthy revival of interest m the 
toxigenic properties of the staphylococcus It would 
be out of place here either to offer an historical survey 
of published work on staphylococcus filtrates or even to 
discuss in detail the various properties that have been 
attributed to them But mention should be made of 
the work of Burnet, 2 which has received confirmation 
and amplification from many quarters, establishing the 
fact that under appropriate environmental conditions 
certain strains of staph) lococci will produce a true 
cxotoxm 

STAPHV LOCOCCUS EXOTOXIA 
The effects of this toxin on the cells and tissues of 
the rabbit are specific and highlv destructive Erythro- 
evtes, for instance, arc heniolvzed and leukoevtes dis- 
integrated, while necrosis of epidermal, subcutaneous or 

H O rant F C \ entn allograph) and Encephalography \rch Neurol 
\ Pajtbiat 27 1110 (June) 1932 

1 1 eport of the Xo'al Commission of Inquiry into Fatalities at 
Uumlabctk 192 n 

2 liumct h M 3 Path X Fact, 22 717 (OcL) 1929 


napa ewi e, ui »,**%-*, y ^ ~ ^ ~ - — x j - ' 

with some degree of protection against similar infections 
in the future 

STAPHYLOCOCCUS TOXOID 

The fact that staphylococcus toxin could be detoxi- 
cated by the addition of solution of formaldehyde 
and yet remain antigenic (a procedure to which 
Ramon’s work on diphtheria toxin had drawn renewed 
attention a few years previously) was apparently first 
recorded by Burnet 2 m 1929 More recently, Burnet 7 
has discussed in three papers the optimum conditions 
for preparing the toxoid, and also its flocculating 
properties and binding power against animal antitoxic 
serums Panton, Valentine and Dix, 8 and 1 0 have also 

J Path X Bact. 35 251 

L 1 H Wien him W T chnschr 1© 493 1906 

Ztschr f Inmnraitatsforsch. u. exper Therap 


3 Parish II J and Clark \V H M 
(March) 1932 

4 Kraus R and Pribram E 

5 Gross Hans 
72 14 1931 

6 Dolman C. E. 

7 . 

Burnet 

S P anion P \ \ alentme F 

2 11S0 (\o\ 2S) 1931 


L*r 17J1 

Dolman C. E. Canad Pub Health J 23 125 (March) 1932 
Burnet F M J Path & Bart 34 -171 (July) 759 (Aov ) 1 
et F M and Freeman Mavis ibid 35 477 (July) 1932 
Panton P X \ alentme F C O and Dix V W La 


1931 

Lancet 
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noted the possibility of detoxicating staphylococcus 
toxin with solution of formaldehyde Before attempt- 
ing to immunize human beings therewith, I used toxins 
treated with formaldehyde (“toxoids”), obtained from 
highly toxigenic staphylococcus strains, as antigens for 
rapidly inducing a marked degree of active immunity 
in the rabbit and horse, against the hemolytic, dermo- 
necrotic and lethal properties of the toxin The serum 
of animals immunized in this manner neutralized and 
gave passive protection against the same properties of 
toxin prepared from any strain 

A group of six normal male laboratory workers then 
volunteered to receive increasing doses of staphylo- 
coccus toxoid at weekly intervals by subcutaneous 
injection An increase in the serum content of staphy- 
lococcus antitoxin was in each case measurable at the 
end of the course of injections The actual increment 
varied within wide limits in the different cases The 
reactions also varied with the different individuals, from 
the slightest local tenderness to a painful, red, swollen 
arm, with mild general malaise on the day following the 
injection In no instance was the reaction of such 
magnitude as to preclude the advisability of giving 
small subcutaneous injections of the toxoid to human 
patients suffering from localized staphylococcic infec- 
tions 

The samples of toxoid used m this work were pre- 
pared by adding 0 3 per cent solution of formaldehyde 
(U S P ) to the pooled toxins obtained from several 
highly toxigenic strains, recently isolated from staphy- 
lococcic lesions of various types m human patients The 
toxins were obtained by means of a modification of 
Burnet’s method, which I c have fully described else- 
where After the toxin treated with formaldehyde had 
been incubated at 37 C for forty-eight hours, samples 
were taken out and tested at intervals for residual tox- 
icity The toxoid had to pass very stringent tests before 
being released for use on human patients For example, 
a representative pooled toxin is one of which originally 
0 0003 cc sufficed completely to hemolyze 1 cc of a 1 
per cent suspension of rabbit erythrocytes in physiologic 
solution of sodium chloride after one hour’s incubation 
m the water bath at 37 C , of which 0 00014 cc when 
injected intradermally into the back of a closely clipped 
rabbit would induce an area of necrosis having a diam- 
eter not less than 0 5 cm , and of which 0 1 cc injected 
intravenously in a rabbit weighing 1 Kg would cause 
death of the animal within one hour Such a toxin would 
not be considered sufficiently detoxicated until 0 1 cc 
would induce neither hemolysis nor skm necrosis with 
the aforementioned standard conditions, or until 
3 cc could be injected intravenously into a normal 
rabbit’s veins without causing any apparent symptoms 
When these criteria were satisfied, the toxoid would be 
Seitz-filtered, tested for sterility and submitted to the 
following final tests Five cc was injected subcutane- 
ously into a normal guinea-pig, 0 5 cc mtraperitoneally 
into a normal mouse, and 0 1 cc subcutaneously into 
a normal human being, in order to detect the presence 
respectively of excess of nonspecific toxic substances, 
of antiseptic, or of whatever might make the toxoid 
unsuitable for injection into human beings The anti- 
genicity of the final product was verified by provoking 
therewith an active immunity in the normal rabbit 
against staphylococcus toxin 

PLAN or TREATMENT 

Preliminary animal tests indicated that if the toxoid 
was to be injected subcutaneously, a slowly increasing 


dosage at intervals of from five to seven days was likely 
to provoke the best response m human subjects The 
plan of treatment finally adopted, and in essentials 
always adhered to, was as follows The initial dose of 
0 05 cc was given subcutaneously into the arm above 
the deltoid muscle insertion Successive doses of 0 1, 

0 15 and 0 2 cc were given by the same route every five 
to seven days Before the first injection of the toxoid, 
and again a few days after the fourth injection, 2 cc of 
venous blood was taken from the patient and allowed to 
clot The serum was pipetted off, inactivated by heating 
at 56 C for thirty minutes, and its content m staphylo- 
coccus antitoxin then estimated by titration of its anti- 
hemolytic power against a staphylotoxin of known 
hemolytic unitage, with the use, as an indicator, of a 

1 per cent suspension of “packed” rabbit erythrocytes 
in physiologic solution of sodium chloride 0 

By this method, after the four doses of antigen had 
been given, an increased amount of circulating staphy- 
lococcus antitoxin w^as in every instance demonstrable, 
which was, m general, commensurate wnth the degree of 
clinical improvement that had meanwhile occurred The 
first series of injections w r as usually supplemented by a 
further series of four or more larger doses, the anti- 
toxin content of the serum being again assayed as 
occasion seemed to demand, and in every instance a few 
days after the complete course of injections had been 
given Patients w^ere required to report, as far as 
possible, at monthly intervals thereafter, in order that 
their continued freedom from recurrence of infection 
might be ascertained and a blood specimen taken for 
estimation of circulating antitoxin 

Treatment with the toxoid w r as undertaken only wdien 
the clinical signs of a primarily staphylococcic infection 
were confirmed by the isolation from the infected site 
of a toxigenic staphylococcus in pure or almost pure 
culture The hemolytic power of toxins derived from 
such strains, against a 1 per cent suspension of rabbit 
erythrocytes in physiologic solution of sodium chloride, 
varied between the w ide limits of 5 and 10,000 hemolytic 
units per cubic centimeter, the majority of strains yield- 
ing toxins of between 200 and 1,000 hemolytic units 
per cubic centimeter Since no obvious correlation was 
noted between the type or severity of the clinical infec- 
tion and the capacity of the causal organism to produce 
toxin m vitro under the standard conditions of the 
method used, and since the toxins produced by different 
staphylococcus strains appear to j^ossess qualitatively 
the same antigenic potentialities, no advantage was con- 
sidered likely to derive from preparing a separate autog- 
enous toxoid for the immunization of each patient A 
toxoid was therefore made from the pooled, highly 
potent toxins derived from ten selected strains 

The limited space available precludes any attempt 
to give the clinical history and serologic data m each 
of tw r enty-eight patients suffering from intractable 
staphylococcic infection who have been successfully 
treated with a series of injections of this toxoid A 
brief summary of the results obtained is therefore given, 
an outline of one particularly interesting case being 
offered as an epitome of the others 

Sixteen patients, aged from 11 to 60 years, had severe boils 
In some instances, boils had recurred in crops for several years 
In others, patients had ne\er been free from boils for many 
months An average of 2 cc of staphylococcus toxoid was 

9 There is now abundant experimental evidence supporting this as 
an authentic method of staph>lococcus antitoxin assay It was chosen 
to titrate the -intihemol) tic power of the scrums rather than their anti 
dcrmonccrotic or flocculating power, because of the greater simplicity and 
speed of the first method 
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„,ven bj subcutaneous injection in eight doses over a period 
of six weeks Two patients received only four, and two others 
received as many as twenty doses The average mitral titer of 
circulating staphylococcus antitoxin was around 8 antihemolytic 
units, whereas in a group of healthy persons of equivalent age 
the average titer would be around 20 or 30 antihemolytic units 
All patients have now been free from boils for periods ranging 
at the time of writing from two to eight months, and t eir 
circulating antitoxin titer, although fallen from the maximum 
attained, is still, on an average, tenfold higher than it was 

' "There were six cases of a severe type of pustular acne with 
furunculosis in adolescents, all of at least two years’ duration 
The same statements apply as in the first group, in regard to 
the average amount of toxoid injected and the titers of cir- 
culating antitoxins present before and after treatment All 
cases resulted in clinical cures 

One case of generalized acute bullous impetigo in a Isegro, 
aged 36, with an initial antitoxin titer of 80 antihemolytic units, 
cleared up with surprising rapidity after five injections of 
staphylococcus toxoid (15 cc m all) had raised his titer to 
160 antihemolytic units 

Single cases of recurrent eczematization of skin, of severe 
pustular dermatitis, and of extensive abdominal cellulitis fol- 
lowing laparotomy (all of staphylococcic origin) healed within 
so short a period after institution of the toxoid injections as to 
leave no reasonable doubt regarding the benefit they had 
received from tins immunizing procedure. 

In two cases of recurrent staphylococcic sinusitis, one of 
exceptional severity and long duration, the symptoms of infec- 
tion were lost after the titer of circulating antitoxin had been 
much increased by a series of toxoid injections 
The following, more detailed, account of recurrent boils „ 
with angioneurotic edema may perhaps be justifiably given 
A woman, aged 34, a high school gymnasium teacher, referred 
by Dr E J Trow of Toronto and seen early in July, 1932, for 
about seven years had been subject to recurrent bods, which 
appeared chiefly in the winter months but were liable to follow 
overexertion in any season She had “over 500 boils within 
three years of their onset, including thirty carbuncles having 
seven or eight outlets, and several finger infections requiring 
long incisions Then gave up counting” Large, edematous 
swellings of the face and limbs, causing considerable local 
distortion and pain, were also liable to occur at times when a 
boil was developing there She was quite incapacitated from 
her work on such occasions, and during the winter months a 
week rarel) passed without at least one day's absence She 
had tried countless previous remedies, including vaccines, 
without benefit resulting 

The initial antitoxin titer of her serum was between 12 and 
16 antihemoljtic units Weeklj injections of toxoid were 
instituted, and nineteen injections (totaling 10 5 cc of toxoid) 
were received The patient gave an unusually slow response 
to the antigen Thus, although her titer of antitoxin rose to 
60 antihemoljtic units after four doses (0 55 cc ), it was still at 
the same level over three months later, at which time fifteen 
doses (6 3 cc) of toxoid had been given The 60 antihemolytic 
units in her scrum allowed her to enjoj a far greater degree 
of freedom from infection than heretofore, but this amount 
was evident!} not quite sufficient to afford complete immunity 
Two modified infections occurred during these three months, 
one a whitlow, from which, on incision, a small bead of pus 
was obtained, }ielding a pure culture of highl} toxigenic 
otaplivlococcus aureus, and the other a small boil on her chin 
However each of the last four doses given resulted m a 
considerable increment in the titer of circulating antitoxin 
which jumped to 120, 140, 200 and 260 antihemolv tic units suc- 
cessive!}, when estimated at wcekl} intervals Since the time 
when the titer rose from 60 to 120 antihemolv tic units (now 
over two mouths ago) the patient lias been cntirel} free from 
stapln lococcic infection She has had none of the characteristic 
edematous swellings since the treatment began, and lias this }ear 
alMi toll much better in general health 

lhc onl} further comment I wish to make regarding this 
case and^ applicable to several of the others treked if that 
although sensitization to some product of the staphv lococcus 


would appear to have been present as well as susceptibility to 
infection by the coccus, the patient suffered no general or focal 
reactions of any sort throughout a long series of toxotd injec- 
tions My experience has been that although patients not 
uncommonly have, m fact, local pain, swelling and redness of 
the arm on the day following the injection, particularly alter 
the first dose or two, the discomfort is never of serious mag- 
nitude and is usually negligible. Further, I have now given 
more than 500 subcutaneous injections of staphylococcus toxoid 
to human patients of all ages from 10 to 67, with not more 
than ten complaints of slight subsequent malaise and headache 

The results recorded would appear to indicate the 
ready amenability of certain types of staphylococcic 
infection to the specific treatment given About thirty 
other cases of various kinds are under treatment, and it 
has been remarkable to note the beneficial effects fol- 
lowing two or three injections of the toxoid in the 
majority of these Cases of recurrent and persistent 
boils, in my experience, invariably respond to toxoid 
injections Sixteen patients of this type have either 
remained free from recurrence for periods that are of 
long duration, when compared with their intervals of 
freedom from infection prior to immunization, or 
proved able rapidly to overcome a crop of boils that 
had long resisted various kinds of previous treatment, 
after two or three injections of the toxoid had been 
given In other words, alleviation or disappearance of 
intractable infections of long duration occurred always 
too soon after a few subcutaneous injections of the 
toxoid had been given, to be attributed to the effects of 
favorable fortuitous circumstances, a conclusion that 
seemed to me partly to justify publication of this pre- 
liminary report 

Six patients with pustular acne and furunculosis 
quickly ceased to have further furuncles, and the 
pustular factor m their acne soon afterward became 
negligible Among the remaining cases treated were a 
variety of less common types of staphylococcic infec- 
tion, but the results obtained by immunization with the 
toxoid were always very favorable While the number 
of cases of all types could have been multiplied mani- 
fold, treatment was, as a rule, confined to those I could 
myself conveniently control and observe, in order to 
insure prompt and accurate administration of the injec- 
tions and faithful withdrawal of blood whenever 
required for antitoxin assay 

COMMENT 

At the time of writing, rather less than a year has 
passed since the earliest of this series of patients began 
to receive injections of staphylococcus toxoid Suffi- 
cient time has obviously not yet elapsed for any con- 
fident statement to be made regarding either the duration 
of the immunity they appear to have gamed, or the 
nature of the future changes that may occur in their 
serum content of staphylococcus antitoxin It is argu- 
able that immunization with staphylococcus toxoid 
against localized staphylococcic infections is a procedure 
analogous to antidiphtheria prophylaxis by diphtheria 
toxoid injections But one cannot presume that the 
analogy should be pressed so far as to cover the dura- 
tion of the immunity conferred by these two measures 
However, even if the immunization procedure described 
in tins paper were efficacious only for the cure or pre- 

of an of boils m a susceptible person 

staphj lococcus toxoid would still be of therapeutic and 
proph) lactic value The deleterious effects of an 
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attack will acknowledge the serious degree of disability 
and disturbance of general health that may be occa- 
sioned Boils should be regarded as potential sources of 
devastating, and maybe fatal, generalized infections, 
lathei than as mere manifestations of parasitism on the 
part of an almost ubiquitous and comparatively inoffen- 
sive micro-organism 

A number of facts relevant to the problem of immu- 
nity and susceptibility to staphylococcic infection have 
come to light dui mg the course of this investigation, but 
they may moie appropriately be discussed at a later 
date, when a less provisional elucidation of them may 
be available However, one or two general observations 
may perhaps be placed on record now For instance, it 
is found that patients who have long suffered from the 
most common and indubitable form of staphylococcic 
infection, namely, boils, show no more and often less 
circulating antitoxin than do healthy persons of the 
same age In other words, repeated superficial infec- 
tions of this type give no antigenic stimulus capable of 
evoking antitoxin production , whereas, if the patient is 
given three or four small subcutaneous injections of 
staph) lococcus toxoid over a period of two or three 
v eeks, the titer of his circulating antitoxin will rise as 
a rule well above the titer encountered in healthy per- 
sons of the same age By the end of this period, a 
considerable degree of clinical improvement will be 
evident and a further series of injections will result in 
apparent cure 

On the other hand, cases of recurrent staphylococcic 
infection involving deeper tissues, such as bone and 
muscle, show a greater amount of circulating antitoxin 
than is usually found in normal persons of similar age 
Yet despite their more than average amount of cir- 
culating antitoxin, such persons remain subject to 
recurrences of staphylococcic infection It is certainly 
possible to raise the serum antitoxin titer of such 
patients to a still higher figure by giving them a course 
of injections of staphylococcus toxoid Among the 
patients now under treatment are included both children 
with recurrent migratory osteomyelitis and adults with 
a long history of 'repeated staphylococcic abscesses of 
bone and deep soft tissues These have responded very 
well serologically to the antigenic stimuli that have been 
deliberately applied to them For example, a man, 
aged 40, with recurrent staphylococcic abscesses for 
four years, increased lus titer of circulating antitoxin 
from an already high value of 100 antihemolytic units 
to 3,000 antihemolytic units, after a total of 2 cc of 
toxoid had been injected subcutaneously over eight 
doses at intervals of five days The future history of 
such patients will be followed with interest 

I do not suggest that there is a particular titer of 
circulating antitoxin above which all persons could 
safely be considered immune to any form of staphy- 
lococcic infection, for the staphylococcus is perhaps the 
most adaptable of all common pathogenic micro-organ- 
isms But though it is able to multiply m vitro in 
concentrated horse serum of an antitoxic titer con- 
siderably higher than the maximum I have yet succeeded 
in provoking m any human patient, the clinical results 
appear to indicate that the staphylococcus is no longer 
able to maintain itself m human tissues when the anti- 
toxin circulating in the blood is raised by the method 
described to a titer far higher than that initially present 
In patients so immunized, it is possible that the leu o- 
cidic and necrotizing exotoxm is at once neutralized 
on liberation from the infecting staphy ococci, per- 
mitting both the leukocytes to assert their natural 
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phagocytic function and also the tissues to undergo a 
reparative reversion to a gel state affording no pabulum 
for any surviving staphylococci 

A further analysis of the factors that probably 
operate for and against staphylococcic infection in 
human beings must be deferred to a later date 

SUMMARY 

1 Staphylococcus strains isolated from infected 
human patients produce, under appropriate conditions, a 
true exotoxm having characteristic destructive effects 
on the cells and tissues of experimental animals 

2 Staphylotoxin can be rapidly detoxicated by the 
addition of 0 3 per cent solution of formaldehyde 
(U S P ), yielding a highly antigenic toxoid which 
may be safely injected subcutaneously into human 
patients 

3 A few small subcutaneous injections of staphylo- 
coccus toxoid given at intervals of from five to seven 
days will rapidly provoke an increased amount of cir- 
culating staphylococcus antitoxin both in experimental 
animals and in man 

4 The content of staphylococcus antitoxin in any 
serum may be easily estimated by titrating its anti- 
hemolytic power against a staphylotoxin of known 
hemolytic umtage, using as an indicator a 1 per cent 
suspension of “packed” rabbit erythrocytes in physio- 
logic solution of sodium chloride 

5 Twenty-eight patients suffering from intractable, 
persistent or recurrent staphylococcic infection, includ- 
ing sixteen severe cases of boils, received a series 
of injections of a toxoid prepared from several strains 
selected for their high toxigenicity Alleviation, and 
then apparent cure, of their infections occurred soon 
after the commencement of the treatment m each case 
and could be correlated with an increased titer of cir- 
culating antitoxin 
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Certain rodents, notably the guinea-pig, the rat and 
the mouse, do not have patent vulvas until about the 
time of sexual maturity It has been known for a long 
time that in the guinea-pig the vaginal orifice becomes 
closed after each heat period and remains so during the 
anestrous interval and throughout pregnancy as well 
In the rat, the opening, once established about the time 
of sexual maturity, is a permanent one 

The histogenesis of the periodic opening and closing 
of the vaginal orifice in the guinea-pig was investigated 
by Papanicolaou and me 1 It was conclusively shown 
that the opening process is accomplished by increased 
vascularity and cormfication There is no vaginal 
closure membrane, but the dorsal and ventral vagi- 
nal bps are cicatrized together for an eighth of an 
inch or more The process of scar formation in the 
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closure process is accompanied by the advent of myriad 
plasma cells and the formation of fibroblasts 
F The vaginal opening in the rodent at the first estrus 
(and subsequently at each heat period in the guinea- 
pig) is the result of the hyperplasia that is caused y 
the action of estnn, turned into the circulation by the 

ovaries , , _ 

The basis of the experiments reported m this com- 
mumcation is the action of the anterior pituitary 
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Fig 1 — A 
(closed vagina) 


site of future vaginal orifice in imraature female rat 
B, vaginal orifice established 


hormone on the immature ovary, as shown by Aschheim 
and Zondek 2 and by Smith and Engle s Since the urine 
of pregnant women contains a sufficient quantity of a 
substance that has an action similar to that of anterior 
pituitary transplants on the ovary, the injection of such 
urine should cause the stimulated ovaries to produce a 
precocious estrus 

Guinea-pigs, albino rats and albino mice were con- 
sidered as being possibly suited for the test The 
guinea-pig has a cycle more than twice as long as that 
of the rat or the mouse and its ovary does not respond 
so quickly to anterior pituitary stimulation, as is shown 
by Papanicolaou * We found this animal unsuitable 
for the purpose. 

White mice cannot accommodate sufficiently large 
injections, and the organs are too small for satisfactory 
observation, so they were likewise considered unsatis- 
factory 

Female albino rats of a certain size are excellent 
material for this reaction They are easy to handle, can 
accommodate large injections of urine rntraperitoneally 
without mishap, and are easy to observe (fig 1) 

The site of the vaginal orifice in the immature rat is 
a slightly crescentic white cicatrix just behind the 
clitoris (which in all the rodents mentioned herein is 
traversed by the urethra, as the penis is in the male) 
At the first opening a small amount of fluid exudes 
from the opening, which now assumes a round shape 
Just before the opening a few strands of epithelial 
tissue can be seen still holding the lips together In 
some cases the escaped fluid dries in such a way as to 
obscure the fact that the vagina has opened On 
examination, if there is not a distinctly closed vaginal 
site or a patent opening, the animal may be grasped by 
the neck and shoulder region (not around the abdomen) 
with one hand and the base of the tail pulled stoutly 
nith the forefinger and thumb of the other hand 
(fig 2) If the vagina is open, this maneuver will 
round the orifice out so tha t the lumen can be seen 
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material and method 

Albino rats raised in our own laboratory were used 
as long as they lasted The ages of these were 
known When they were used up, rats of definite 
weights were ordered from a supply house these 
orders were rather unusual, and the rats, when 
delivered, always weighed a few grains more than 
specified A demand for such animals in numbers, 
however, would remedy this inconvenience 

A fine hypodermic needle was used in making the 
injections Without removing hair from the abdomen, 
an area near its center was wet with a swab of tincture 
of iodine, and after the needle was inserted it was held 
in such a way as to he parallel with the abdominal wall 
(against its inner surface) It is necessary to have an 
assistant hold the animal firmly by the fore and hind 
legs 

The unne is kept in refrigeration before injection 
but is warmed to 40 C just before injection The 
temperature of the urine by the time of injection will 
of course be slightly less than body temperature, the 
principal purpose being not to introduce ice-cold urine 
into the peritoneal cavity 

It seems remarkable that an animal weighing only 
25 Gm can accommodate an intraperitoneal injection 
of 5 cc without harm, but it is nevertheless true 

Merely as a trial to see what would happen, two 
30-day old rats were injected as follows with urine from 
a woman known to be pregnant January 5, afternoon, 
5 cc , January 6, afternoon, 5 cc , January 7, fore- 
noon, 5 cc The vaginas were still closed, January 7, 
and were not observed again until the afternoon of 
January 8, at which 
time both were com- 
pletely open Vaginal 
smears taken at this 
time were of the 
estrous type, one hav- 
ing a few proestrous 
cells as well The 
number of hours 
elapsing from the first 
injection until the 
opening could not be 
determined because the 
animals were not ob- 
served the night of 
the 7th or the morning 
of the 8th The time 
from the first injec- 
tion until the observa- 
tion of the opening 
was about seventy-two 
hours 

January 9, between 
4 30 and 5pm, six 
female albino rats, 
aged from 30 to 35 
days, were injected 
with 5 cc of urine 
from a woman knowm 
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when opening has taken place 


to be gravid At the same time, slx rats of the same age 
were injected with the unne of a woman known not to 
be pregnant (The latter unne was obtained from women 
chll r d -beanng_ age) The injections 


were 


repeated as follows Januar^ 10, between ™d 9 30 

n'b'etto 30 'and IS 1 m “lx P A,’ 

animals were considerably smaller than the other ^ 


six 
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Three eacli of the larger and of the smaller were used 
as test animals and three of each size as controls On 
the fourth injection, urine from a different pregnant 
woman was injected into the test animals, the specimen 
used for the first injections having been used up The 
three smallest test animals (weighing about 25 Gm 
each) died shortly after the fourth injection, with signs 
of anaphylaxis T hese were the only animals lost 
throughout the experiments In no other cases were 
more than three injections given, and m many only 
two were given 

It is notable, as shown later, that in two test animals 
a single injection of 5 cc produced openings in less 
time than plural injections in other animals Whether 
a single injection of 5 cc is as efficacious as plural 
injections remains to be determined In view of the 
failure of very large injections of urine into rabbits to 
hasten ovulation m the Friedman test, the presumption 
is that a single injection of 5 cc would be sufficient 

Table 1 — Record of Immature remote Albmo Rais Injected 
Intro fcntoncally with Urine fiom Pregnant Women 
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In the three animals that died, postmortem examina- 
tions revealed typical heat distentions of the uteri The 
ovaries were enlarged and contained many follicles 
Vaginal smears showed principally proestrous and 
estrous cells, with a few leukocytes in one specimen 
January 12 in the forenoon, the vaginas of the three 
living test animals were all open and those of the six 
control animals all remained definitely closed 

It had been considered possible that the vaginal smear 
would be of more value than the establishment of the 
vaginal orifice, but this was not found to be so There 
may be sufficient estrm in the quantity of nonpregnant 
urine injected to initiate changes in the vaginal 
epithelium directly, but it is probable that the pro- 
estrous smears in the control animals is an expression 
of cyclic ovarian action that is too weak to produce a 
frank estrus There is not sufficient estrm in the 
quantity of urine injected into controls to bring about 
a frank precocious estrus with cornification and estab- 
lishment of the vaginal orifice 

Papanicolaou and Blau 5 demonstrated that the Ditch 
is really polyestrous and has a rhythm of 15 62 days, 
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which is more strongly expressed every other 
T 11 s cycle is one fourth of the gestation peno 
sixty-three days They were able to intensify the 
expressions into definite estrus by means of mjec 
of estrm and to bring bitches back into heat sli 
after a regular estrous period 

Smears from the test animals will at some 
around the opening give purely estrous cells as set 
the copulatory stage On forcibly opening the vai 
of the control animals a majority of proestrous sn 
were obtained, none showing a majority of esi 
cells 

In order to test the effect of one 5 cc injectio 
urine from a pregnant source, turn rats, aged froi 
to 35 days, were given this amount at 5 p m , Jan 
10 The vagina of one was open at 3 30 p 
January 12, forty-six hours after treatment 
vagina of the other was found open, January 1; 
9am, having probably opened during the night 
gross elapsed time was sixty-four hours 

Three females from a litter of six 16-day old 
were available from our own colony The va gm 
one of these was forcibly opened and a smear was m 
A few non-nucleated (estrous) and some nude 
(proestrous) cells were found, but no leukocytes ' 
corroborated the uselessness of depending on sm< 
for this animal was so small it had not long 1 
covered with hair Other older female albino 
were found to have proestrous smears after no in 
tions whatever 

Of the remaining two small 16-day old females, 
was given 3 cc of urine from a pregnant woman ir. 
peritoneally on two consecutive days and the va 
opened within ninety-six hours, though the exact 1 
was not determined The vagina of the litter r 
control, which received the same amount of urine f 
a nonpregnant woman, failed to open 

Two groups of eleven rats each were next injei 
with urine from pregnant and nonpregnant sour 
respectively, each animal receiving 5 cc as folio 
January IS, between 10 and 10 30 a m , and betv 
8 30 and 9 p m , January 19, between 9 30 
10 a m The vaginas of all the test animals \ 
found open m from seventy-one to eighty -three ho 
None of the vaginas of the control animals opened 

These animals had been ordered from a dealer t< 
delivered weighing from 20 to 30 Gm At the c 
pletion of the tests, the actual weights varied f 
29 to 48 Gm , the average weight being 35 7 Gm 
weights on arrival were probably 2 or 3 Gm less 

In their monograph on the estrous cycle of the all 
rat, Long and Evans a state that the average age of 
animal at the establishment of the vaginal onfici 
76 5 days In a group of 200 rats, the low and 1 
limits were 34 and 109 days The average weighi 
the animal at the time of the vaginal opening is 
given This may be of equal importance 

We found that to a large extent the number of : 
m a litter detei mined the weight at a certain age 
example, rats m two litters of ten and nine weig 
about 25 Gm each at 30 days, while rats in 
litters of two and one weighed about 45 Gm at 


same age 

It was also observed that the older and larger 
rat, the shorter was the time required for the oper 
of the vagina In order to take advantage of the 


6 Lone, J A , and E\ans, H M 
and Its Associated Phenomena, Memoirs 
number 6, 1 922 
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pregnancy 


of rats as large as possible (without danger ^natural 
pcfahlishment of the vaginal orifice), two groups 
SISKS ordered ^follows one do®. ^ 
30 and 40 Gm , and one dozen between 40 and 50 Gi 
The actual weights on arrival were between 38 and 
49 5 Gm for the first group and between 50 and 

57 5 Gm for the second , 

Of the first group, two animals had maturely opened 
vaginas One weighed 42 5 Gm and the other 49 5 


Table 2— Record of Older Immature Female Albino Rats 
Given Two Intraperitoncal Injections of /J cc oj 

Untie from Pregnant Women 


Weight Opening 


Animal 

Gm 

In Hours 

23T 

62 

<21 

24T 

04 

<32 

25T 

63.5 

<32 

2CT 

bO 

<32 

27T 

00.6 

<32 

2ST 

52 

<45 

SOT 

536 

<45 

SOT 

58.8 

<°5% 

SIT 

535 

<° 


Weight Opening 


Animal 

Gm 

In Hours 

S2T 

57 

<63 

S3T 

61 5 

<0S 

S4T 

65 

<63 

SoT 

50 

<72 

3CT 

01 

<72 

S7T 

40 5 

<72 

3ST 

4o 

<76 

SOT 

60 

<76 

40T 

53 

<75>A 


Gill Of the second group four had open vaginas and 
weighed respectively 51, 53, 54 5 and 56, Gm All of 
these animals were discarded 


TEST— KELLY 

The urine should be given in two 5 cc injections 
one in the morning and one in the afternoon of the 
same day The urine should be from the specimen 
first passed on arising 

It is advisable that two rats be used for each test, 
requiring that both vaginas open within ninety-six 
hours as a positive test As a rule, the opening will 
occur between seventy-two and eighty-four hours 1 his 
means that if the injections are made on the morning 
of a certain day the result of the test can be read 
between morning and afternoon of the third day fol- 
lowing This is longer than is required for the Fried- 
man test, which on an average is about forty-eight 
hours, and is shorter than required for the Zondek- 
Aschheim test, which takes four or fir'e days 

The results of all the injections are summarized 
in the tables The vaginal orifice was established 
without exception in the animals that received the 
pregnancy unne and in no case was it established 
in an animal that received nonpregnancy urine 

The advantages of this method are obvious the ease 
of mtrapentoneal injection, the convenient size of the 
animals used, the economy in raising or purchasing 
test animals and the facility of observing the result of 
the test without killing or operating on them 


In order to determine the opening times of animals 
of this size, the eighteen remaining animals were 
injected with 7 5 cc of pregnancy unne at 12 noon 
and 6 pm, January 27 All the Openings occurred 
in from twenty-one to seventy-five and one-half hours, 
as shown in table 2 

Undoubtedly, the animals with openings in less than 
forty-five hours were getting ready to open naturally 
The remainder, no doubt, were opened prematurely 
by the injections It is quite evident that if the former 
are disregarded, the average opening time of the 
latter is less than that of the younger animals, pre- 
viously reported Apparently, the more nearly mature 
the ovary, the quicker its response to the anterior 
pituitary-like element in the unne 

Since the amount of estnn excreted in the urine of 
pregnant women is said to be greater after the third 
or fourth month than before, it might be a direct aid 
to the antenor pituitary-like substance in establish- 
ment of the vaginal opening, though doubtless no such 
aid is required In view of the fact that the opening 
is brought about by the increased production of 
estnn in the stimulated ovary, it is not worth while 
to remove the estnn from the specimen to be tested 
H an o\ arian cyst were suspected, tins would pos- 
sibly be necessary, since the amount of estnn in the 
urine might be thus greatly increased 
It is obvious that animals weighing not more than 
40 Gm should be used for the test and animals weigh- 
ing between 30 and 40 Gm are suggested as most 
suitable If animals of know n ages could be purchased 
from reliable dealers, it is probable that even hea\ier 
ones could be used with safety, possibly up to 50 Gm 
Of course, the animals should be closely scrutinized 
before injection to make sure that the vaginas are of 
the immature closed type Cestic ovarian disease in 
eoung rats might account for the verj early openings 
m Long and 1I\ ans’s series, though it is more likelv 
ibai such specimens were from eer } small litters and 
'\ughed more than die aeerage animal of their age 
5uch animals naturalh should be discarded 


SUMMARY 

1 Intrapentoneal injections of from 5 to 15 cc 
of urine from pregnant women will cause premature 
establishment of the vaginal orifice in the albino rat 
weighing from 30 to 40 Gm , usually within from 
seventy-two to eighty-four hours 

2 Intrapentoneal injections of the §ame amount 
of urine from nonpregnant women will not cause such 
premature opening of the vagina 

Table 3 — Record of Immature Female Albino Rats Injected 
Intraperitoueally unth Urine front Nonpregnant Women 
in Which Vagina Remained Closed 


io 

20 

SO 

40 

50 

00 

70 

80 

90 

IDO 

no 

120 

ISO 

140 

15C 

ice 

17C 

iso 


Animal 


Age or 
Weight 


Injections 

Number Amount 

30-3o days 

4 

5 cc 

30-36 days 

4 

6 cc 

30-35 days 

4 

6 cc 

30-35 days 

4 

5 cc 

30-3o days 

4 

6 cc. 

30-35 days 

4 

6 cc 

10 days 

2 


29 Gm 

3 


32 Gm 

3 


34 Gm 

3 

6 cc. 

So Gm 

3 


35.6 Gm 

3 

6 cc 

32 Gm 

3 

6 cc. 

30 .5 Gm 

3 


43 6 Gm 

3 


38 Gm 

3 


35 Gm 

3 


31 5 Gm 

3 

6 cc 


- --- uumima onuuiu uc usea ana tne opening- ( 
the vaginas of both is read as positive, of one ; 
doubtful (the test should be repeated) , of neithi 
within ninety-six hours, as negative 

4 If the lagina is open and the orifice obscur 
one may see it by holding the animal by the neck ar 
shoulder region and pulling strongly on the base of tl 

compressed' 5 ma " eUVer ,he abd °™n should not 1 

5 The mam advantages are the simplicity of tl 
test and the ease of reading the result P 
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THE SUSCEPTIBILITY OF HEMOLYTIC 
SI APHYLOCOCCI TO BACTERIOPHAGE 


FELIX d’HERELLE, MD 

AND 

M L RAICIETEN, MD, PhD 

NEW HA\EN, CONN 


A poition of the problems that we are investigating 
ha\ c, because of their nature, led to a study of several 
poly\ alent staph) lococcus bacteriophages obtained from 
various souices The recent report of Straub and 
Applebaum 1 on commercial bacteriophage products 
confirms our earlier studies 2 

Dm mg the past two )ears we have tested polyvalent 
staph) lococcus bacteriophages on 121 strains of staphy- 
lococci isolated from individuals with carbuncles, 
furuncles, sinusitis, osteomyelitis and staphylococcus 
septicemia Seien of these strains of staphylococci, all 
nonhemoh tic, are not susceptible to any of the phages 
we ha\e used against them These strains of bacteria 
were isolated from long-standing cases of furunculosis 
(one), sinusitis (four) and osteomyelitis (two) All 
these organisms grow' r ery w'ell on plain Savita 
medium - and multiply as lapidly at 20 C as they do 
at 35 C 

Sevent)-one of the strains produced strong hemol- 
)sis of rabbit, guinea-pig or human blood when 
they were cultnatcd on Savita agar to which 4 per 
cent blood had been added With one exception all 
these cultures of hemolytic staphylococci (albus 
and aureus) were found to be susceptible to polyvalent 
staph) lococcus bacteriophages on the first contact The 
one resistant culture w r as isolated from an abscess in a 
patient who’ was being treated for diabetes This 
culture developed colonies on rabbit blood agar which 
w ere very similar to those produced by a typical pneu- 
mococcus type II, both in size and in degree of hemol- 
ysis However, when a portion of a colony or a loop 
of a fresh broth culture w r as stained in the usual 
manner, the microscopic picture was that of a staphy- 
lococcus 


The remaining tw enty-one strains w ere nonhemolytic 
and were also suceptible to bacteriophagy, but in 
several instances it was necessary to make repeated 
contacts with bacteriophage before complete lysis was 
effected 

In 1926, Epstein and Fejgin 3 reported that, in a 
routine examination of staphylococcus cultures, all of 
the hemolytic strains (thirty-one) were resistant 
to bacteriophagy and that there was a definite relation 
between the amount of hemolysis produced and the 
resistance to lysis by bacteriophage They employed 
horse blood agar All their nonhemolytic staphlyococci 
(ninety-one cultures) were phage susceptible In 1930, 
McKinley and Camara 4 reported that seven strains of 
hemolytic staphylococci resisted the action of polyvalent 
staphylococcus bacteriophage supplied by Dr Larkum 
They agreed with Epstein and Fejgin that hemolytic 
staphylococci were resistant to bacteriophagy 

mer 2 Cla RaSn 10 P M ge L Stud.^w.th Staph, Jockos Bacteriophage 1 
bl0 b 9 xr | 08 1 ( ° Ct F 1 B I9 a“nd Camara, Julia Resistance of Hemoljtic 

s h 4rl3, \tSs s ‘~ 


The results that w^e obtained with our phages were 
so different from those reported by the investigators 
mentioned previously that we procured some horse 
blood and tested many of our susceptible hemolytic 
strains of staphylococci on a medium containing 4 
per cent of horse blood All of the twenty strains that 
were tested were found to be hemolytic on this medium 
as well as On rabbit blood agar Furthermore, the 
cultures from the r horse blood medium were as sus- 
ceptible to our phages as they had been from other 
mediums 

We have recently obtained a sample of polyvalent 
staphylococcus bacteriophage from Dr Larkum and find 
that it is able to lyse all of the hemolytic cultures of 
staphylococci against which it was tested (twenty-four) 

It is well known that most cases of acute infection 
with the staphylococcus are caused by the hemolytic 
strains It has also been stated G that chances of success 
with phage therapy are much better in cases of acute 
infection than in cases of long-standing chronic infec- 
tion The susceptibility of hemolytic staphylococci to 
bacteriophage supports this statement We have also 
isolated nine strains of hemolytic Bacillus cob and have 
found that these strains also are strongly attacked by 
coh bacteriophages 


conclusions 

1 Hemolytic staphylococci are particularly sus- 
ceptible to bacteriophagy 

2 Resistant strains of staphylococci are generally 
of the nonhemolytic type 

310 Cedar Street 


PELLEGRINI-STIEDA’S DISEASE 

A REPORT OF ONE CASE SURGICALLY TREATED 

JACOB ICULOWSKI, MD 

IOWA CITY 

Pellegrini-Stieda’s disease is characterized by a senu- 
lunar-like bony formation m the region of the internal 
condyle of the femur and is ahvays traumatic in origin 
The condition has been and is being reported in the 
foreign literature This is the first case to be described 
m the English literature My object is to report one 
surgically treated case m detail and to discuss briefly 
the condition in general 

Pellegrini in 1905 called attention to a traumatic 
ossification of the collateral tibial ligament of the knee 
The same year, Kohler reported a similar case and in 
1907 Stieda, unaware of the previous work, again called 
attention to a semilunar-shaped calcification seen about 
the superior border of the internal epicondyle of the 
femur Pellegrini thought that the disease was trau- 
matic Stieda believed it w^as due to a fracture with a 
detachment of a small particle of bone at the moment 
of injury, with subsequent calcification taking place in 
the ligament Konig, Kohler, Pfister and Ew'ald were 
definitely of the opinion that the calcification was a 
fractureless callous formation and that it was the end 
result of periosteal proliferation, secondary to a tear of 
the ligaments and tendons at that point They support 
their contention with the fact that the process never 
appears within less than two or three weeks following 
the injury Most observers feel that it can be caused 

5 d Herelle Felit Le bacteriophage Son role dans 1 immumte, 
Monographe de 1 Institut Pasteur, 1921 

From the Department of Orthopedic Surgery State University of 
Iowa College of Medicine (Dr Arthur Steindler) 
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hv either direct or indirect trauma There is still some 
1 "rsy over the ongm of th,s lorn*™., some 
believing that it is of penostitic ongm, others that it 
arises from the surrounding connective tissues 
believe that the condition is similar to myositis ossifi- 
es More than 136 cases have been reported in 
Germany and Italy It is chiefly unilateral The clini- 
cal course varies considerably m seventy, sometimes 
resulting in permanent disability 

Clinically, the cases run a similar course in that the 
patient gives a history' of a fairly slight trauma and if 
roentgenograms are made immediately following the 
trauma, there is no evidence of dislocation or fracture 
However, if the symptoms fail to subside and _ the 
patient is examined at the end of about two weeks, there 
will be found a typical semilunar-shaped calcification 
This shadow is usually crescent shaped, though it may 
be somewhat fusiform or elongated or triangular I he 
lesion may heal spontaneously Some believe there is 
no need for operative intervention, as the condition has 
a tendency to recur 


repout of case 

Historv— G B, a white man, aged 29, seen in the out- 
patient clinic, Sept 2, 1932, complained of pain and disability 
m the left knee of three months duration The onset of 
symptoms followed a traumatic incident during a ball game in 
which he participated. Another player collided with the 
patient and struck him tangentiallj on the left knee. This 
mechanism of injury usually causes some internal derangement 
of the knee There were no immediate symptoms, and he 
continued his game 

That night he experienced definite pain over the medial side 
of the left knee This was rather sharp and aching in character 
and was progressive Weight bearing aggravated the discom- 
fort and occasionally enforced bed rest Weather changes had 
no influence on the course of the disability Occasionally a 
moderate redness appeared about the region of the internal 
condyle suggesting inflammation, although he does not think 
that he e\er had definite fever or chills There had ne\er been 
any “locking,” “slipping” or giving way” of the knee joint 
There had lately developed some limitation of the jomt range 
of motion A sense of swelling and induration had persisted 
for the past several months over the medial femoral condyle. 
He had lost IS pounds (6 8 Kg) since his injury but had no 
subjective general bodily complaints or other joint symptoms 
He had had no treatment for the local disability except for 
several enforced periods of rest due to the local disability 

The functional, past and family histories were essentially 
liegativ e. 

Erammation — The patient was well developed and well 
nourished and apparently not acutely ill The systemic exami- 
nation showed nothing remarkable 

He walked unsupported but with a left-sided limp The 
left knee was five-eighths inch greater in circumference than 
the right, but the left thigh also exhibited 1J4 inches atrophy 
and the left calf three-eighths inch The range of motion 
of the left knee was from 173 degrees of extension to 80 degrees 
of flexion Bevond this range passive attempts at further 
motion caused some pam in die joint 

\ circumscribed tumor-like swelling was noted and could 
he palpated over the internal condyle of the left femur, which 
was tender to pressure This was rather hard and apparendv 
was firnilv attached to the deep structures in dns region. The 
skin over this infiltration was slightly discolored but freely 
movable \bduction of the leg caused some discomfort in the 
region of the internal lateral ligament There were no other 
evidences ol internal derangement of the knee 

voentgenograms (in the anteroposterior view) showed the 


uniform consistency but was somewhat vanegated 1 in structure 
Its margins were indistinct and irregularly outlined its low 
lim t mmH well have involved the upper attachment of the 
mediar lateral ligament No definite bony trabeculat.on could 

bemade out vv.lL the ossification No other visible changes 

^Laboratory Laminations revealed urine, normal, Wasser- 
mann reaction, negative, coagulation time, four J^OOOo" 
globin, 75 per cent (Tallqvist) , red blood count, 3,830,U0U, 

white blood count, 10,000 

The patient received a brief period of treatment with 
diathermy, massage and an elastic bandage but with no local 
improvement Operation was finally indicated because of the 
long duration of the condition and the apparently fully 
developed character of the bony formation 

Operation — September 8, under ethydene gas anesthesia and 
with a thigh tourniquet, a slightly curved incision was made 
over the palpable mass in the region of the medial condyle of 
the left knee. The dissection was carefully continued through 
the tendinous structures down to the bony mass, which 
measured about 4 cm in length and 1 cm. m diameter This 
formation infiltrated the tendons of the adductor magnus and 
vastus medialis but was nevertheless clearly defined It was 
intimately related to the internal lateral ligament but did not 
actually involve it It was not united to the bone or periosteum 
of the condyle and could be dissected and shelled out, although 



Fig 1 — Preopera* te anteroposterior view of the knees showing- the 
more or less tjpical semilunar like bony formation in the region of the 
internal condjle of the left femur 

no definite capsule was present, without injury to important 
structures The wound was closed in layers, with interrupted 
sutures, fine chromic for the deep structures, fine catgut for 
the subcutaneous tissues, and dermal for the skm A dressing 
and long leg cast were then applied The entire bony mass 
was fixed and decalcified, and serial histologic studies were 
made 

Postoperative Observations —At the time of this writing, the 
patient has been observed about four months 

For several days after the operation, he had a slightly 
elevated temperature but was comfortable The wound healed 
m about ten days, and the cast was removed. Physical therapy 
was instituted, and he was allowed gradual supported weight 
bearing He was discharged from the hospital, September 17 
and vv as instructed in home phy sical therapy The postoperative 
roentgen examination demonstrated the complete removal of the 
bony formation Unfortunately, this film has been lost and 
no illustration could be made of it 

October 6, the patient was allowed to begin full weight bear- 
mg unsupported. The range of 


. . on J ra r nge 01 motlon "as then from full 

extension to 90 degrees of flexion The patient was symptom 
free and well satisfied with the result of operation (fig 2) 
ecember 2, he walked without any support but with a slight 
tvpical semilunar-like bonv fonmtion about themediTcondvk! Si f IT regIOn ° f the ™d.al condy le , 

honv outlines of the lower end of the Lm^ wte cSrh an ^ent valgus of the 

defined and a char space was present between the mass and the tko l ls no ten _demess over this region and 

Periosteum of the lemur The bonv formation was not ot to 100 degree! of flexm^" ^ °\ m0tl0n ls frorn ful1 extension 

w degrees ot flexion Serial roentgen examinations show 
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the progressive recurrence of the bony formation It is now 
more extensive than the original but not nearly so dense or 
well defined (fig 3) 

Histologic Description of the Bony Mass Removed at 
Opciahon (by Dr Ernest Freund) — The bony mass consisted 
of a rather dense irregularly distributed substantia spongiosa 
with the marrow spaces filled by fibrous tissue This fibrous 
tissue was rich in large thin walled vessels The marrow 
spaces were much larger in the central part of the mass, which 
was certainly the older portion, in which the spongy bone had 
undergone changes, resulting in its reduced density The 
fibrous tissue itself was rather loose and contained a few fibers, 
between w’hicli were spindle-shaped and astriform cells, and 
m some places small groups of hmphoc}tes The older central 
portion exhibited an even looser fibrous marrow, in which here 
and there appeared small groups of fat cells, showing that the 
fibrous bom marrow had been reconquered by the fatty marrow, 
a fact well illustrated m fractures in wdnch bony trabeculae with 
fatty marrow' evcntualh appear in the fibrous callus 

Because the grow'th of the mass occurred naturally on its 
free peripheral surface, this region offered an opportunity to 
obscr\ e different kinds of bom grow'th Inspection of this 
border re\ealed three definite t\pes of bone grow'th primitive 
infiltratne bone growth on the basis of connective tissue, bone 
formation which w'as callus-like in character, and endochondral 
formation of bone 

The infiltrative Epe was the most common to be observed 
and occurred on the border between the bony mass and the 
tendon-like, tough connective tissue Here the connective 
tissue was infiltrated in a ^cry irregular manner by clear red 
homogeneous substance In this were deposited lime salts as 
it approached the bonj border This was a primitive t}' P e of 
ossification on the basis of connective tissue (fig 4) In the 
first state, osteoid tissue is formed which is transformed to 
real bone bj the deposition of lime salts Ow-ing to the gradual 
zone of bone transformation, the actual borderline of the 
bony portion was not clearly depicted in these actively engaged 
situations There was a gradual continuous passage, from bone 
into connective tissue, and even more strikingly did the con- 
nectne tissue fibers merge into the bone tissue, thus forming 
the so-called fibers of Sharpey 



The second type of ^^“^At^endT/the mass was 
callus-hke m character ffig J cartl , age with very large 

an extensive area of you V su bstance between them 

spherical cells and very little a structU ral con- 

In some spots this cartilag ^ which soon became 

tinuity with primitive ostemd l b resorption and new forma- 
calcified and underwent ^ eS tlssue m to another must not, 
tion This passage from one 


however, be interpreted as a direct metaplasia from cartilage 
to bone Based on V Ebner’s explanation, it is known that 
this is not a genetic continuity but merely a local continuity in 
which both bone and cartilage tissues are formed at one time 
from a common basis of connective tissue 
The third, less important, type of bone formation was the 
endochondral variety of cartilage ossification It was a rather 
primitive type, without the formation of a proliferation zone of 



Fig 3— Appearance of left knee A, about one month after operation, 
B, about three months after operation 


art.lage cells Instead, there was a very primitive discon- 
muous zone of preparatory calcification After the intru ^ 
f the cartilage by small vessel sinuses, there was a resorption 
f the calcified cartilage On the surface of the remaining 
artilage there was then apposition of bone tissue by osteo- 
, lasts The resulting spongy bone showed 

,f calcified cartilage tissue in the center of the trabecula^ 
iowever, in many other situations thick bony trabeculae n 
entral part of the bony mass showed quite frequently me 
ions of primitive bone tissue of a more bluish stain, which 
:ontrasted quite markedly with the newly °PP° sed " n e 
ar bone, which stained red The two types o bomivere 
•enarated by a dark blue lacunar cement line This picture was 
Produced by repeated processes of resorption of primitive bone 
jy°osteoclasts »d apposition of mature lamellar bone before 

he former process w'as completed , 

Because of the exposed situation of this newly formed bony 
mass some signs of traumatization might be expect 
“Ipa tZlar* demons, rated a, a pom, a, vjta* a bony ^pu 
had been formed Its potnt teas fractured, and the t fissure 
rtartmllv filled with a network of coagulated fibr 

marrow 

COMMENT AND SUMMARY 
Tn the case of Pellegrmi-Stieda’s disease reported, 
the bony formation recurred following operation 
This recurrence may have been facilitated by an made- 
qulle period of postoperat.ve ttnntobtltaafon and by 
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THE SURFACE TEMPERATURE AND THE 
MINU1E BLOOD VESSELS OF THE 
SKIN IN ARTHRITIS 

JOSEPH ICOVACS, M D 
With the Collaboration or 
IRVING S WRIGHT, MD 

AND 

A WILBUR DURYEE, MD 

NEW 10RK 

It is ii ell kiioun that there aie tivo points of ueiv 
in regard to the etiology of arthntis One is that the 
oacteriologic focal infections are believed to be the 
usual souice of the noxious bacteria, the chief expo- 
nents of this idea aie Amencan woikeis The other 
point of ueiv is based partly on the hereditary and 
constitutional makeup of the individual and partly on 
the nervous, gastrointestinal, endocrine and circulatory 
disturbances developed during the lifetime of the 
patient This theory explaining the etiology of 
arthritis is predominantly subset died to m Europe 
In September, 1930 at the congress m Liege the 
council of the Ligue Internationale conti e le iheumatism 



emphasized the importance of circulatory disturbance 
in cases of rheumatic disease and subscribed to the 
theory that this is one of the essential factors m the 
causation and continuance of lheumatic conditions 
(It was recorded as the official subject and recom- 
mended for further ini estigatiou at the congress at 
Liege m 1930) Until that tune very little research 
work had been cai i led out in this field 

Only lately, inspired by the work of Lewis, Krogh 
and Ebbecke on the blood vessels of the human skin and 
aided by the pei fection of the capillary microscope 
and the thermo-electi ical method of measuring skm 
temperature, has the study of the circulation in the skm 
of arthritic patients attracted much attention 

Wright and Pemberton 1 state that the surface tem- 
perature was below normal in 62 per cent of arthritic 
subjects, measured on the base of the finger nail They 


From the Capillary and Artlmt.s clinics of the Department of Medi 
cine of the New York Post Graduate Medical School and Hospital 

Aided by Brants from the Harriet Weil Fund the Obrer Rea Fund 
the Tosiah Macy, Jr, Foundation and the Genera Medical Research 
Fund of the New York Post Graduate Medical School ter 

Wricht Lillie M and Pemberton Ralph The Penpheral Surface 

lTertr r RalM,’’ ,, D A evdopmenfs r m the Problem If ArH.r.t^AcU rhcunntol 
2 11 '(Sept) 1930 


stated that the capillary field in arthritic patients ttsualh 
contained less blood and was hghter in color than in 
noimal persons These changes, they believe, may be 
due to the fact that there are fewer open capillaries or 
that the individual capillaries are smaller They found 
that the blood flow under identical conditions was 
slower and more frequently interrupted m arthritic 
subjects than in normal persons 
Ivhumann 2 reports that nearly 70 per cent of the 
patients with muscular rheumatism liaie anomalies in 
t ie finger nail capillaries He found a vasoneurotic 
state m several cases This vasoneurotic state, 
described by Otfned Muller,® is characterized by the 
great lability and instability of the inneriation of the 
musculai system, the capillaries show astonishing varia- 
tions, for m the same capillary field both narrow loops 
and some enormously dilated loops may be observed, 
in some instances there may be dilatations — true capil- 
lary aneurysms Rhuinann found, m agreement with 
Pemberton, a slow and an interrupted blood flow He 
considers the globules found at the vertex of capillary 
loops characteristic signs of poor capillary circulation 
and obstruction in the blood flow Our work lias led 
us to accept IClinginnller’s * theory that the occurrence 
of globules is possible only u hen it is assumed that the 
iiidth of the blood stream and the width of the capil- 
lanes differ, the greater width of the capillaries explain- 
ing the w hirl liioi ement of the blood 

Lunedei and Corradmi c report that in 62 per cent 
of patients suffering from chronic rheumatism the 
background of the capillary field was lighter in color 
than m the normal indiudual They found the number 
of capillaries normal, but m 70 per cent of the cases the 
capillaries w r ere constricted Vasoneurotic conditions 
were present in only 8 per cent The skin was pale, and 
the skin temperatuie ranged betiveen 24 and 28 C 

Weil, 0 m ins microscopic study of the capillaries m 
249 arthritic patients, reports a vasoneurotic state in 
20 per cent and a poor blood flow r in 25 per cent Howl- 
er ei , he neglects to explain ivhat he means by a poor 
blood flow In his control cases, which w^ere of the 
nonarticular rheumatic type, he found a vasoneurotic 
state m 33 3 per cent and a poor blood flow in 12 5 per 
cent 

Prusik/ studying the blood vessels of the skin in 
chronic arthritis, found only on the skin above the 
inflamed joint signs of congestion which seemed to be 
secondary to venous changes 

RESULTS or STLD\ 

We examined eighty cases of chronic arthritis forty 
of rheumatoid arthritis and forty of osteo-arthritis 
The British classification rheumatoid arthritis and 
osteo-arthritis ivas used as the terminology of the two 
major groups The patients were examined before 
treatment of any kind was given, as it is a known fact 
that the salicylates and other therapy change the skin 
circulation and affect the capillaries The point chosen 
for determination of the capillaries and the surface 


2 Ruhmann Walter Ueber den IVeichteilrheumatismus, Acta rlieu 

iat 3* Muller, ( (Mfned^Die Kapdlaren des menschlichen Korperober 
iclie in c'esunden und kranken Tagen Stuttgad , 

4 Klingniuller, Manfred Ucbcr die Scbeitelkugelciien der Nagelpfalz 

iP f Seder A f and foUadTn/ G^'^Le^troubles^iie h circulation de 
peau dans hes 'affections rheumatismales chroniques, Acta rlieumato 

I Wed/ H Zur Frage des Anted* der Gefasse be. artbnt.schen 

rkranknngen, Acta rhcumatol 2 47 (Not ) 393U m atism 

7 Prusik Boluimd Blood Circulation of the Skin m Rheuma , 
eta rheuniatol 2 17 (Not ) 1930 
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ARTHRITIS— KOVACS ET AL 


the tissue changes, 01 whether the tissue changes cause 
the decrease in the capillaries 

The si/e of the capillaries vai led within the different 
ai tin ltic gi oups Small constucted capillaries were 
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of those with osteoarthritis Most patients with 
severe clinical symptoms had a slow blood flow 

i £ a *;i ose connectl ° n between sedimentation 

and rate of capi lary blood flow In all cases in which 


m comparison to the occunence of 27 5 per cent m 
osteo-arthritis This is perhaps due to the COn- 



rig 3 — Capillaries of the finger nail fold of a patient, need 45, with 
rheumatoid arthritis The marked aariation in morphology in the photo- 
micrographs in figures 1 2 and 3 maj he noted From an uiiretouched 
photomicrograph, enlarged from a 3o mm film pith a magnification of 
176 diameters 


.j -- - xuuuu ctti)U a 

slow blood flow The fact that an increased sedimen- 
tation is parallel with increased viscosity is evidence m 
favor of the conclusion that the rate of blood flow in 
the capillary circulation is influenced somewhat by the 
viscosity (physicochemical changes) of the blood It 
was impossible to find any connection between the rate 
of blood flow and the tonus and form of capillaries 

We could not find any connection between the con- 
tinuity of the blood flow and the sedimentation rate 

The surface temperature m 51 25 per cent of the 
chronic arthritic subjects was on an average lower than 
that of normal persons This explains why arthritic 
patients often complain of numbness and cold hands and 
feet The surface temperature, Foged 13 reports, 
ranges m normal persons, measured on the finger nail 
bed, between 32 and 33 C We found m rheumatoid 
arthritic patients the lowest temperature to be 20 2 C , 
in osteo-arthritis, 22 2 C 

All arthritic patients who had a low surface tem- 
perature had a slow and sometimes interrupted blood 
flow It seems to us that the temperature of the finger 
nail bed under similar outstanding conditions varies 
according to the blood flow In figure 4 the curves of 
the surface temperature and of slow blood flow are 


stitutional makeup of the individual, the congenital 
disturbance of equilibrium between the sympathetic- 
parasympathetic system causing a widespread increase 
m the arteriolar and capillary tone If Nordmann’s 10 
and Woollard’s 11 descriptions of a ner\ e supply 
enervating the Rouget cells are accepted, the stimulation 
of such nerve fibers may be the cause of the contraction 
of the capillaries 


nearly parallel We found the aierage longest tem- 
peratures m rheumatoid arthritis between the ages of 
31 and 40, and in osteo-arthritis between the ages of 
41 and 50 

CONCLUSION 

As observed m this series 

1 In the region of pronounced tissue changes such 
as are found m Heberden’s nodes and swelling of the 


But, on the other hand, the study by Browm 12 on 
the capillaries of the human skin show r s that the nervous 
innen ation is not alone responsible for the contractility 
of capillaries He found that cervical ganghonectomy 
did not dilate the capillaries m any case of arthritis 
It seems that, besides the nen'ous innervation, gen- 
eral or local physicochemical components may also 
influence the tonus of the capillaries 

We found an increased tortuosity m 60 per cent of 
the cases of osteo-arthritis in comparison to 35 per cent 
m rheumatoid aithntis We believe that this is a 
physiologic phenomenon and is due to the higher age 
average Numerous studies by different research 
workers show that, parallel with the age, tne tortuosity 
of capillaries increases The average age of rheumatoid 
patients was 44, the youngest 24, the oldest 60 In 
comparison, the average age of osteo-arthritis was 53, 
the youngest 27, the oldest 69 

We could not find any connection between the tor- 
tuosity of the capillaries and the severity of the clinical 
symptoms 

The velocity and continuity of the blood flow gave 
nearly the same results in the different types of arthritis 
We found a slow blood flow in 65 per cent of the 
patients with rheumatoid arthritis and in 52 5 per cent 


10 Nordmann, M Studien am Fettgewebe, Ztschr f d ges exper 

ed 48 84 1925 , „ , , r , „ - 10 

11 W'oollard, H H The Innervation of Blood Vessels, Heart 13 319 


(Dec ) 192G 

12 Brown, G E Observations on 
Following Cervicothoracic S> mpathetic 
tion 9 115 (Aug) 1930 


the Surface Capillaries in Man 
Gangliectomy, J Clin Inrestiga 



4 — Percentage of subnormal surface temperature (dash line), 
mv^Wood flow (solid line) and interrupted blood flow (dot arid dash line) 
, ' J and B. osteo-arthritis. 


joints, we observed a definite decrease in the number 
of capillaries 

2 In the rheumatoid type of arthritis there is a 
higher percentage of small constricted capillaries than 
m osteo-arthritis, owing possibly to the constitutiona 


lakeup of these individuals 


13 Foged, Yens The Normal Circulation of the Blood Through the 
km, Acta rheumatol 2 5 (Sept ) 1930 
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ARACHNOIDITIS-CUTLER AND ZOLLINGER 


•'.crv severe, October S, and on the advice of Ins phjsician he 
came to the hospital two days later Phjsical examination 
-bowed that the left testicle was swollen to the size of an 
orange and was very tender to the touch In a short while 
the swelling subsided and the pain cased somewhat, but it 
was still very tender A tentative diagnosis of epididymitis was 
made, and epididrmcclomy and orchectomy were done bv 
one of us (C V J ) 

The gross examination of the tissues showed that the testis 
was atrophied but the cpididums was markedly thickened The 
whole mass, including the testis and the cpididvmis, measured 
6 cm m length, 5 5 cm m width and 2 5 cm in thickness 
The cpididjmal portion was more than 2 5 cm wide and was 
thicker than the testicle portion A white glistening fibrous 
nodule of irregular shape, the size of a small chestnut, was 
found among dark dense fibrous stroma, without capsule, 
at the lower third of the bod\ of the epididjmis, very near 
the globus minor The nodule was on the lower part of the 
ductus cpididv limits and \as aberrans but not nnohing the 
testis, as the tunic co\cring it was intact However, several 
fine white bands radiated from the central nodule and infil- 
trated into the surrounding dark stroma The cut surface 
of the nodule presented a white, smooth, glistening appearance, 
streaked here and there with capillary hemorrhage 


Jour A 3! A 
April ], 1933 



Fig- 2 — Large epithelial cells with malignant nuclei Reduced from a 
photomicrograph with a magnification of 440 diameters Hematoxjlin and 
cosin stain 

Under a low power objectne the tissue showed numerous 
alveolar formations by fibrous bands, and these aheoh were 
filled with anaplastic epithelial cells which suggested a slight 
keratinization in some areas, resembling squamous cells Some 
were cuboidal, containing hyperchromatic nuclei with scanty 
cytoplasm Mitotic figures could be seen occasionally The 
cells in the stroma were smaller and round or ovoid but also 
hyperchromatic and scant in cytoplasm In certain fields the 
large epithelial cells infiltrated rather diffusely when they 
were not confined by the fibrous wall of alveoli 

The location of the tumor nodule and the total obliteration 
of the lower portion of the ductus epididymidis m the gross 
specimen and the character of the epithelial cells led us to 
believe that they were originated from the lining cells of the 
duct at the lower part of the body of the epididjmis Judging 
from the histologic description, the tumor in the case reported 
by Rowlands and Nicholson 3 is very much like ours, and they 
called it squamous cell carcinoma The cells look like the 
squamous variety m our case also, but we believe they are the 
metaplastic lining cells of the epididymal duct The presence 
of inflammatory products in the neighborhood of the tumor 
nodule indicates that there had been a chrome irritation, 


at the Lf f H ,lre crndtcl™,., unrecognized 

at the time of the injury to the testicle According to the last 

report, about two months after the operatton, the patient was 
elsewhere " a " d 5 "° md metastasis 

Charleston General Hospital 


CASE STUDIES IN CHRONIC 
ARACHNOIDITIS 

ELLIOTT C CUTLER, MD 

/WXD 

ROBERT ZOLLINGER, MD 

BOSTOX 

The neurologic surgeon is forced from time to time 
to operate without perfect localizing signs and without 
full appreciation of what the pathologic condition may 
be He may even be said to be forced into such action 
more frequently than his general surgical colleagues 
through threatened loss of vision or other serious and 
urgent symptoms It is thus that every neurologic sur- 
geon of experience has accumulated many cases which 
he must classify as “tumor suspect’’ or “pseudotumor” 
cases Out of these groups in the last twenty years 
have emerged certain definite clinical entities and dis- 
orders One of these is a symptom complex produced 
by blockage m the cerebrospinal pathwajs after the 
cerebrospinal fluid has escaped from the internal ven- 
tricular sjstem This condition is generally accepted 
and classified under the term “chronic arachnoiditis,” 
though it is sometimes called “active external hydro- 
cephalus” 1 as differentiated from that type of internal 
ventricular system blocking which results m the com- 
monly recognized condition of hydrocephalus 

This condition is, however, by no means entirety new 
m the sense that it had not long previously been 
described, for m the papers written by John Hilton 2 and 
published after lus lectures at the Royal College of 
Surgeons of England m I860, 1861 and 1862 m the 
•volume entitled “Rest and Pam,” there is a perfect 
description of a patient, dying at the age of 34, whose 
history as W'ell as the conditions found at a post- 
mortem examination would be familiar to all neurologic 
surgeons of today Hilton’s patient died rather sud- 
denly after a day of severe headache and staggering 
gait, obviously from medullary pressure In the history 
are many interesting points, for from childhood he had 
been subject “to headache, derangement of stomach 
and occasional deafness His pulse was usually 

extremely w r eak. irregular and slow ” He had been 
thought to be suffering from heart disease He had a 
“peculiar, restless, uneasy look of the eyes and stare, 
w ith dilated pupils He also earned his head 

peculiarly as if affected with slight stiffness m the neck 
A f ew r months before his death, while in the country, he 
had a severe attack of vomiting ’ The day he died lie 
had great difficulty m walking, staggered badly, felt 
giddy, went to bed and died shortly with marked symp- 
toms of stertorous breathing , 

The autopsy showed enlarged ventricles lined with 
healthy tissues “The cerebrospinal opening between 
the under sui face of the cerebellum and the upper sur- 
face of the m edulla oblongata was completely closed 

fT.i'A'F'r' Z'J'T-l; TSk •< 

% A s™, 

1S80 
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ARACHNOIDITIS— CUTLER AND ZOLLINGER 


Of>ci at ion and Result— Under ether anesthesia the posterior 
fossa was explored, October 14 A cyst containing about 
1UU cc of clear cerebrospinal fluid under great tension was 
encountered below the left lobe of the cerebellum Following 
rcmot.il of this fluid the tension was greatly decreased, allowing 
exposure and inspection of both angles The cerebellum 
appeared normal, and nothing unusual was noted when the 
hemispheres were needled A presumptive diagnosis of basilar 
arachnoiditis w r as made 

After an uneventful convalescence, he was discharged from 
the hospital on the twenty-third postoperative day 

On request he reentered the hospital, March 28, 1932, about 
five and a half years after the operation, for a general check-up 
and encephalograpln His general health had been good and 
he had remained free of symptoms He was doing good 
school work in grade 6 B The general physical and neurologic 
examinations gate perfectly normal results His vision was 
good, although both optic disks w'ere a little pale and the 
visual fields were slightly constricted The blood Wasscrmann 
reaction was negative 


AND ZOLLINGER Jo™ a m a 

April 1, 1933 

The boy was undernourished but well developed. He was able 
to walk and the Romberg test was negative The back of the 
neck was very tender and stiff There was some hypotonia 
the lower extremities and very slight asynergy in the upper 
extremities Both optic disks were choked to 4 diopters and 
there was evidence of partial parahsis of the left sixth nerve, 
A diagnosis of cerebellar tumor was made 

Operation and Result — \ suboccipital exploration was car- 
ried out, November 7 A distinct difference was noted between 
the two sides of the cerebellum There w'as a darker, more 
translucent color beneath the dura on the left side, and the 
underlying lobe of the cerebellum could not be seen. A large 
quantity of cerebrospinal fluid spurted into the field from this 
area when the dura was opened because of an accumulation 
of fluid in the cisterna with greater extension to the left 
side The lobes of the cerebellum appeared normal on inspec- 
tion, palpation and needling Nothing was found in either 
recess 

The immediate response to the operation W'as good, but 
cerebrospinal fluid reaccumulated November 16, 65 cc of 
slightly greenish cerebrospinal fluid was aspirated and similar 



Fig 2 — Anteroposterior view in case 2 The lateral ventricles are not 
displaced but the third \entncle is slightly dilated 

Encephalography was done on the day of admission One 
hundred and twenty cubic centimeters of spinal fluid was 
removed and 90 cc of air was injected into the lumbar space 
The spinal fluid Wassermann reaction was negative and the 
Lange curve norma! Encephalograms showed both lateral 
ventricles to be slightly enlarged but symmetrical and not 
displaced (fig 1) The left ventricle was slightly larger than 
the right and the pontile cisterna was well shown The cortical 
markings were definitely diminished 

Case 2— History— E C, an intelligent but nervous white 
boy, aged 9 years, was referred to the Lakeside Hospital, 
Nov 4, 1925, by Dr H J Gerstenberger because of vomiting 
and headaches For two weeks before admission the boy com- 
plained of headaches over the left eye and about the base of 
the skull Several days before admission the parents noticed 
that the left eye was turned slightly mward During this time 
he had vomited frequently after eating The vomiting increased 
during periods of constipation Influenza was common where 
the boy lived and the local doctor thought the child might have 
had an attack at the onset of the present illness 


amounts were withdrawn on two other occasions The patient 
uas gnen a series of high voltage roentgen treatments His 
genera! condition seemed good, although he was a little irrita- 
ble and complained of headaches at times A hernia developed 
m the occipital wound and he was readmitted eight months 
later At operation, June 26, 1926, an endothelial-lined cavity 
" as found which covered both cerebellar hemispheres and 
easily contained about 200 cc of cerebrospinal fluid The hernia 
was repaired and the patient recovered rapidly The outlines of 
the optic disks were indistinct but no choking was present 
In response to a request, be reentered the hospital for a 
neurologic examination and encephalography, March 28, 1932 
His health had remained very good and his only complaint was 
an occasional mild headache He had been doing good school 
work in the sixth grade The only positne observations were 
slight haziness of the margins of the optic disks, but there 
was no choking Vision was good and the visual fields tvere 
not contracted The reflexes were not remarkable 
Ninety-five cubic centimeters of spinal fluid w r as withdrawn 
and 80 cc of air injected intermittently Encephalograms 
showed the lateral \entncles to be normal in size, contour and 
position and the third ventricle to be slightly dilated (fig 2) 
Case 3 — History — C S, an intelligent single white youth, 
aged 19 years, was admitted to the medical serwee of the Lake- 
side Hospital, Aug 19, 1926, complaining of attacks of head- 
aches for the past six or seven years These attacks had 
become more frequent and more severe for six months until 
they w'ere finally present day and night the month before 
admission He obtained some relief by lying down and hanging 
Ins head oier the edge of the bed The set ere headaches were 
accompanied by nausea, \omitmg, diminution in vision and 
dizziness He had noticed a peculiar buzzing in his ears, which 
was more marked on the right side There had been no 
staggering, motor or sensory disturbances 

The positive observations were bilateral choking of the optic 
disks to 3 diopters and evidence of increased intracranial 
pressure as shown in roentgenograms of the skull The sella 
turcica was quite large and the posterior clinoids were partially 


istroyed 

The patient ivas transferred to the surgical service, August LI 
he history, physical examination and roentgenograms of the 
mil suggested a pituitary tumor or a suprasellar cyst 
Opo atwn and Result — Because of the absence of localizing 
gns, a right subtemporal decompression was performed, 
ugust 28, by Dr Allen Graham Almost within twenty -four 
Durs the decompression wound was tense and the lntracrania 
-essure was probably as great as before the operation 
eptember 25, 60 cc of spinal fluid w-as removed by inserting 
ventricular needle through the subtemporal decompression 
ound. At the same time 25 cc of air was injected by lumbar 
meture A small amount of air reached both lateral veh- 
icles, showing that the cerebrospinal pathways werc ’ 
itnpletely blocked October 2, 40 cc of fluid ™ replaced 
r air through a ventricular needle inserted through 
i decompression Ventriculograms showed enlarged but not 
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HYPOTH YR OIDJSM—W ALICE. R 


E?* H,s hcaIth was good during lus army service except 
or influenza in France, which required hospitalization {or 

£2 J , A f tl,e t " 1,c of f) 's routine physical examination 
incident to discharge from the army m 1919 he was told by 
lie medical officer that his pulse was irregular and that he 
needed hospitalization for further study He refused to enter 
a lospital, sajmg that he had no complaint, and lus request 
for immediate discharge was granted In 1921 he was refused 
or life insurance on account of irregular pulse Since that 



Tip 1 — Measurements of heart A, before thjroid thernpj , B, after 
thjroid had been taken for file months 

date he has been aware of irregular pulse all the time, deter- 
mined b\ feeling of it There has been no subjective con- 
sciousness of an irregular heart He had another attach of 
influenza four jears before the time of examination 

About 6 jears before, be noted that he did not perspire On 
hot dais lus fellow workers W'ould be drenched with perspira- 
tion, while his own skin remained perfectlj drv He had also 
been cold natured These complaints were brought out by 
leading questions, and the patient had attached no particular 
significance to them He suffered from constipation for jears 
He considered that lus present illness began two vears before, 
when he broke down plnsicallv following a period of several 
weeks during which he attempted to work from fifteen to 
eighteen hours a day He became w-eak and suffered from 
dizziness and shortness of breath He had not been able to 
work since, though he had been up and about most of the 
time During the past two jears he had suffered almost con- 
stant^ from deep aching pains in the arms and legs All of 
his teeth w'ere pulled in the effort to correct this aching, which 
had been diagnosed as arthritis A jear before, he entered a 
hospital, w'here a roentgenogram showed enlargement of the 
heart He w T as given digitalis without benefit and left the 



Fig 2 — Condition before thvroid therapy auricular fibrillation, T waves 
almost iso-electric 

hospital after two weeks He had been forgetful His feet 
had been moderately swollen from time to tune 

Eramtnaiwn — The patient was slender, 70)4 inches (178 cm) 
tall and weighing 150 pounds (68 Kg ) The skm w r as of a 
jellowish, past} color There was slight puffiness of the lower 
lids There was a raised erj'thematous desquamating area 
about 4 by 8 cm on the extensor surface of the left forearm 
There was no edema The axillae were dry 

The pulse was totally irregular in force and rhythm, with 
a rate of 60, and no pulse deficit The blood pressure was 


Jour A M A. 
April 1, 1933 

approximately 140 systolic, 80 diastolic The apex impulse 
was not visible nor palpable The area of relative cardiac 
dulness was enlarged There were no heart murmurs 
A teleroentgenogram of the heart showed transverse enlarge- 
ment (fig 1 A) The measurements were nwdline to right 
border 5 4 cm , to left, 11 5 cm , transverse diameter, 16 9 cm 
internal diameter of the thorax, 28 3 cm (169-283 = 60 D er 
cent), length, 17 9 cm , great vessels, 52 cm The electro- 
cardiogram showed auricular fibrillation, rate 54 The T 
waves were almost iso-electric (fig 2) 

Fluoroscopic examination of the gastro-intestinal tract was 
negative The gastric contents after an Ewald meal contained 
no free hydrochloric acid on tw-o examinations There was no 
occult blood in the stool The urine contained a trace of 
albumin, no bile, urobilinogen, sugar or casts, the specific 
gravity was 1 017 The icterus index of the blood serum 
was 6 The Wassermann and Kahn tests w r ere negative 
The basal metabolism w r as minus 41 per cent 
The red blood count was 3 9 millon, hemoglobin, 73 per cent, 
white blood cells, 4,500, neutrophils, 54 per cent, eosinophils! 
4 per cent, basophils, 1 per cent, Ij'mphocj'tes, 36 per cent, 
monocj tes, 5 per cent The red blood cells appeared normal 
on smear 

Course — The patient was given 1 grain (0 065 Gm ) of 
thjroid, U S P , a day, the daily dosage being increased 
1 grain each week until he w»as taking 4 grams (026 Gm) 
a daj Tins dose was maintained until the end of the fifth 
week The basal metabolism was minus 26, minus 22 and 
minus 5 per cent at the end of the second, third and fifth 
weeks, respectively Since then the basal metabolism has 
\aned between minus 9 and plus 3 per cent on a maintenance 



Fig 3 — Condition after patient had been taking thjroid for file months 
T waves much more pronounced, auricular fibrillation still present 

dose of from 2 to 2)4 grains (013 to 016 Gm) of thjroid 
daily The patient, in addition, has received pills of ferrous 
carbonate and dilute hjdrochloric acid, and has been instructed 
to eat a diet containing meat, green vegetables, milk and eggs 

At the end of three weeks there w r as an almost complete 
disappearance of the jellow pallor, and the skin lesion on Ins 
left forearm had healed At the end of the fourth week he 
had begun to perspire normally The troublesome aching pains 
also disappeared His weight decreased to 138 pounds (62 6 
Kg ) after five weeks of treatment but has since increased to 
145 pounds (65 8 Kg ) Throughout the wffiole time of treat- 
ment the patient was ambulant, being seen only at the office 
Alter three months he resumed lus regular occupation and has 
worked eleven hours a daj r for five davs a week since that 
time (The total period of observation has been six months ) 

Thyroid therapy had no effect on the auricular fibrillation, 
although the T waves became very much more prominent 111 
the electrocardiogram (fig 3) No effort was at first made 
to treat this arrhjthmia, since it seemed desirable to ascertain 
whether it would not disappear under thj roid therapy Recently 
quinidine sulphate in doses up to 15 grams (1 Gm ) a day 
has caused no change I hesitate to gne this ambulant patient 
full doses of quinidine, although tins is recommended bj 
Weisman 6 

A teleroentgenogram showing the marked diminution in 1 1 
size of the heart after five months’ observation is show" m 
figure 1 B The measurements are nndhne to right border, 
3 8 cm , to left, 96 cm , transverse diameter, 13 4 interna 
diameter of thorax, 28 5 cm (13 4 - 28 5 = 47 per cent) , length, 
14 S cm , great vessels, 4 7 cm 

S Weisman S A Auricular Fibrillation Ambulant Treatment v,ith 
Quinidine, Arch Int hied 49 /28 (Ma>) 19 j- 
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SUMMARY AlsD CONCLUSIOXS 

An additional case of hypothy roidism associated with cardiac 
enlargement (“myxedema heart”) was observed The heart 
returned to normal size under thyroid medication The heart 
condition was complicated by the presence of auricular fibrilla- 
tion, on which thyroid had no effect It appears entirely 
logical to consider that the auricular fibrillation was caused 
by the In potliyroidism, although it cannot be disproved that 
the arrliy tlimia was an independent condition of unknown 
etiology 

The slenderness of this patient emphasizes the fact that 
hypothy roidism is not necessarily associated wuth obesity 
Other than slight puffiness of the lower lids and a yellowish 
pallor, his appearance or demeanor in no w’ay suggested hypo- 
tln roidism A ty pical history of hy pothyroidism W'as brought 
out only by leading questions 

Dickson Building 


Although the duration and severity of this attack of pain 
led to the probable diagnosis of a coronary thrombosis, it w is 
not until the second graph was taken that we were able entirely 
to confirm the characteristic sequence of exents representing 
the progression of pathologic events that had taken place 
As it is an exceedingly difficult matter to decide whether 
infarction of the heart has taken place or not during an attack 
of pain, it seems to us important that whenever an opportunity 
affords, attacks of cardiac pain, either of brief or of prolonged 
duration, should be studied electrocardiographically The elec- 
trocardiogram actually taken during the paroxysm of pain in 
this case did show early changes in the T wave 


ELECTROCARDIOGRAPHIC OBSERVATION DURING 
CARDIAC PAIN 

Louis Faugeres Bishop, II D and Louis Faugeres 
Bisuop, Jr., JID, New Yore 

The opportunity of taking an electrocardiogram during an 
attack of cardiac pam occurs rather rarely m private practice 
We were fortunate enough, recently, to have this experience m 
our office The patient was a man, aged 48, who had had 
moderately sex ere precordial pam for fourteen hours previous 
, 0Ur ,°^ se r' a ^°l 1 This pain was practically continuous and 
radiated to Ins left arm, as far as the elbow It was unaccom- 
/ any other subjectn e symptoms As he had been 
unable to obtain any symptomatic relief and suspecting the 
possibihty of this being an attack of angina, he sought mfd.cal 

A history was obtained of his ha\ing had slight cam on 

f ° r the mont hs 

The pin sical examination was entirely negative excent for 

diastolic '"or’ Wh e ther°' th bl °° d PreSSUre being 190 and the 
anginal attack or 1 ! l th f ' S W3S ? n acco[ npaniment of his 
sai at the time xr F exlstln S condition it was impossible to 

™ r 0 £° '“b„°s“ s “ “ a ‘ pr ' sent Ti » 

ta roentgenogram, J’g.'dl w” SnZ' 

significant results xvussermann test, gave no 
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HYPERPYREXIA WITH CORONARY THROMBOSIS 
John H Foster MD, Waterburv, Conn 

a ^er the onset of 

coronary thrombosis The rise P° mts m the diagnosis of 
stant, usually running from 99 6 to loT^inp « Tute con- 
days to a week and is apnarentll a ° r 103 F for a few 
decomposition products from £e t0 absor Pt>on of the 
infarct area. 016 necrosing muscle m the 

The unusually high fever 
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CORONARY THROMBOSIS — FOSTER 


Business worries had been extreme and lie had not taken 
a vacation the past year During the week before the onset 
of Ins illness he had plaved through a local golf tournament 
he day preceding he had felt substernal pain briefly during 

his match, which had 


been relieved by a 
short rest, but he slept 
well that night 
On the morning of 
Sept 24, 1932, he 

complained to one of 
his associates of a 
tightness in his chest 
About 9 45 a m, 
while alone on the 
third floor, he called 
to the telephone oper- 
ator, who went to him 
as quickly as she 
could He staggered 
across to the elevator 
and collapsed, com- 
plaining of terrible 
pain in his chest 
I saw him about 
fifteen minutes later 
He was conscious, but 
was cold, clammy, 
pulseless and graj 
The heart sounds 
were almost inaudible The pain was apparently terrific all 
through the epigastrium, chest, neck and shoulders 
Morphine, one-half gram (0 03 Gm), was given at once and 
repeated twice at about fifteen minute intervals before the 
pain was finally eased Epinephrine, 0 5 cc, before the last 



Tie 1 — Clinicil course, showing rise 
temjieriture to 107 2 F 


of 



Fig 2 — Stgns of damaged myocardium 
B, fifty four hours after onset 


A, tea hours after onset, 


administration of morphine and again after about fifteen min- 
utes seemed to increase the strength of bis pulse and heart 
sounds He slept quietly for three hours, when he was removed 
by ambulance to Ins home 

The temperature chart (fig 1) shows graphically the course 
during the next four days The severe pain did not return 
but he frequently complained of a feeling of substernal pres- 
sure, which was worse when the bladder was distended He 


Jour A JI a 
April 1, 1933 

S rathe, ' n “*'» <>.= 

The heart sounds were very distant for the first hour but 

roT 1 ', f ° neer more ra P ld The second sound was 

replaced by a systolic murmur and there was gallon rlnthn, 

Ko definite pericardial friction sounds were heard The blood 
pressure varied, as is noted m the temperature chart from 
being unobtainable at first to 130 systolic, 80 diastolic, the fiS 
day The systolic pressure gradually dropped to 80 and to 
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Fig 3- 
thrombus 


-Section of coronary artery showing sclerosis, arteritis and 


60 during the last two days The lungs remained clear and 
there was only slight abdominal distention 

The leukocyte count was 20,300, with 85 per cent polvmor- 
phonuclears on the 25th and 16,000 on the 27th The urine 
was concentrated but otherwise normal 

With the rise m temperature and dehydration he became 
irrational and very restless Toward the end he became almost 
maniacal, requiring restraint and narcotics Dextrose intra- 
venously, 100 cc of a 50 per cent solution, was given twice 
daily, and 1,000 cc of Ringer’s solution by hypodermoclysis 
helped only partially Morphine, one-fourth gram (16 mg), 
with or without atropine, one-one hundred and fiftieth gram 
(04 mg), gave most relief and was administered every three 
to six hours The oxygen tent seemed only to increase the 
restlessness 

An electrocardiogram (fig 2 A) taken ten hours after the 
onset showed a heart rate of 76 per minute, with sinus rhythm 
The QRS wave m lead 1 was almost iso-electric, showing 
only a slight notching, with a high ST Axis deviation was 
plus 55 degrees 

The electrocardiogram taken on the 26th (fig 2 B) showed 
a rate of 120 The QRS in lead 1 was wider The ST wave 
taken was higher, but the T wave was upright QRS in leads 
2 and 3 was slurred, and Ta was now inverted Neither 
showed the typical changes of coronary thrombosis , both 
showed signs of a badly damaged myocardium 

Partial autopsy fifteen hours after death and after embalm- 
ing showed a heart of norma! size There uas an area of 
fibrinous exudate on the posterior surface of the heart and a 
hemorrhagic discoloration of the posterior pericardial sac but 
no increase of pericardial fluid The whole left ventricle was 
dark and soft Sections showed the ventricular muscle to be 
hemorrliagic and flabby, and in places near the apex ques- 
tionable abscess formation The surface arteries were bluish 
streaked and on section were hard and cartilaginous through- 
out The larger portions were irregular and felt calcareous 
About 1 cm from the origin of the left coronary artery was 
a thrombus which appeared hemorrhagic on the surface and 
which was demonstrated on section A cross section (fig 3) 
prepared by Dr J O Collins of the Waterbury Hospital 
showed the advanced sclerosis of the artery, signs of arteritis 
in some areas, and a part of the clot which caused 
occlusion 
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TORXJLA INFECTION— ROGERS AND JELSMA 


In order that the possibility of a lnperscnsitivity of the patient 
to gold could be excluded, a patcli test was earned out, Jeawntr 
l ic removed gold m apposition with the skin for a period of 
one week This procedure caused no perceptible reaction 


& 


j 


, ATI V 


Tig 5- — Ilcalcd condition of the tongue 
COMMENT 

The history, clinical appearance before and after the removal 
of the crowns and bridgework and photomicrographs of one of 
the lesions are submitted to substantiate further the contention 
that galvanic burns cause pathologic lesions in the oral mucosa 


AND JELSMA Jour A M A 

April i, 1933 

weeks previously just before the usual time to depart for work. 

lor to tins time ins health had been good After a short 
time he regained consciousness There was a total amnesia 
or events immediately preceding the unconscious state The 
patient remained in bed for three weeks at home, during which 
time lie complained of severe headache, a defective memon 
and occasional vomiting He seemed entirety unconcerned about 
ins condition His vision became decidedly impaired Three 
other unconscious spells occurred, each lasting from two to 
three minutes, and all free from convulsive manifestations At 
times dizziness and incoordination became so pronounced that 
be dared not walk 

The past history was irrelevant 

On neurologic examination the patient appeared quite 
euphoric and uncooperatne The sense of smell was diminished 
bilateralh There were 5 diopters, choking of both disks and 
numerous hemorrhages in the right fundus Visual fields could 
not be determined because of lack of cooperation of the patient 
The left seventh nerve showed a supranuclear paratysis 
Marked mental deterioration, memory changes and euphoria 
were present No apliasic svmptoms or sensory changes could 
he demonstrated There was a spasticity and weakness of the 
left extremities 

Dizziness, incoordination and a tendency to fall to the left 
were present The Romberg sign was "positive Adiadoko- 


631 Jenkins Building, Pittsburgh~536j4 Fifth Avenue, 
McKeesport 

TORULA MEMNGO ENCEPHALITIS 

James B Rogers, M D ami Franklin Jelsma, III D 
I OLISl ille, Ki 

This case of toruh memngo-encephalitis is reported as a 
matter of record and to call attention to the recognition of 
this condition, rather than because of some unusual feature of 
the case The clinical course is fairly representative of torula 
infection of the central nenous system 
The literature up to 1929 has been reviewed thoroughty by 
Stone and Sturdivant 1 The differential points between torula 



pW 1 — Section through leptomeninges and cortex m area of infection, 
showing a portion of an artery with Torula histolytica present in large 
numbers in the pia Reduced from a photomicrograph with a magnifies 
tion of 990 diameters 

infection oidiomycosis and coccidioidal granuloma were con- 
sidered in detail by Stoddard and Cutler - 

REPORT OF CASE 

G G, aged 47, a telegrapher, first observed Feb 10, 1930, 
was found lying unconscious on the floor by his wife, three 



Fig 2 —Section through leptomeninges, showing Torula histolytica In 
large numbers Reduced from a photomicrograph with a magnification 
of 1,3/1 diameters 


kinesia was marked m the right upper extremity There was 
a coarse, well sustained n}stagmus of both eyes 

Abdominal and cremasteric reflexes were absent on the left 
The Babinshi, Gorden and Oppenheim reflexes were not present 
The blood and urine observations were normal Spinal fluid 
and blood Wassermann reactions were negative 
A tentative diagnosis was made of a right frontal lobe lesion, 
and the patient w'as removed to the hospital, February 11, for 
diagnostic study and treatment He continued to complain of 
severe right frontal pain His general condition remained about 
the same Because of the possibility of an intracerebral hemor- 
rhage and the atypical history of neoplasm, a burr bole was 
placed in the postfrontal area and the brain explored with a 
needle At a depth of approximately 3 cm , definite resistance 
was encountered At a depth of approximately 4 cm a dark 
brown fluid escaped from the needle About 12 cc of the 
fluid was drained, which did not yield organisms on culture 
Primary smears were reported negatue for organisms Exami- 
nation of the fluid showed large amounts of bilirubin and 
biliverdin It was considered typical of lahed blood Hie 
anterior horn of the ventricle was punctured, the ventricular 
fluid was replaced with air and stereoroentgenograms were 


From the Departments of Anatomy and Surgery, University of Louis 

ville School of Medicine „ _ _ l 1 * tx .« 

1 Stone, \V J, and Sturdivant B F Memngo-Encephalitis Due 

to Torula Histolytica Arch Int Med 44 560 575 (Oct ) 19-9 

2 Stoddard, J L and Cutler E C Torula Infection in Man, 
Monograph 6, Rockefeller Institute of Medical Research, 1916 


taken , 

Ventriculograms showed ventricles of normal contour and 
location The day after the operation, the headache subsided 
Improvement continued and the patient left the hospital, 




«■ U £ ZZ* fcft s^Zh 0th exa ^nat 

^^Prot^'^e r°jJ J)r «C'' V ^f e /'ff s^' 

G, °bvhn ! e ' n 'vas 45” ie ^o Cy(e ' '' r ^’e a ; ed J?7 Ti * flu.d w “" 

•At the 1 Cre ess entiai; ° a Uer e n nr rrna nn f e c* c ent,r ne(e r c 

% 8 

20 cc l^l^r «* £&?***?? 

cS| o^oS a /i? cu ^^ 4 jK5T? 

™?s r^ts 

^o- “r r ' a ; M .”il?“ s Csi "* “T" "'"/S; 


Co ®W aa w; 

P »^*r rtEp - * W Cbe ”*«y 

''“'--S.- W “"‘"2«°l T ® E rii C0 Wca 

,clI0 t« L ee “ E / 0l -'.o Wl( , 0 


»5' < V‘ 

and „,,J f Conner^ tt '°ns 0 f , c ^«ed a, '°na/ C 0n 

ri ‘*5? ft* cefc^en si] ** 

Us sue . ^eter ^ t «n hr ^ ^Jjied 

, nti "” m ^ 5 c 4T»S^CT S 
1“« «*« »*.««, ,„ C '5f; 



1032 


COUNCIL ON PHARMACY AND CHEMISTRY 


Fiom the Montgomery (Ala) Advatiscr, Dec 18, 1932 platinum catalyst 
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ApRtL 1, 1933 


It 


AN IMPORTANT NEW DRUG” 

"Di hydro morplunone hydrochlorid 

"Tint's it The Mijo Clime nt Rochester developed it, tlic word 
nn( U ’ c t drue - ior , 11 nicl "s i dri'S, n pun relieving drug, five times 
ns potent as morphine, ns hirmfess as wafer and with no habit forming 
qualities b 

“The medical journals say it is particularly useful in the operation 
of cases « here other drugs seem to offer no relief from pain Unlike 
morphine, there are no pleasurable sensations to its use, however, and 
if the doctors reckon corrcctl) its use maj go far toward curing addicts 
of the morphine habit >r 

As a result of this wide publicity, many inquiries were 
received by the Association and by the Council These came 
not only from physicians but also front laymen Persons who 
were suffering from pam but feared to take morphine were 
especially interested, as now they were promised a drug which 
was reputed to be “harmless as water”, and even in eases of 
advanced cancer it was said that it would prolong their lives 
and permit them to return to w'ork once more 
Realizing the importance of furnishing accurate information 
m this case both to the profession and to the laity, the Council 
asked Dr Nathan B Eddy of the Department of Pharmacol- 
ogy of the University of Michigan to make a report to the 
Council on the general status of the alkaloid It seemed espe- 
cially fitting that Dr Eddy should he asked to report on this 
question because, as is well known, Dr Eddy is engaged on a 
study of the action of possible substitutes for morphine under 
funds supplied by the Rochcfelier Foundation to the Drug 
Addiction Committee of the National Research Council 
Dr Eddj's report on the literature and on the results of his 
experiments with Dilaudid appears below The report has been 
reviewed by the Council and is published with its approval and 
with its thanks to Dr Eddy for the preparation of the report 
The Council has postponed for a reasonable length of time 
the consideration of Dilaudid with the uew of determining its 
eligibility for inclusion in New and Nonofficial Remedies in 
order to give the manufacturer opportunity to submit it and to 
revise the advertising in conformity with the available evidence 

DILAUDID (DIHYDROMORPHINONE 
HYDROCHLORIDE) 

NATHAN B EDDY 
Ann Arbor, Mich 


, , - ls a white crystalline powder readily 

soluble in water, it contains 88? per cent of alkalo.dal base 

REVIEW OP CLINICAL EXPERIENCE 
Dilaudid has been used by all the usual modes of adminis- 
tration— ora , rectal, subcutaneous and intravenous— and by all 
the routes the most commonly employed dosage has been from 
/ to 2 5 mg Some authors have found larger doses necessary 
and a few have reported results with less Nearly all of 
them, however, have commented on the early development of 
effects, stating that relief of pain, for example, was accom- 
plished within from ten to fifteen minutes, whatever the mode 
o t administration 

CH, 



OH 



0 ' " 'Q 
Dihydromorphinone 

Structural formulas 

Reported dosages have ranged from 1 to 7 5 mg for a 
single administration, with 25 mg as the maximum for twenty- 
four hours Freundhch c gave 5 mg as the usual preanesthetic 
dose, while Dittrich « found 2 5 mg satisfactory for the same 
purpose Lullies, 7 reporting the use of dilaudid m more than 
1,000 surgical cases, said that 2 mg was usually not sufficient 
but that 3 or 4 mg was given subcutaneously or from 2 5 to 
5 mg by rectum Simenauer and Pulfer 8 also reported that 
from 2 to 3 mg had a negligible analgesic action, that 4 mg 
decreased and abolished pam, but that two doses of 4 mg was 
the highest daily dosage they had used Grage, 0 on the other 
hand, used 2 mg orally or 2 5 mg subcutaneously in tabetic 
crises and said that 1 mg was sometimes sufficient 
Krehl, 3 Paulsen, 10 Schwarz, 11 Crohn, 12 Klemperer, 13 Marko- 
wiC 2 , 14 Paeprer 10 and others reported favorably on the use 
of dilaudid in the treatment of cough, especially in tuberculosis 
They gave from 1 25 to 7 5 mg and repeated the larger doses 
three times or the smallest amount as often as ten times a day 
Some clinicians have attempted to evaluate dilaudid by 
determining its dosage and that of morphine which gave 
equivalent results, as shown in the accompanying table In 


Dilaudid (di-hydromorphinone hydrochloride) was first 
described m the German patent literature of 1923, 1 and after 
a very brief pharmacologic study 2 was given to a number of 
clinics for trial, the first report of its use appearing in 1926 s 
Since then, the German clinical literature has contained many 
references to it, and recently two papers on the subject have 
appeared m English journals, so that at the present writing a 
complete bibliography would number nearly 200 titles As 
reported in the Lancet ,* the Committee of Experts, appointed 
in May, 1931, by the Council of the League of Nations to con- 
sider the advantages and disadvantages of heroin (diacetylmor- 
phine) and the possibility of substituting some other substance 
for it, briefly summarized the situation m regard to dilaudid as 
follows “For the relief of pain in patients in whom it is unde- 
sirable to act on the bowels, heroin is better than morphine but 
dilaudid offers the same advantages Dilaudid has a slightly 
weaker effect on the respiratory center than heroin, it has the 
same analgesic effect as heroin, both drugs have little effect 
on the alimentary canal The euphoric effects of dilaudid are 
weaker than both morphine and heroin as gaged by withdrawal 
symptoms ” 

Chemically, dilaudid is dihydromorphinone hydrochloride its 
relationship to morphine is shown by their structural formulas 
It differs from morphine in two respects replacement of one 
of the hydroxyls by a ketomc oxygen, and removal of an 
adjacent double bond by hydrogenation The substance is 
prepared by hydrogenation of morphine m warm strongly acid 
solution in the presence of a large excess of palladium or 

From the Laboratory of Pharmacology of the University of Michigan 

Me i tC Knol C Wnd Co D R — P 365683, Jahrcsber chem Tech 49. II, 
D R — d 380919, Jahrcsber chem Tech 49, II, 122 1923 
Gottlieb R Munchen med Wchnsehr 73 595 (April 9) 1926 
Krehl, t Munchen med Wchnsehr 73 596 (April 9) 1926 
Report of League of Nations Committee of Experts Lancet 3 55 
(July 4) 1931 


1923 

2 

3 

4 


Equivalent Doses of Dilaudid and Morphine 


Dilaudid, 


Author Mg 

Basch 40 2 

Hemmerlmg 11 5 

Kruskemper = 5 

von Werthern 15 5 

Birkholz » 2 

Loewenthal M 2-2 5 

von Oettmgen Munchen 2 

med Wchnsehr 74 
1184 (July 15) 1927 
von Hoesslm 51 2 

Simenauer and Pulfer * 4 


Morphine, 

Reason for Admin 

Mg 

istration 

10 

Pam 

10-20 

All purposes for which 
morphine would hate 
been given 

10-20 

Pain 

10-20 

All purposes for which 
morphine would have 
been given 

10 

Preliminary to anes 
thesia 

10 

Cough 

10 

Preliminary to anes 
thesia 

20 

All purposes for which 
morphine would have 
been given 

10 

Preliminary to anes 
thesia 


addition, Bescht 10 said that the effect of dilaudid on the central 
nervous system of man was the same as that of morphine but 


5 

6 

1926 

7 

1929 

8 

55 

9 

10 

1927 
11 

1928 
12 

13 

14 

1929 

15 

16 


Freundhch, E Fortschr d Med 45 137 (Aug 5)1 927 
Dittrich, Alfred Munchen med Wchnsehr 73 863 (May 21) 

Lullies, Gertrud Munchen med Wchnsehr 76 1463 (Aug 30) 

Simenauer, Erich, and Pulfer, Hans Deutsche med Wchnsehr 

^Grage 3 " Deutsche 9 med Wchnsehr 53 1979 (Nov 18) 1927 
Paulsen, Ernst Deutsche med Wchnsehr 53 1516 (Sept D 

Schwarz, Alexander Zentralbl f inn Med 49 173 (Feb 25) 

Crohn, W H Med Khn 05 477 (March 22) 1929 
Klemperer, Felix Therap d Gegenw 70 331, 1929 . 

Markowicz, Walter Schweiz med Wchnsehr 59 438 (April ZUj 

Paeprer, T Therap d Gegenw 70 330, 1929 
Bescht, Erich Med Klin 33 1582 (Oct 14) 1927 
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that the effects e dose was only from one third to one fourth 
as great, and according to Schwarz, 11 dilaudid fully replaced 
morphine in tuberculosis m one-tenth to one-fifth the dosage. 

All of these comparisons were of the effect of the adminis- 
tration of single doses In reference to the repeated use of 
dilaudid, the absence of tolerance has been reported frequently 
In most cases, however, the author has said simply that in his 
experience he had not seen any evidence of tolerance or any 
necessity for increasing the dose and has not given details of the 
dosage, the duration of administration or other pertinent data of 
cases in which he believed tolerance had not occurred There 
are a few partial exceptions to this general statement 
Furst 17 reported a case in which 5 or 10 mg was given 
daily for four months Hemmerling 18 gave a patient with 
sciatica S mg of dilaudid every other night and obtained 
analgesia of eleven hours’ duration At the end of four weeks 
the analgesia lasted from nine to ten hours Itt another case, 
reported by the same author, after tolerance to morphine had 
been established, 7 5 mg of dilaudid gave ten hours sleep At 
the end of six weeks the ten hours sleep was still obtained 
with the same dosage However, that such an observation as 
the last mentioned establishes absence of tolerance is exceed- 
ing!} doubtful In a third case, one of cardiac decompensation, 
Hemmerling substituted 5 mg of dilaudid for 10 mg of 
morphine and said that that dosage continued effective during 
a period of four weeks Von Werthern 111 said that he had 
seen no occasion to increase the dose of dilaudid m repeated 
administration but was not willing to commit himself on the 
question of tolerance because his experience had been too brief 
Von Hilger 20 reported that he had given for relief of pam 
eighteen 2 5 mg tablets weekly for a year without increasing 
the dose. Bescht la stated that there was no tolerance estab- 
lished with small doses, from 2 to 25 mg, m several weeks 
(periods of twenty-four, thirty-one and thirty-seven days are 
mentioned) but that he had seen definite tolerance to larger, 
euphoric doses, 4 mg Zahler 21 reported that analgesic action 
did not diminish much during periods for which dilaudid was 
commonly employed and that there was no necessity for 
increasing the dosage He cited a case in which the same dose 
continued to be used during six months for the relief of pam, 
though the quieting effect of the drug disappeared within three 
weeks He said also that the respiratory center did not show 
habituation. In a later paper, Zahler 22 described in general 
terms without details the changes in the blood sugar and blood 
calcium after single and repeated doses of morphine and 
dilaudid The latter produced the same type of changes as 
the former, though the rates at which the changes were estab- 
lished were different Crohn, 12 Klemperer 13 and Paeprer 15 
each referred to the necessity of increasing dosage m persis- 
tently chronic and severely painful conditions 
In connection with these direct statements in regard to 
tolerance to dilaudid, there should be taken into account specific 
observations on the effective dosage of the drug in the presence 
of morphine tolerance For example, Furst 17 reported an 
effective daily dose of from 5 to 10 mg after tolerance to 
from 10 to 20 mg of morphine had developed. Hemmerling 18 
said that 7 5 mg gave ten hours’ sleep to a cardiac patient to 
vvliom after many weeks’ use 20 mg of morphine gave only 
our or five hours’ sleep Kruskemper 23 described a patient, 
v' 1°, a ^ or receiving 70 mg of morphine four times a day, was 
relieved by 10 mg of dilaudid four times a day Trautmann 24 
reported that, after the development of morphine tolerance, 
mg of morphine or 10 mg of dilaudid gave relief from pam 
-, or on - two °r three hours Von Werthern, 10 stating that 
“ l™^ ori* 5 usua ^ ana l|»csic dose of dilaudid, gave 5 or 6 mg 
vv len -0 mg of morphine was required or when an individual 
,' as ole rant to 20 mg of morphine. Hartung, 25 who used 
mg subcutaneousl} in painful conditions, found that 4 mg 
was required for patients who had been taking other narcotics 

Is He^rim" 23 13 - 06 ~ ( - A - ue 20) 1926 


Munchen. med. Wchnschr 73:597 (Aprtl 9) 

lied Kim 22 1229 (Aug G) 1926 
Fortschr d. Med. 45 215 (Aug 26) 1927 
Deutsche med. Wchnschr 54 1596 (Sept. 21) 


192b 

i? Werthern 

t? '““Hiker A. 

19’S Hbmrich 

1956. Heinrich 

24 Klin Wchnschr 5 1397 (July 23) 1926 

19’u " u ®™ Edpn Munchen med. Wchnschr — * 


of this class Loewenthal 20 gave from 6 to 8 mg to a patient 
who was tolerant to 80 mg of morphine and continued this 
dose for a month without further increase. Paulsen found 
that 2 mg of dilaudid three times a day controlled pain, cough 
and restlessness for many weeks after a tolerance had been 
established to 30 mg of morphine. Von Hoesslin - reported 
that, in the presence of tolerance, 4 mg of dilaudid and l 40 mg 
of morphine, in one case, and 6 mg of dilaudid and 100 mg 
of morphine, m another case, gave the same results Pos- 
sibly of especial significance is the statement of Grage that 
he used dilaudid satisfactorily during the slow withdrawal of 
morphine He did not record the dosage employed It will 
be noted that some of these references are to authors who 
denied that dilaudid produced tolerance 

While the statements quoted tend to show that tolerance 
to small doses of dilaudid develops slowly, if at all, there is 
no doubt that cross tolerance has been demonstrated, the ratio 
of effective single doses was approximately the same whether 
or not tolerance to morphine had developed It is seriously 
questioned whether in the long run dilaudid and morphine will 
be found to differ in their tolerance inducing properties 

Tolerance and addiction are intimately associated in the use 
of morphine, but the two are not necessarily concomitant, and 
observations that permit a conclusion in regard to the one do 
not of themselves imply the same conclusion in regard to the 
other The authors reporting on the use of dilaudid have had 
relatively little to say about the danger of addiction Most of 
them at the time of their report had had but a few months’ 
to a year’s experience in its use A few commented on the 
presence or absence of euphoria, a symptom or condition which, 
if produced b> the drug, would favor development of addiction 

Bescht 10 There was no euphoria with from 2 to 2 5 mg , 
but it did occur after 4 mg Grage D The euphoria was 
different from that of morphine and in his opinion was depen- 
dent on the relief of pain Zahler 21 Usually there was no 
euphoria with doses sufficient to relieve pam, but a dose of 
5 mg was strongly narcotic and euphoric Bender, 28 Marko- 
wicz, 14 Simenauer and Puffer 8 Dilaudid did not produce 
euphoria Lullies 7 In fresh postoperative cases the narcotic 
and euphoric actions of other morphine preparations failed 
almost entirely after dilaudid Rddel 20 Slight euphoria 
followed the administration of 2 mg intravenously Leyton 30 
Euphoria occurred in some cases Alvarez 31 Euphoria was 
much less marked with dilaudid than with morphine. The last 
statement, however, seems to be based as much on impressions 
from the literature as on personal experience Alvarez said 
in the same sentence with the remark in regard to euphoria 
that so far as he could learn no one had as yet become habitu- 
ated to its use This review of tire literature shows that 
Alvarez evidently overlooked many instances of addiction that 
had been reported 

Trautmann reported that he had seen no craving' for the 
drug but added that his experience was not sufficiently exten- 
sive Behlau 32 in 1927 said “We must still think that in 
spite of the relative nontoxicity of dilaudid we have to do 
with a morphine preparation.” Grage 0 maintained that toler- 
ance and addiction to dilaudid could occur He cited two 

cases and remarked that the addiction was not as severe as 

after morphine and was more easily cured. Muller de la 
Fuenta 33 reported a case of addiction of a year’s duration. 

The dose had been increased from six or eight to fifteen or 

eighteen 2 mg ampules a day Wolff, 34 in 1928, received 
28° replies to questionnaires concerning addiction, in eight of 
which addiction to dilaudid was reported. In a later discussion 
of these replies Wolff 33 said that the report of addiction by 
eight observers w^s of special importance because at the time 
dilaudid was but little used He added that the pharmacolog c 
similarity of dilaudid to morphine made addiction to it reS 
understandable and that indeed ,t possessed a high degree of 
addiction propert} In another place, Wolff 30 alio mentioned 


Deutsche raed. Wchnschr 58 522 (March 23) 

a _ ___ _ 

~~1747_ (OcL 15) 

Hartung, Curt Munchen incd. Wchnschr 74 282 (Feb 1£) 1927 
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Loewenthal, M 
\on Hoesslin H 


T ^[ ap & , Gc S“ nw 6S 429 (Sept ) 1927 

Bender pLchTat. nS ol VcEnlchr 1 I9 > 1929 

Rod 5 ._ Walter Therap d. 71 f 3 \ 25 > 1929 
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the satisfactory use of dilaudid m the treatment of morphine 
addiction In his lecture on drug addiction before the Eighty- 
third Annual Session of the American Medical Association 
delivered at New Orleans, May 9, 1932, Wolff said "Diliy- 
dromorphinone lias also proved valuable It is often better 
tolerated and has the particular advantage that it depresses 
peristalsis less than morphine (hence its use after abdominal 
operations) Further, it has been shown both experimentally 
and clinically that it leads more slowly to habituation and 
addiction and its devotees arc more easily cured ” 37 

Zahler, 21 whose statements in regard to repeated doses have 
been quoted, claimed that m no case was there any difficulty in 
stopping the drug if dilaudid alone was taken Paeprer 13 
reported that during a year and a half no abstinence symptoms 
had been observed Von Hocsshn - 7 affirmed that, in regard 
to addiction, individuals vary with morphine and with dilaudid 
as well, and added, “Without doubt in many cases there is a 
marked tendency to addiction with dilaudid” Richtzenham, 38 
discussing the use of dilaudid and dicodid in nervous diseases, 
said that he had seen one case of addiction, although tolerance 
had never occurred, and m an appended footnote he said “I 
feel it my duty to add a word of caution Dilaudidismus and 
dicodtdismus arc both already so often observed that we should 
be as cautious with the injection of dilaudid and dicodid as we 
have been with morphine injections" Leyton 30 in 1932 was 
unable to state from lus own experience whether or not addic- 
tion would be produced 

Practically every clinical paper reporting the use of dilaudid 
makes some reference to its side actions in comparison with 
those of morphine Manv 311 have said that no side actions at 
all were observed, while others 40 admitted the infrequent 
occurrence of nausea, vomiting, dizziness and headache Nearly 
all are agreed that nausea and vomiting are of much less com- 
mon occurrence after dilaudid than after morphine In a tew 
cases it has been reported 41 that a patient who had previously 
vomited after morphine did not vomit after dilaudid Alvarez 31 
stated “Our impression is that nausea is produced more com- 
monly with dilaudid than with morphine, but as vet we have 
not enough experience to be sure of this ” At the time this 
statement was made the experience of the Mayo Clinic m this 
regard was of six months' duration 

All observers who mention the matter at all agree that 
dilaudid showed less tendency to produce constipation than 
did morphine Kaiser 42 reported that dilaudid as well as 
morphine increased the contraction of the vesical sphincter 
leading to cramp of the bladder, the resulting tenesmus requir- 
ing the use of the catheter 

A few papers 43 have commented specifically on the respira- 
tory effects of dilaudid and especially on the danger of respira- 
tory paralysis Krehl, 3 Hemmerling 1S and Trautmann 24 
reported that in exceptional cases 5 mg had slowed respira- 
tion to such an extent that respiratory' stimulants were admin- 
istered Wintemitz 43 said that dilaudid was somewhat more 
actively depressant than morphine to the respiratory center in 
man Taterka and Pmeas, 43 on the other hand, considered that 
there was less danger of respiratory' paralysis in tabetic crises 
with dilaudid than with morphine, and Zahler 21 thought that 
the effect on respiration with large doses would militate against 
the abuse of dilaudid 

REVIEW OF EXPERIMENTAL WORK 

The experimental basis for the rather extensive clinical trial 
of dilaudid, which I have endeavored to review briefly, was 
very meager In his report of the first experiments with the 

JU A. 


Jour A M A 
April 1 , 1933 


0 5 to 10 mg 


37 Wolff Paul Drug Addiction— A World Wide Problem, J A 
98 23 75 (June 18) 1932 

38 Richtzenham Therap d Gegemv 71 431, 1930 

39 Beblau 33 Birkholz Deutsche med XVcbnscbr 53 323 (Feb 38) 

1927 Crohn 15 Grage 0 Hartung 3 Von Hilger *> Loewenthal *° 

pTeprer 15 Rady, Hilar Med Kim 32 73 S (May 7) 1926 Schneider 
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substance, Gottlieb 2 said that ,n frogs from _ tu m , 
caused cerebral narcosis followed by tetanic convulsions, that 
m dogs 4 mg produced narcosis and analgesia, and that m 
rabbits from 0 1 2 to 0 3 mg per kilogram reduced the respira- 
tory minute volume to one half He concluded that, as regards 
analgesia, respiration and narcosis in dogs, dilaudid was similar 
0 morphine except that only one-half to one-fourth the dose 
by vvdgbt of dilaudid was needed From experiments on 
rabbits, lie concluded that the respiratory mechanism became 
tolerant to morphine but not to dilaudid He gave daily injec- 
tmns of 1 mg of morphine per kilogram to each of two rabbits 
and 0 3 mg of dilaudid per kilogram to each of four others 
About once a week the respiratory rate of the rabbits was 
studied The animal was kept quiet in a small box for an 
hour or more Then the respiratory' rate was followed for 
about twenty minutes The drug was injected subcutaneously 
and the respiratory rate followed for an hour The animals 
receiving morphine were observed for twenty-nme days On the 
first day the respiratory rate decreased from 39 to 30 and on 
the twenty-ninth day it increased from 43 to 53 Concerning the 
latter, the author said that the variation might he within the 
limits of error of the method If that xvas so, the initial 
decrease might also lie within the limits of error Furthermore, 

1 have shown 44 that the minimal effective dose of morphine to 
produce consistent decrease in respiratory rate in rabbits is 

2 mg per kilogram, and van Dongen 46 demonstrated in 1915 
Ins inability to obtain habituation to morphine of the respira- 
tory mechanism of the rabbit With dilaudid, Gottlieb obtained 
a 25 to 30 per cent decrease in respiratory rate at each observa- 
tion throughout the experiment These results support the con- 
tention that tolerance to dilaudid does not occur but they do 
not prove that tolerance to morphine did occur 

Joel and Ettinger 40 reported that m rats the intoxication 
picture of dilaudid was practically identical with that of 
morphine Two milligrams of the former per hundred grams 
caused a two to four hour narcosis followed by an excitation 
stage In animals in which a tolerance to morphine had been 
developed, 2 mg of dilaudid per hundred grams caused only 
the excitation The authors concluded that a tolerance to 
dilaudid to the extent of a disappearance’ of the narcotic stage 
could be developed in rats 

Nau 47 performed a few comparative experiments on tad- 
poles, frogs, toads and fishes with dilaudid, morphine and 
heroin All three paralyzed the central nervous system and 
were convulsant relatively m about the same degree as they 
were narcotic All three paralyzed the frog’s skeletal muscle 
and the toad’s heart In this respect dilaudid was twice and 
heroin was eight times as powerful as morphine 

Seehger 30 injected morphine or dilaudid subcutaneously in 
rabbits with an abdominal window in order to observe their 
effect on peristalsis Sufficient analgesia was produced by 
dilaudid to permit him to perform the operation for the inser- 
tion of the wnndow without the use of another anesthetic 
Peristalsis reappeared alter morphine in from fourteen to six- 
teen hours, and after dilaudid in six hours Unfortunately, the 
author did not state the doses used 

Schoen 48 injected dilaudid intravenously in rabbits in doses 
of from 0 5 to 50 mg per kilogram One milligram per kilo- 
gram slowed the respiration, abolished the response to pain 
and abolished postural reflexes General muscular tone was 
increased Fifty milligrams per kilogram caused periods of 
extreme depression followed by periods of marked irritability' 
Two milligrams per kilogram subcutaneously had the effect of 
1 mg intravenously 

Schmitt 40 gaie dilaudid subcutaneously two or three times 
at intervals of seven days to each of twenty-two dogs Five 
milligrams per kilogram caused emesis three times in fifty 
experiments It slowed the heart, decreased the temperature 
and decreased sensitivity but did not induce sleep With 10 mg 
per kilogram the effect was greater but its duration was not 
prolonged The effect in young dogs was less prolonged than 
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that in older animals An intravenous dose of 2 5 mg had the 
same effect as 5 mg subcutaneously * 

Ha finer 60 studied the analgesic action m mice of a large 
series of compounds A clamp- was placed on the tail and the 
extent of the pain reflex was noted The minimal effective 
dose to produce complete analgesia was 00075 mg of morphine 
per gram of body weight, 0 0037 mg of heroin per gram, and 

0 005 mg of dilaudid per gram 
Weiss 61 described a new method for estimating analgesic 
action in rabbits by the prolongation, when morphine or an 
allied substance was injected intravenously, of the local anes- 
thesia of the cornea produced by procaine hydrochloride. 
Measured in this way, the analgesic effect of from 2 to 4 mg 
of dilaudid was equivalent to that of from 8 to 20 mg of 
morphine 

In a more complete study than any made pre\ lously, Osman - 
imestigated the action of dilaudid on frogs, guinea-pigs, rabbits 
and dogs He described a typical morphine picture for its 
action in frogs and in dogs and rabbits The fatal dose for 
the frog lay between 200 and 400 mg per kilogram In the 
dog, initial restlessness with vomiting and salivation was 
followed by depression, extreme muscular weakness, somnolence 
and analgesia, with marked slowing of the respiration. The 
depression was succeeded by a convulsant stage with exagger- 
ated reflexes The fatal dose for the guinea-pig was from 
300 to 350 mg per kilogram and for the rabbit 200 mg per 
kilogram 

Osman studied in some detail the action of dilaudid on the 
respiration, the circulation and the central nervous system He 
noted m rabbits a very marked slowing of the respiratory rate 
which was in part compensated for by an increase in depth, 
so that, with a decrease in rate to 15 per cent of the original, 
the minute volume was reduced to about one half Dilaudid 
had little effect on the circulation, producing a slowing of the 
heart of central origin and only a slight fall in blood pressure 
The analgesic dose for the rabbit was from 0 5 to 1 mg per 
kilogram, and as a sleep producer Osman considered dilaudid 
supenor or always at least equal to morphine. 

Finally, with himself as the subject, Rommelt 68 conducted 
a series of psychologic studies after the subcutaneous admin- 
istration of dilaudid in a dosage of 3 mg He reported that 
the drug produced definite depression of mental activity, and 
he discussed in considerable detail the factors involved There 
was no euphoria, rather a growing distaste for the injections 
Nausea and vomiting occurred, but no constipating action was 
observed. The effect of the drug was noticeable on the day 
folio wing the injection. 

PRELIMINARY. REPORT OF PHARMACOLOGIC STUDY 

Dihydromorphinone represents a comparatively simple type 
of change in the morphine molecule, one of the types of change 
included in the program of systematic chemical and pharmaco- 
logic study which lias been instituted by the Drug Addiction 
Committee of the National Research Council The study of 
this particular substance was begun in July, 1932 In this 
ease the product was supplied through the courtesy of the 
Eilhubcr-Knoll Corporation to Dr Small’s laboratory, the 
chemical unit at the University of Virginia of the Drug Addic- 
tion Committee’s organization, from which, after preliminary 
chemical study, it was sent to the pharmacologic unit at the 
Unucrsity of Michigan Our investigation of the substance 
is still incomplete, but it has progressed to a point at which 
a preliminary statement of our results can be made, 64 
. j "ork has included the determination of the toxicity of 
< i audid for mice and young rabbits, the intramuscular admin- 
's ration of the substance to cats for observation of analgesic 
an emetic actions, the subcutaneous administration to rabbits 
or a study of respiratory effects, and some experiments on 

cs mal action in dogs and rabbits The methods employed 
m ' e been fully described elsewhere 66 

sin l Pr f U0 . Usly note< f, 50 the toxic picture of dilaudid was very 
- u ar fuaf of morphine m both mice and rabbits, but the 
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fatal dose was much smaller and the convulsant action as 
represented by the relation of the minimal convulsant dose Jo 
the average fatal dose, was greater Dilaudid was more than 
six times as toxic as morphine for mice and more than three 
and a half times as toxic as morphine for rabbits, which is a 
higher degree of toxicity than that reported by Osman 

The minimal analgesic dose in cats of dihydromorphinone 
was only 017 mg per kilogram, or less than one-fourth the 
minimal analgesic dose of morphine (0 75 mg per kilogram) 
and about one-third the minimal analgesic dose of heroin 
(0 52 mg per kilogram) Cats have been seen to vomit with 
as little as 0 1 mg of dilaudid per kilogram and with 0 5 mg 
of morphine per kilogram, while none of the animals that 
received heroin have vomited In dogs, vomiting has been 
seen after 0 05 -mg of dilaudid per kilogram injected sub- 
cutaneously, although our dogs have rarely vomited after ten 
tunes that amount of morphine 

Dilaudid, like morphine, caused excitement in the cat, but 
an amount slightly greater than the minimal analgesic dose 
was required to bring this about With morphine, analgesia 
and excitement were produced by the same dose Possibly 
this difference indicates a higher degree of selective analgesic 
action in dilaudid 

In our experiments on rabbits, dilaudid has exerted a very 
powerful depressing influence on respiratory actmty One- 
tenth milligram per kilogram of the salt, dihydromorphinone 
hydrochloride, had as great an effect on respiration as 2 mg 
per kilogram of morphine hydrochloride, and a greater effect 
than 0 1 mg per kilogram of heroin The respiratory rate 
and minute volume were decreased and the response of the 
mechanism to inhalation of carbon dioxide or of ammonia was 
less than normal Oxygen consumption was little if at all 
affected by the 0 1 mg dose of dilaudid. 

Dilaudid slowed the heart of the rabbit materially In dogs 
also it had a very marked effect on the heart rate, producing 
definite slowing when as little as 0 05 mg per kilogram was 
injected subcutaneously In both dogs and rabbits the drug 
had a pronounced general quieting effect 
In regard to intestinal activity, the minimal dose that would 
suppress intestinal evacuation m the rabbit was determined 
and a lew experiments have been performed on dogs with 
Thiry-Vella loops In rabbits, the constipating dose of dilaudid 
was less than one-fourth that of morphine, while in dogs the 
same dose of each drug produced the typical modification of 
intestinal activity, particularly the increase in tone of the 
small intestine, characteristic of the action of morphine Our 
experimental observations afford no explanation of the rela- 
tively weak constipating action of dilaudid reported clinically 
It should be understood that there are still many gaps in 
the experimental work on dilaudid, of which perhaps the most 
important are in relation to the questions of tolerance and 
addiction We propose to undertake the investigation of these 
properties and to continue our study of the intestinal and 
emetic effects of the drug, as well as to endeavor to deter- 
mine quantitatively its relation to morphine m sleep-promoting 
power In the meantime, it would seem wise to delay the 
too rapid spread of the clinical use of the substance until the 
knowledge of its pharmacologic action is more complete 

CONCLUSIONS 

It has been shown experimentally and clinically that dilaudid 
is powerfully analges.c and that, like morphine, it can deprLs 
the respiratory mechanism profoundly At the same t, m e lul 
experimentally established ratio between effective dose^ of 
morphine and dilaudid for the production of desirable effect 
is not materially different from the ratio between their toxic 
doses Clinical Inal has not shown that dilaudid is free fro 
e and addiction a— ~ - ■ ‘ 1 


tolerance 
actions such 


evoking properties and while' 'side 
nausea vomiting and constipation seem to 


occur less frequently after it than after mo rdhZ tlTJ 0 
longed administration of dilaudid should be entered on wUh 
as imicfi ccuion as would hc ercrcised vnth^rphmeS 
The references that haie been gnen are belimed k 
plete so far as experimental work on dilaudid is concerned "and 
it is considered that the selection of clinical Daoersfafrl d 
sents published clinical opinion I was assisted by D^ hTi' 
Krueger ,n the reuew of the literature and also in th H M 
ments on dogs while the experiment* the expen ' 

carned out by Dr Charles I Wright. aspiration were 
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THE JOURNAL AND MEDICAL 
JOURNALISM 

A STATEMENT BY THE BOARD Or TRUSTEES 

Seldom in the past lias space been utilized in The 
Journal to extol its ow n merit Indeed, there has been 
little if any need for doing so The increase in circula- 
tion, the material submitted for publication, the readi- 
ness with 'u Inch subscribers have renewed their 
subscriptions, have been ample indication of their 
appreciation of what The Journal offers During the 
last year, however, the world has been passing through 
what even optimists call a predicament Great indus- 
tries, to maintain sound financial status, have slashed 
their budgets, discharged employees, and in various 
other ways attempted to make both ends meet — 
financially In the face of this situation the American 
Medical Association has carried on superlatively The 
Journal has not lowered the standards that have 
brought it to its present high place m the field of medi- 
cal journalism It has not decreased the number of 
pages of reading matter in a volume It has not raised 
its price to meet changing conditions and lowered 
income from advertising Through efficient manage- 
ment it continues to develop sufficient income to carry 
on the multitudinous activities of the American Medical 
Association, although the margin now reached is barely 
in excess of those demands In the face of this situa- 
tion, nevertheless, a considerable number of physicians 
have begun the annual demand for a lowering of the 
price of subscription In this connection it is interesting 
to report the results of several recent surveys of medical 
bibliography and of the place of The Journal m the 
medical bibliographic field 

The problem of the physician who subscribes to medi- 
cal publications is to secure the maximum of usefulness 
with the funds available There are published in the 
world today approximately eighteen hundred medical 
periodicals Every one will grant that some of these 
are useless if not detrimental Periodicals published by 
manufacturers of proprietary medicines, organs for 
propaganda issued by fly-by-night medical organiza- 
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tions, inferior publications issued merely to produce 
revenue from unacceptable accessories in the field of 
medical practice, hardly merit the name of medicine or 
of science in their titles The Quartet ly Cumulative 
Index Mcdicus indexes more than twelve hundred 
medical periodicals In 1927, eminent librarians 
developed a method for determining the usefulness of 
a publication They tabulated the references to it that 
appeared in a group of prominent publications issued 
throughout the world R L Jenkins 1 undertook such 
a survey in the medical field and found that a study 
of the references in the British Medical Journal, the 
Khmsche Wochcnscliuft and The Journal indicated 
that ten periodicals contained 35 per cent of the total 
references The Journal led all other medical periodi- 
cals by far Moreover, only 7 per cent of all biblio- 
graphic references antedated 1910, showing the value 
of purchasing current issues of leading periodicals 
rather than complete files of any publication, in building 
a useful medical library 

A similar study made by IC IC Sherwood 2 yields 
additional valuable information Studying references 
that appeared m The Journal alone, he found that 
subscriptions to four magazines will supply the reader 
u ith one fourth of all noteworthy advances m medicine 
in the original articles The leading fifty magazines 
contain 70 per cent of all noteworthy original articles 
At present, he says, German is the most valuable foreign 
language for the use of an American physician Finally, 
his studies showed the position of The Journal m the 
field of medical reference by revealing 411 references 
to The Journal, as contrasted with 82 references to 
the periodical next in line 

Because of the special problems created by the 
increasing cost of German medical publications, the 
Medical Library Association also has made a survey in 
this field It was concerned especially with the cost 
of medical periodicals Of particular value was the 
analysis of the per page costs of various publications 
This analysis 3 reveals the fact that the per page cost 
of The Journal to a subscriber is approximately one- 
sixth (016) cent, as compared with one-half (0 51) 
cent for the Butish Medical Journal, three-fifths (064) 
cent for the Lancet, one-third (0 34) cent for the 
Pi esse medicale, one-half (0 44) cent for the Deutsche 
uicdicimschc Wochenschrift, and one-half (0 46) cent 
for the Klimsche Wochenschi ift, which are of the same 
type In the field of specialists publications the fol- 
lowing comparative page costs are of interest The 
American Journal of Diseases of Children, one-fourth 
(0 28) cent, the Archives of Internal Medicine, 024, 
the Archives of Neuiology and Psychiatry, 030, the 
Archives of Dcnnatology and Syplulology, 0 35, the 
At chives of Surgery, 0 45, and the Archives of Ophthal- 
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mology, 0 44, as contrasted with the British Journal of 
Diseases of Children, 1 88, British Journal of Surgery, 

1 22, and British Journal of Dermatology, 1 71 
Moreover, the German comparative figures are star- 
tling Deutsche Zeitschrift fur Chirurgie, 1 74, Atchiv 
fur klmsche Chirurgie, 2 37, Virchows Archiv, 3 30, 
and Zeitschrift fur Kuiderheilkunde, 2 40 It is not sur- 
prising, therefore, that Dr Fielding H Garrison, 4 after 
an analysis of these figures, should write that The 
Journal of the American Medical Association is, 
m respect of quantity and variety of material and illustra- 
tions, most reasonable of all in price, and, again, Con- 
sidering the profusion of photographic illustrations m 
The Journal of the American Medical Associa- 
tion, it is obvious that other expensively illustrated 
periodicals cannot compete with the A M A. journal 
m extent of sales and subscriptions ” 

The problem of subscription to German medical 
periodicals has become an exceedingly difficult one for 
American medical libraries to solve There seems to be 
no reasonable limitation on the number of volumes 
issued during a year or even on the price per volume 
In recent years, libraries have had to pay $92 25 for 
an annual subscription to the Ai chiv fur Dennatologie, 
§173 30 for the Zeitschrift fur die gesamte experunen- 
telle Medizm, and $123 66 for the Zeitschrift fur 
Zcllfot seining Libraries that wish to keep up with 
German medical publications are being compelled to 
pay 70 per cent of their available money for German 
periodicals They would not seem to be worth it As 
a result of this analysis a special committee has 
addressed a letter 5 to German scientific societies and 
editors asking them to make some attempt to decrease 
the size and number of volumes through briefer articles 
and careful editorial selection, and to arrange for fixed 
annual subscription prices, determining in advance the 
number of volumes appearing throughout the year 
The American Medical Association is to be con- 


gratulated on making available to the medical profession 
what is shown by analysis to be the leading medical 
journal of the world at the lowest price comparatively 
of any medical publication m the world Membership 
and Fellowship in the American Medical Association 
gi\e to tlie holder more for his money than is offered 
b) any other scientific organization in the world and at 
a far lower price, even eliminating the vast services that 
are offered Thus, members of the American Physicists 
Association pay $10 and §15 annually, the American 
henncal Society, $15, the American Bar Association, 
•» annually Moreover, members of the British Medi- 
cal Association pay $15 annually Consider in this 
connection such services directly to the individual prac- 
titioner as the package library service, the bibliographic 
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reference service, the answers to queries on every con- 
ceivable medical subject, and such general services as 
the Quarterly Cumulative Index Medtcus , the work o 
the Bureau of Investigation, the Councils, Bureaus and 
Committees on Pharmacy and Chemistry, Physical 
Therapy, Foods, Medical Education and Hospitals, 
Health and Public Instruction, Legal Medicine and 
Legislation, most of them not duplicated by any other 
medical organization in the world, and one begins to 
attain some realization of what medical organization in 
this country represents and what it has accomplished 
Let us now be quite frank This editorial has been 
written because of a certain minimal amount of agita- 
tion to lower the price of The Journal To do so 
will mean certain reduction in both the amount and the 
quality of service that the Association is able to render 
to its members Already there has been shrinkage of 
the working force to the bare essentials and a reduction 
of salaries for employees, none of whom have ever been 
paid salaries proportionate to those of similar positions 
for other organizations and certainly not for workers in 
commercial fields The Association must maintain an 
adequate reserve to sustain its independence and to 
guard against disintegration and destruction Since, as 
has been shown, members now pay far less than is paid 
for membership in any similar body in any country in 
the world, and since, as has been shown, they receive for 
their payment far more than is received by members of 
any similar body anywhere else in this country or 
abroad, reduction in the price of Fellowship or sub- 
scription should not be undertaken at the risk of ham- 
penng'the work of the organization 
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Already m various communities some hospitals have 
embarked on hospital insurance plans with a view to 
solving their own financial problems, and perhaps with 
a view to taking advantage of the interest created by 
recent discussion of the costs of medical care The 
Committee on the Costs of Medical Care m its majority 
report recommended voluntary insurance or group pay- 
ment as a means of solving problems in the medical 
field, whereas the minority was inclined to condemn 
such plans as leading directly to compulsory insurance 
and state medicine In The Journal, last week, some 
of the factors of danger involved in such plans were 
indicated The diversity of plans offered, the disrup- 
tion already apparent among hospitals and physicians 
in some parts of the country, and the propaganda used 
to promote “pet” schemes by mterested endmvmen's 
are md, cottons of the senousness of the stfuat.on and „f’ 
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the need foi more caieful consideration than seems 
to be given to these problems by most hospital 
organizations and medical societies 

It is refreshing m the midst of such doubts and 
distui bances as now assail the profession to find so 
cogent and pertinent a criticism of insurance as has 
just been offered by Dr Samuel C Harvey 1 m his 
presidential addiess to the New Haven County Medical 
Society He says 

There ire certain essentials in providing any insurance One 
is to limit the scope of the insurance to a field sufficiently 
narrow so that accurate figures may lie obtained from which 
the actuarians may estimate the probable losses with a con- 
siderable degree of certainty A second is the setting up of 
sufficient rescncs to co\cr with complete safety any possible 
eventualities, and this requires capital A third is that the 
insurer does not enter into the business of replacing losses in 
kind but only supplies the funds with which to replace such 
losses An insurance company docs not rebuild a house 
destroyed b\ fire, for this would mean entering into an 
entirely foreign field of activity which can be more efficiently 
and satisfactorily done by those already engaged within it 
A fourth is that some mechanism be provided by which the 
insurance is sold with knowledge and skill so that it may be 
adapted to the needs of the individual concerned A fifth is 
a sufficient spread of the field of the insured so that disaster 
to ana one group will not destroy the reserves of the insurer 
Taking all these things into consideration, it seems absurd to 
suppose that amateurs can offhand enter into the field of 
insurance and accomplish something that the professional 
organisations have not jet found themselves able to do A 
customary statement is to the effect that removing the profit 
from insurance would enable tins to be done with less cost, but 
unfortunately this also removes the expert in insurance matters, 
with the result that the gam by abolition of profit is more than 
balanced by the loss in efficiency I believe, then, that if 
insurance is to be developed to cover the costs of medical care 
it must be done by those who are experienced in this activity, 
and that in practice means by reputable insurance organizations 
already in existence Any' other attempt will lead to subsidy 
by taxation, and where the state spends its funds it controls 
There then grow up bureaus which contain within themselves 
the incentive to further growth, the only restraint being the 
exhaustion of the taxpayer And the consumer always pays, 
but then by taxation through an intermediate body which 
necessarily abstracts from his dollar so that by the time it 
reaches the producer its purchasing value is sadly reduced 

With these reservations m nnnd, it would seem advisable to 
attempt to pick out some part of the costs of medical care 
which might be susceptible of insurance Inasmuch as the 
largest factor in the serious illness is the cost of hospitaliza- 
tion, this would seem the logical point of attack This has, of 
course, been long recognized and various attempts are being 
made by hospitals and groups of individuals, some of which 
are organized as corporations to provide insurance None of 
these complies with the indications which have been stated 
above and therefore I believe they are essentially unsound and 
doomed to failure without they obtain subsidy from philanthropy 
or the state That professional insurance organizations should 
study this problem in conjunction with hospitals and repre- 
sentatives of the medical profession seems obvious The 
answer would seem to be in general along the lines of 
coverage, not complete but approximating actual hospital costs, 
for the use of plant and in addition limited coverage for 
professional fees, the disbursement to be made to the patient, 
the hospital and physician having, however, a primary lien 
upon such monies With these limitations it should be possible 
to write an insurance the cost of which would fall under 
normal circumstances within the scope of the present average 
budget of the majority of families 
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As was pointed out in our editorial last week, the 
presence of serious if not incurable ailments invariably 
gives rise to quack doctors, herb doctors, and recom- 
mendations by amateurs The desires of financially 
innocent hospital executives, in this emergency, to 
participate in systems of insurance in which they and 
the institutions they represent bid fair to become the 
tools, if not the marks, of astute salesmen and com- 
mercial promoters would be ludicrous if they were 
not so sad Every physician and hospital director 
should ponder well the five essentials emphasized by 
Dr Harvey in the statement here printed They will 
do well to consider the results m communities which 
have already experienced the failures that he prophesies 
Let us not too lightly sacrifice what modern medicine 
and the modern hospital have achieved m our attempt 
to gain the utopia which the Committee on the Costs 
of Medical Care so airily prophesies 


QUANTITATIVE CONVERSION 
OP CAROTENE TO 
VITAMIN A 

In 1919 Steenbock 1 called attention to the similarity 
in the distribution of vitamin A and the yellow plant 
pigment carotene Up to that time vitamin A had been 
recognized as a dietary essential for less than ten years, 
but many food substances had already been assayed for 
this factor and its natural distribution was fairly well 
defined Yellow corn, yellow turnips, carrots and sweet 
potatoes were recognized as sources of the vitamin, 
whereas white corn, white turnips and white potatoes 
were not rich in this food factor During the following 
ten years little attention was paid to this remarkable 
correlation between vitamin A potency and the pigment 
carotene, but within the past four years the intimate 
relationship between these substances has been demon- 
strated repeatedly by both chemical and biologic experi- 
mental methods It is at present well established that 
the plant pigment carotene is transformed to vitamin A 
in the animal body They are not identical substances 
carotene is yellow, whereas vitamin A has little color , 
vitamin A exhibits an absorption of light of wavelength 
328 millimicrons, carotene does not, both give a blue 
color with antimony trichloride but that with vitamin A 
shows an absorption band of 619 millimicrons, whereas 
that with carotene absorbs light of wavelength 590 milli- 
microns Carotene is a crystalhzable hydrocarbon with 
a cyclic structure, related to the terpenes, and the recent 
evidence indicates that vitamin A is probably a primary 
alcohol derivative of one half of the carotene molecule 
On purely theoretical chemical grounds, therefore, it is 
reasonable that vitamin A should be derived from 
carotene Indeed, the repeated demonstration of the 
vitamin A potency of carotene has led to the adoption of 
0 001 milligram (1 gamma) of crystalline carotene as 
the international unit standard of vitamin A 


1 Harvey, S C Oikonomia Medika, Yale J Biol &_ Med 5 323 
(March) 1933 


1 Steenbock, Harry Science 50 352, 1919 
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Although there is a considerable mass of evidence 
relating to the qualitative relationship of carotene to 
vitamin A, only recently have studies been reported 
bearing on the quantitative transformation in the animal 
body Morgan and Madsen 2 determined by chemical 
methods the carotene content of fresh apricots and 
also the influence of freezing, drying and sulphuring on 
the amount of pigment remaining in the treated fruit 
The loss of carotene in the dried fruit was about 40 per 
cent The vitamin A potency of the apricots was then 
determined, as well as that of highly purified crystalline 
carotene, by the usual method of biologic assay depend- 
ing on growth When the gain in body weight of the 
experimental animals was related to the content of 
carotene m the fruit, it was found that the biologic value 
of fresh and of sulphured sun-dried apricots may be 
considered to be approximately 100 per cent of the 
expected value based on carotene determinations in 
these fruit samples 

The California studies, which are among the first to 
attempt to obtain a quantitative estimation of the trans- 
formation of carotene to vitamin A in the organism, 
indicate that within the possibilities of the present 
chemical and biologic methods of analysis the conversion 
of this plant pigment to vitamin A is nearly complete 
Morgan and Madsen call attention, however, to the 
inevitable variations that might be expected in this rela- 
tionship due to differences of absorption of the carotene, 
which depends, in turn, on the nature of the plant tissue 
of which it forms a part It is on such quantitative 
measurements as these that the final chapters of the 
fascinating story of the biochemistry of vitamin A will 
be based 


Current Comment 


PYRIDINE DERIVATIVES IN THE URINE 

In view of the multiplicity of chemical compounds 
that make up the ordinary diet of man, it is striking 
that the accepted picture of those chemical transfor- 
mations which constitute metabolism can be reduced to 
a relatively small number This is especially pertinent 
to the changes occurring among the compounds of 
nitrogen m the body A comparison of the known 
nitrogenous substances consumed with the number of 
compounds that account for the bulk of the nitrogen 
In nnne emphasizes the relatively few chemical 
pathways along which the great part of these changes 
are brought about On the one hand is the diet with 
its large number of known compounds of nitrogen and 
certainly some unknown ones , on the other is the urine, 
a '»iost °f tire nitrogen of which can be accounted 
!or } urea, unc acid, creatme-creatimne, hippuric acid, 
an ammonia However, approximately 5 per cent of 
*' c Unna O nitrogen is customarily reported as “unde- 
termined, consisting of unusual compounds present in 
w i small concentrations that the task of separation 
-l 1 quantitatne d etermination is made extremely 

- Gorgon A, F and Madsen E. O J Nutrition 6 S3 (Jan ) 1933 


difficult A recent contribution to our knowledge of the 
make-up of this “undetermined” nitrogen of the urine 
has been made by Linnew'eh and Remwein ihese 
investigators applied the Kutscher method of separation 
of bases with silver to 40 liters of urine and, after 
further manipulation, obtained 0 6 Gm of pure trigonel- 
line chloride and 0 31 Gm of methyl pyridimum 
hydroxide These substances are of interest because 
both are simple derivatives of the cyclic nitrogenous 
compound pyridine The pyridine nucleus occurs in 
many alkaloids and trigonelline itself is widespread 
among the plants, notably in coffee Furthermore, it 
has been shown that in the animal body trigonelline is 
derived from nicotinic acid, a derivative of nicotine 
Less is known of the probable origin of methyl pyri- 
dimum hydroxide, though it has been said to arise from 
coffee during metabolism Certain it is that the dis- 
covery of these unusual compounds in the urine will 
serve to call attention to the related compounds, in 
the food and their ubiquitous distribution However, the 
question of greatest biochemical interest, namely, the 
manner in which the body handles these unusual and 
probably toxic substances, awaits the determination of 
the chemical nature of the combination of the pyridine 
derivatives as they occur in the urine 


Association News 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Twenty Ninth Annual Meeting held in Chicago Feb 13 and 14 1933 

Dr Ray Lyman Wilbur, Washington, D C, 
m the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
February 13 — Morning 

Report of the Chairman of the Council on Medical 
Education and Hospitals 

Dr Ray L\man Wilbur, Washington, D C During 
1932, 642 hospitals were visited by members of the Council's 
staff A wide range was covered, but emphasis was placed 
on (a) those hospitals that were approved or seeking approval 
for intern training, and (b) those hospitals approved or seek- 
ing approval for residencies in the specialties Following out 
the action of the House of Delegates, the visitation of the 
hospitals for the mentally ill, 632 in number, has been prac- 
tically complete A beginning has been made in the inspection 
of hospitals for the treatment of tuberculosis, and also of the 
Negro hospitals, and at the request of the House of Delegates 
it is planned during the coming year to spend some time m 
studying the needs of small hospitals Also, at the request 
of me House of Delegates, an analysis is being made of the 
staff membership of registered hospitals for the purpose of 
determining what percentage of the staff are members of the 
American Medical Association 

During the last fifteen jears, the number of hospitals offer- 
ing suitable training for interns has increased so that in 1932 
the number of places available in approved institutions exceeded 
by 25 per cent the number of graduates from recognized 
schools As hospitals are consta.nl> strn.ng to secure this 
approval, it is ewdent that this proportion will become greater 
It is suggested that a solution of this difficulty may be found 
m extending the average duration of the internship 

The Essentials of a Registered Hospital have been revised 
so as to bring them up to date and the new statement W 
recened the appnwal of the House of D elegates h 
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The report on hospital semcc was published in The Jour- 
nal, June 11, 1932 J 

Hospital Practice, a handbook of useful information for 
interns, has been completed and is ready for distribution 
In some parts of the country, osteopaths and even chiro- 
practors have claimed the right to practice in tax supported 
hospitals Thus far the medical profession has been success- 
ful m persuading boards of management that the interest of 
the public is best served by excluding cultists from hospitals 
J lie Council has prepared and published during the year 
lists of physicians specializing in radiology and pathology 
Formerh the Council approved laboratories in which radio- 
logic or pathologic examinations were made Experience, 
ho\\c\cr, seemed to indicate that it was more important to 
anal) zc and appraise the qualifications of the individual who 
might be practicing radiology or pathology than to place the 
seal of approval on certain premises or organizations engaged 
in these fields To this end, the Essentials for Physicians 
Specializing in Radiolog) and Pathology, respectively, have 
been reused and in their new form lia\c received the appro\al 
of the House of Delegates 

The Council is also prepared to extend to other special 
fields of medicine the service which it has rendered in the 
fields of radiologv and pathology, to the end that members 
of the medical profession and others who may be concerned 
may be able readil) to distinguish those who have received 
training m the various branches of medicine from those who 
are mercl) self constituted “specialists ” 

During the past )ear, no additional medical schools have 
been approved The University of Mississippi School of 
Medicine has been continued on probation 
The Essentials of an Acceptable Medical School have been 
rev iscd in collaboration with a committee of the Association 
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agency, (2) clinical methods will be brought into closer rela- 
tionship with the fundamental sciences, (3) prevention as a 
means of medical aid, will permeate the whole course (41 
the care and treatment of the patient, rather than of the 
disease, will be taught and, as Chancellor Capen has pointed 
out, medical education will constantly have to be recast and 
rearranged A further point that the report suggests is the 
importance of the psychologic aspect of medicine Twelve 
years ago, psychology was introduced as an elective course in 
the first medical year of the course at the University of 
Toronto Students who might be interested m this mental 
aspect of practice followed this elementary course by other 
electives in practical psycholog)', abnormal psychology and 
psychiatry in the succeeding years The number of students 
taking the introductory course as an elective had increased by 
1931 to 70 per cent of the whole class, so last year psychol- 
ogy was incorporated into the first medical year as a com- 
pulsory course for all students I think the time has come 
when psychology has to be recognized as one of the funda- 
mental courses in the medical curriculum “The course should 
be regarded as a unit and the instruction in individual depart- 
ments ought to be presented with respect to the whole,” reads 
the report The fact that such a point of view does not exist 
at present is abundantly evident, with courses in anatomy 
taught as though the object were to train anatomists, in 
physiology to produce physiologists, in pathology to produce 
pathologists, in surgery to create surgeons The statement 
of the curricular requirements and the methods used m instruc- 
tion create the impression in the mind of the student that each 
subject is a unit in itself, a completion of the knowledge of 
which he is expected to accomplish in the time devoted to it 
There is a textbook in each subject containing such a mass 
of information, the relative values of which he is unable to 


of American Medical Colleges 

A study has been made of the number of students repeating 
a part of the medical curriculum because of poor scholarship 
Whereas seventeen schools had none repeating, a few schools 
had more than 10 per cent It is of even greater concern 
that, in some instances, students who have failed utterly in 
the regular examinations have been promoted by executive 
order so as to avoid the necessity for reporting “repeaters ” 
The executive order m medical education will have to be 
looked into 

Within the last five years there has been a larger number 
of technically qualified applicants than the medical schools of 
this country have been able to receive Some of those who 
have been rejected, and many others who are not technically 
qualified, have migrated to European universities with the 
expectation of returning to this country to practice At pres- 
ent there are probably 2,000 such American medical students 
abroad In order to deal with this problem, the Council has 
brought together informally representatives of interested bodies 
for the purpose of discussing ways and means of protecting 
this country from men and women who may not be fully pre- 
pared As a result of these conferences, it is hoped that uni- 
form action may be taken by state boards throughout the 
country to exclude from their licensing examination all who 
have not fully met the prevailing standard of medical educa- 
tion in this country 

During the past year there has been published in revised 
form A Standard Classified Nomenclature of Disease, which, 
if it could come into general use, would greatly simplify 
hospital records and add enormously to their value. 

I have tried to give some impression of the principal func- 
tions of the Council It will be noted that certain real prob- 
lems remain for instance, the matter of the student educated 
in foreign institutions who expects to return to America, 
the hospital and what shall be done with it under existing 
conditions, whether such work as has been done for the radi- 
ologists shall be extended to the other fields of medicine 

Results o£ the Work of the Commission on 
Medical Education 

Samuel P Capen, PhD, Buffalo This will appear in 
full in The Journal 

DISCUSSION 

Dr Stanley Ryerson, Toronto, Ont The report con- 
veys the idea that medical training needs revision so that (1) 
recognition is given of the concept of medicine as a social 


determine and the quantity of which is so great, that a picture 
of the subject as a coordinated whole, such as the structure 
of the body as a unit or the functions of it, is beyond his 
comprehension If the idea of the unity of the course could 
be inculcated, the student will realize that, as the report says, 
“the educational sequence from premedical education to retire- 
ment from practice should be looked on broadly as a single 
problem, not a succession of isolated and unrelated experiences ” 
Whether that part of the Report on the Education of Medi- 
cal Students adequately fulfils the first purpose of the com- 
mission of “making a study of the educational principles 
involved m medical education” is open to question in the minds 
of many A study of whether the educational methods at 
present being used in medical colleges are based on sound 
educational principles does not appear to have been conducted 
or reported on as a specific investigation That a solution to 
the problem of medical education is being sought in medical 
schools everywhere today is apparent The one factor of this 
problem which is common to all medical colleges is that set 
down as the first purpose of the commission, namely, the 
educational principles involved Should not a scientific study 
be made of the present principles of education that are in 
operation in the medical course 7 Are the methods used in 
instruction in accordance with accepted principles of educa- 
tion? Is the present method of teaching anatomy conducted 
in accordance with modern educational principles? Does the 
present method of laboratory work justify itself in the results 
obtained 7 Is the clinical teaching carried out in accordance 
with the principles laid down in the case study method of 
education 7 Is teaching done with an understanding of the 
learning processes of the student 7 Is the sequence of courses 
and the correlation of courses such as to make the course a 
unified whole 7 How can a shift in the interests and point 
of view of those in charge of medical education be brought 
about regarding the training of students and the new philosophy 
of medical responsibility 7 Books, journal articles and nieet- 
ings have been drawing attention to the defects of medical 
education for ten or fifteen years and yet nothing has happened 
as yet to remedy effectively its weaknesses The time lias 
come when action by investigation of educational principles 
must be taken, if we hope to train adequately and effectively 
the medical man of the future to meet the professional, social 
and economic responsibilities that the report envisions 

An unprecedented opportunity exists for this association an 
the Association of American Medical Colleges to cooperate : in 
instituting an investigation of educational principles an 
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ods as they now exist m a representative number of medical 
colleges by one or more authorities in the field of professional 
education. I am aware that opposition exists to such a pro- 
cedure for fear that it might jeopardize the freedom and 
independence of medical educators or interfere with the crea- 
tion of the scientific and research point of view Just as the 
fear of undergoing a phjsical examination by the patient is 
due to his ignorance of the value of the information that may 
be. gained so is the fear of an educational examination of the 
medical course based on a lack of appreciation and under- 
standing of the present-day science of education Education 
as a science has the same status in the American Association 
for the Advancement of Science as the medical sciences and is 
an established section of this body Instead of the newer 
methods of education leading to a greater tendency to school- 
boy teaching, to greater rigidity, to more formality, to increased 
lockstep, to the return of the pedagogue of fiction, the whole 
basis of their philosophy depends on a steadily decreasing part 
taken by the teacher in his endeavor to educate the student 
to educate himself The report endorses many of these newer 
principles m which a change in point of view is necessary 
Why, where, when and how these new educational principles 
should be introduced into medical courses, can be discovered 
only by an educational survey by a trained educationalist 
In 1929, after a joint study committee of the Canadian Medi- 
cal Association and the Canadian Nurses Association had given 
a good deal of thought and study to the problem of nursing 
education, it was agreed that nothing short of a thorough 
imestigation by a competent experienced person should be 
secured and they procured Prof George Weir, head of the 
department of education in the University of British Columbia, 
for tins work The “Survey of Nursing Education in Canada” 
was published in 1932 Why be afraid of such a procedure ? 
If a similar, survey is made of medical education, I am con- 
fident that the knowledge and information obtained, when 
considered along with this report, in which the professional 
aspects are dealt with so comprehensively, will enable univer- 
sities and medical colleges to provide an eminently more 
satisfactory and effective medical education. 

Some Phases of Medical Education m Europe 
Dr Alan Gregg, New York In June, 1924, I was sent 
b} the Rockefeller Foundation to study medical research in 
Europe, spending about half the time in our Pans office and 
the other half in visiting and revisiting almost all the coun- 
tries in Europe. I remained until January, 1931 The Euro- 
pean universities had origins and initial circumstances quite 
different from those of universities in America The first 
European universities began in many instances as spontaneous 
and rather informal segregations of scholars out of an estab- 
lished feudal society The earliest universities in the United 
States began as colleges because the ministers of the Gospel 
and the teachers among the colonists were faced with the 
necessity of recruiting and training teachers and preachers 
or the colonists Quite apart from historical considerations, 
there are other circumstances of a sociological category that 
affect medical education in Europe. Some of the implications 
0 a dense population, as contrasted with a sparse settlement 
o the country, may be considered first Norway, Sweden, 
m and, parts of Russia, and even Scotland are countries 
" lcre settlement is sparse in comparison with France, Ger- 
niatij, Belgium or Italy The sparseness of settlement has a 
J rec ^ effect on medical school policy, since it is likely that 
e medical graduate will go to a community where there is 
1 "" eas y reach neither professional help nor professional 
^ 1IS s P arseness of settlement means that the 

or must be reasonably well trained to meet a great variety 
th-)t CITIer *‘i enC,eS aud sicknesses It is, I think, quite natural 
n , m i 1 , e countnes °nc finds implicit in the policy of the 
_ , lca . sc , a definite sense of responsibility to turn out 
bund? f raduates that shall be competent and not dangerous, 
tnec It t , am ™ and not narrowlj specialized Now, in coun- 
tacit -i | nse settlement one notes, on the other hand, the 
titinn < n u assumption that after graduation compe- 

Perlian?* mucdl medical faculty need not do, and 

exnerinn^'y 01 1 ^°’ m guln S long apprenticeship and intensive 
pium r 0 the ' oun S doctor It is hardlj possible in Bel- 
ated Hp ^ oun S graduate to be the onlv phvsician in a wide 
enters competition with others and he must wait 


for the maximum responsibilities It is common to see only 
80 candidates successful in a competition of 800 for the most 
desirable posts I think that in the United States we are 
suffering inevitably from the fact that we have both types of 
settlement, and that no single school can count on producing 
students exclusively for one or the other set of conditions 
Closer examination of the sparsely settled countries of Europe 
leads to another consideration Though sparsely settled, they 
contain the maximum population that can be sustained The 
competitive life in Europe impressed me as more like a race 
in a narrow street If one is at the very front, one can go 
very fast to find one’s reward, but almost anywhere else the 
problem is not only to go fast but to keep from being run 
over by a competitor all too ready to take one’s place It 
may not be that we shall ever have in the United States the 
same ever-present competition that is characteristic of Euro- 
pean universities, but, on the other hand, some day we may 
approach Europe in population density and the effect it brings 

In academic circles it is a competition not only for a liveli- 
hood but for place European society gives to the professor- 
doctor especial recognition Family pride is involved in this 
struggle for place, and pressure from all quarters concentrates 
on the student, not only in the university but in the secondary 
school perhaps as much or even more. The competition for 
place is a competition of endurance as well as speed, and 
longer training and broader training are the qualifications 
offered by the successful competitors It is common to see 
a very close relationship between, say, a professor of clinical 
medicine abroad and his assistants, but not so close a rela- 
tionship between the professor and the average run of stu- 
dents From this relation with assistants have developed the 
so called academic families, and the academic past of any 
young man is an important and widely known item in the 
evaluation of his real worth In justice to professors who 
are almost victimized by this competition, I would suggest 
that it may in part explain the preoccupation in the eyes of 
casual visitors which seems to characterize some of the best 
men in the clinics and laboratories of Europe I have seen 
this preoccupation misinterpreted again and again and I do 
not think that it is fair to attribute to it the interpretation 
that would be placed on it in the United States 

It is not sensible to attribute too much to the necessities 
of competition, but there is an almost inescapable conclusion 
that it results in a special sort of intellectual maturity in the 
young European which is not so commonly found in so-called 
younger countries Naturally, attention in Europe is sharply 
concentrated, therefore, on the method of the selection of men 
for important positions There is a degree of discrimination 
m the estimates of intellectual ability and character, there is 
an amount of rivalry, not always of an edifying sort’, there is 
a tendency to widen the field of choice, there is a solicitude 
for creating methods of proving quality before the final choice 
and there is even an amount of dickering with the actual 
nominee for a professorship which is interesting and impres- 
sive. One sees young Germans obliged to leave the university 
of their choice, since they can get the coveted position only 
if they are called back to it My attempt, therefore, is to pass 
on in this brief talk one or two facts which, I came labori 
ously to realize, are some of the considerations to bear in 
mmd in interpreting the facts of medical education abroad. 

DISCUSSION 

DR u. u YON ’ ■ Minnea I >ol,s As 1 read over Dr Gregg’s 
paper, the following struck me as notable points The first 
is the desirability that we study medical education m other 
countries, in Europe, and that we draw from there ideas for 
use m our own situation The statement to the effect that 
some were beginning to think of medical education as seff 
education ought to be the predominant thought , n all our 
minds m the coming jears I think we have come n Z 
time when standardization of curr.culums and the dealmg out 
of so much material which is to be taught is cast T u i 
that means that we shall pay less attention to curriculum ^ 
pedagogic details, to classvvork to the detail* of ; to 

on and that we shall bend every effort to tell the fa aJld , so 

he ha, .o set the stuff for h.nudf and ,ti, S, fe t .Sl ' n 
depend on how much he is able tn mui . " ,l11 be will 

and n ,, no, out bus^ S all tol^Th 
to the author, dt,cu,„on of the difference „ ira, 
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people for places of less versus more dense population, I have 
not any definite opinion Probably it is true that our students 
being educated in modern, Inghlj equipped hospitals get less 
ot the methods which would be used in out-of-the-way places 
to accomplish the same result, perhaps lose inventiveness, and 
perhaps arc less able to tackle the situation m the country 
than students formerly trained I feel that perhaps there should 
he among clinical teachers more of an effort to call attention 
to methods which can be used when the equipment is less 
c\lcnsne than that which we have in the teaching hospitals 
Regarding specialists’ training, I have a feeling that we are 
past tlic period of the six weeks specialist, and that the young 
men nowadaas who go into specialties make up their minds 
beforehand to a long period of training There are certain 
important things that Dr Gregg left out The first is that 
there is a tendency to a definite oicrcrowding of the medical 
profession, and I think the meeting of that emergency is the 
greatest problem now before medical educators One cannot 
sit m a dean’s chair and notice the struggle of young men to 
get located compared with twenU jears ago and not be struck 
with the fact I base thought, “How can it be settled under 
our American conditions and I must say my nund is icry 
haz\ , but l feel that the basic movement must come from the 
medical profession represented bv the American Medical Asso- 
ciation and from the medical educators as represented by this 
bods and the Association of American Medical Colleges I 
feel that the most drastic steps should be taken to meet it 
And I faior such drastic steps on the sociological argument 
that it is bad for the people Anvthing that tends to over- 
production in the medical profession tends to the outcropping 
of all that is bad in medicine At present the medical pro- 
fession is a high-minded, honest and reliable profession, taken 
as a whole, but in its midst there are always some shysters, 
some quacks, some abortionists, some men who have not been 
impregnated with the ethics of the profession When the 
exhibitions of competition become more drastic, I am certain 
that e\er\ one of those tendencies m the wrong direction will 
be exaggerated As a protection for the whole people and not 
for the medical profession alone, I strongly advocate that we 
get right at this job to find out where we are standing 
Dr Dean Lewis, Baltimore I was glad to hear Dr Gregg 
say there are three things absolutely necessary in the educa- 
tion of the medical student The first is observation, the 
second is reasoning, and the third is a knowledge of literature 
In our present-day system of education they have very little 
of either I have seen a great deal of interest in the state- 
ment that all education should be self education In surgery, 
self education in fracture results in such things as crippling a 
patient in a case of fracture of the femur That is self educa- 
tion, but it is hard on the patient So far as the teaching of 
surgery is concerned, there are certain things a man has to 
know before he can take care of patients In the first place, 
he has to know in the treatment of fractures the difference 
between a long fragment that he can control and a short one 
which he cannot control, and he does not learn that unless 
somebody tells him There will be a lot of cripples if lie goes 
on self "education Self education does not apply so far as 
surgery is concerned There are certain things that one has 
to teach the student, and then he has to reason and observe 
There are things that he has to be told repeatedly, and it is 
often repetition that gives the medical student the best part 
of his training I also think there has to be a certain amount 
of discipline There is a tendency among medical students 
to choose the things they like because they are easy 

DR Austin A Harden, Chicago There is a question 
brought to mind by the diagram that is on exhibit outside the 
door* 3 regarding the overcrowding of physicians in certain coun- 
tries’ I was surprised to learn that America has the greatest 
density of physicians per population and that the country that 
is second in physicians to population is Spain Dr Gregg’s 
observations, he' says, have been gathered from die interview- 
ing of professors, of government agents, and of medical edu- 
cators m general As a private practitioner of medicine, I 
should like to call attention to the fact that there is such a 
thing as a patient, and that there is such a thing as a private 
practitioner of medicine, on which these professors and govern- 
ment agents depend for the actual delivery of medical service 
to sick people 
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Dr Alan Gregg, New York I think that the point that 
Dr Hayden brings out is partially answered by the fact that 
so far as I know none of the professors with whom I spoke 
were full time professors They were all doing some practice 
A good many of them, if not the majority, had been doing 
practice quite apart from the universities previous to their 
university appointments I did not use the ivord “self edu- 
cation because it happens that I think that very rarely happens 
in pure culture But what I think does happen is that the 
pressure and the seriousness of life that surround the European 
student make him realize that he is responsible and it is for 
him to choose people who will do teaching for him A young 
man in Europe knows his professional circumstances are more 
serious than we have in this country His education, m order 
to get into the school, is settled when he is about 13 or 14 
years old, by being put into a course So the load for the 
parents is one that begins at 13 and finishes around 27 or 28 
but it really goes on further than that because one doesn’t do 
sery ■well in the first ten jears The parents have got to be 
ready to make at least supplementary support for their chil- 
dren during the years immediately following the obtaining of 
their degree and apparent entrance into practice That reflects 
itself in a serious way in the whole atmosphere of society 
The students feel it, and they don’t get annojed with some 
one who has to get something Family reputation is involved, 
financial stability is mvohed, freedom of action is involved, 
and self respect is involved They can’t play with that I 
am talking about the better grade of Europe I know in 
Europe that there are a number of casual students, but 1 am 
not telling sou what goes on in Europe in a judicious frame 
of mind, because then I should say we have certain things 
we can learn from Europe, and there are certain things m 
which we are doing better than they are doing in Europe I 
would agree with Dr Lewis that there are large fields in 
medicine where teaching must take place, but what I want 
to point out is that in Europe it is probably a little bit less 
of the item of pressure from teacher and a little bit more 
of the item of succession from student, and that that is respon- 
sible for its being possible to leave to a certain extent some 
of the decisions regarding how much he shall take of this or 

that to the student The very best men are the men most 

eager to get under the prolonged tutelage It isn’t a question 
of self education They want to get under the prolonged 
tutelage of good men, and they will sell their souls to do it 
The competition is strict To answer the question Dr Hayden 
raised about Spain, the degree of Doctor of Medicine lias in 
Spain a certain social value When in Brazil I knew lots of 
professional politicians who went through school to get a 
degree of Doctor of Medicine I feel that in Spam it is more 
than likely that the same factor is in play There is also 

almost a perfect difference so far as what happens to the tail 

end of the profession There are plenty of doctors in Spain 
not practicing because there are not enough persons to practice 
on , they are registered as doctors but are probably doing some- 
thing else They keep up their registration I don’t think 
that explains all of it, but it is enough to be a partial 
explanation 

Comments on the Internship 

Dr Willajjd C Rappleve, New York This^ article 
appeared m full in The Journal, March 25, page 873 

DISCUSSION 

Dr Vernon C David, Chicago Rising from the rank of 
medical student to that of a responsible house officer and there- 
fore coming into much greater personal relationship with lus 
attending man, one has a great opportunity to set an example 
m the moral issues involved m the practice of medicine The 
influence of the late Frank Billings on his house officers is 
a case in point Scientific honesty, kindliness, equal interest 
in rich or poor, absence of sham or front, an appreciation o 
the changed psychology of the sick and a whole string 0 
equally homely virtues developed a morale far removed from 
thoughts of fee splitting, commercial practice, too lofty dignity 
or careless work There are not many Billingses but every 
attending man can develop moral perspective m his house start 
It would seem important that men should have a rotating 
intern service The surgical internship is not a proper place 
for training in operative technic but rather is an opportum y 
for further study of surgical principles The intern shoul 
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independent rounds and dressings as well as those made 
nh hK attending man, should do the laboratory work in his 
cases should study the microscopic changes in specimens from 
, ~rv.ce and should have and take time to read about h 
cases Those things are on the shoulders of his attending man 

(To bi. continued) 


medical broadcast for the week 

American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9 15 to 9 20 a m (central standard time) 
over Station WBBM (770 kilocycles, or 389 4 meters) The 
subjects for the week are as follows 


April 4 A New Deal in Food Advertising 
April 6 Chocolate. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o’clock over Station 
WBBM 

The subject for the week is as follows 


April 8 Heart Pains and Palpitations 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 


State Medical Meeting at Montgomery, April 18-21 — - 
The sixty-sixth antiual meeting of the Medical Association of 
the State of Alabama will be held in Montgomery, April 18-21, 
under the presidency of Dr Samuel Kirkpatrick, Selma, and 
with the Montgomery County Medical Society as host The 
governor of Alabama, Hon B M Miller, the mayor of Mont- 
gomery, Hon. W A Gunter, and the president of the county 
medical society, Dr Charles E Robert Parker, Montgomery, 
will give addresses of welcome Dr Kirkpatrick’s speech will 
be on “Contributions of Medicine to Civilization” The scien- 
tific program will include the following physicians as speakers 


Harold E Simon Birmingham Clinical Syndromes of the Surgical 
Spleen. 

Harry R, Cogburn Mobile The Scope of Dermatology 
Emmett B Frazer Mobile Hematuria Its Great Significance. 

John F \arbrough Montgomer> Acidemia Its Relation to Chronic 
Dueaje. 

James R Garber, Birmingham, Prophylaxis in Labor 
John E Walker Opelika Hjpothyroidism with Particular Reference to 
Its Cardiac Complications 

Charles E Robert Parker Montgomery Celiac Disease — Chrome Intes 
tinal Indigestion 

Harry A. M Simpson Florence, Incidence of Mental and Nervous 
Manifestations xn Internal Medicine Review of 100 Cases 
James Harold Watkins, Montgomery The Mechanism and Significance 
of Heart Pain. 

James H Dodson Mobile Consideration of Some of the Anatomic 
structures Dealt with in Treating Anorectal Diseases 
Aitred S Frasier, Dothan Acute Osteomyelitis 

urorge S Graham Birmingham Identification of Cancer Cells m Serous 
fluids as a Diagnostic Measure. 

barauel L. Ledbetter Jr Birmingham Congenital Pyloric Stenosis 
.l i- Sherrill Birmingham Ununited Fracture of the Neck with 
the Femur 

\ alter F Scott Birmingham Prostatic Resection — Its Limitations and 
Complications 

James M Mason Birmingham Traumatic Arteriovenous Aneurysnis. 

■'i public meeting, Wednesday, will be addressed by Drs 
can Lewis, Baltimore, President-Elect, American Medical 
association on ‘ Medical Problems Confronting the Medical 
t,ni° essi0 'J > _ an d Irvin Abell, Louisville, on “Recent Contri- 
i™ , Sclence to the Field of Medicine ” Dr John Shel- 
i , orslev Richmond, Va,, will deliver the Jerome Cochran 
, re on Cancer of the Stomach and Colon” Other guest 
takers will include 

l Professor of clinical medicine Western Reserve 

OWn*»* * Medicine Cle\ eland Clinical and Pathological 

D r \^,Vr? tl S n V n «: 2 000 of Cardiovascular Disease 

of Lnti.t.-T p l ^ or l professor of ophthalmology Tulane Unuersity 
of i5C “ 00 Medicine New Orleans Diagnostic Importance 

professor of clinical medicine Vanderbilt Uni 
Study °°* °* Mctf,an e, Nashville Thomsen s Disease A Clinical 

Ankle*** ^ Carother* Cincinnati Treatment of Fractures of the 
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Dr^Fred W Rankm, Lexington, Kj Curability of Cancer of the 
Dr R '5oL C J° n Shea, Memphis, Tenn , Management of Fractures nf the 

A symposium on Bright’s disease will be given by Drs 
James S McLester, Birmingham, Monroe A Maas, Selma, 
tin A TTrpfl#>rirk W AA^ilherson. Montgomery 


ARIZONA 

Bill Enacted — H 46 has become a law, requiring all 
applicants for licenses to practice the healing art, as a condi- 
tion precedent to examination by their respective professional 
boards, to pass examinations in anatomy, physiology, pathology, 
chemistry, bacteriology and hygiene, to be given by a board 
of examiners in the basic sciences 


ARKANSAS 

Bill Enacted— S 361 has become a law, according physi- 
cians, dentists, nurses and hospitals treating persons injured 
through the fault of other persons liens on all rights of action, 
claims, judgments, settlements or compromises accruing to the 
injured persons by reason of their injuries 


CALIFORNIA 

Health at Long Beach — Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended March 18, indicate 
that the highest mortality rate (24 6) appears for Long Beach, 
and the rate for the group oi cities as a whole, 12 1 The 
recent earthquake in California, which caused its greatest 
devastation in Long Beach, is responsible for the resultant 
increase in the mortality rate The mortality rate for Long 
Beach for the corresponding period last year was 11, and for 
the group of cities, 13 9 The annual rate for eighty-five cities 
was 12 4 for the eleven weeks of 1933, as against a rate of 12 5 
for the corresponding period of last year 

Southern California Medical Association — The tentative 
program of the annual meeting of the Southern California 
Medical Association in Pasadena, April 7-8, is as follows 

Dr Emil Bogcn Olive View Cause of Death m Consumptives 

Dr Norman J Kilboumc Los Angeles, Internal Hemorrhoids Com 
parable Results of Treatment by Operative and Injection Methods 
A Survey of 60 000 Cases 

Dr Markley C Cameron Jr Los Angeles Functional Dyspepsia. 

Dr Earl M Tarr Irjb Angeles Relation of \ ltamin B Deficiency to 
Metabolic Disturbances Dunng Pregnancy and Lactation 

Dr George D Brown, Pomona Treatment of Acute Intestinal 
Obstruction 

Dr Samuel M Alter, Los Angeles The Acid Base Equilibrium 

Dr George S Sharp Pasadena Curability of Cancer by the Combined 
Methods of Irradiation and Surgery 

Dr Neville T Ussher Santa Barbara, Treatment of Bronchial Asthma 
with Physiotherapy 

Dr Carl ft Howson Los Angeles Cavities in Pulmonary Tuberculosis 
d heir Significance, Prognosis and Treatment 

Dr Howard L Updegraff, Los Angeles Reconstruction of the Burned 


A symposium on thermotherapy will be given by Drs Doug- 
las R Drury Los Angeles, John F Van Pamg, Santa Barbara, 
snd J sines Ross ktoore, Los Angeles Tlie Fndsy evening 
session will be addressed by Drs Jacob C Geiger, health officer 
of San Francisco, on “Treatment of Carbon Monoxide Poison- 
mg and Arthur W Meyer, professor of anatomy, Stanford 
University School of Medicine, San Francisco, on “Attrition 
in the Human Body 


W RJ V/ J.WRL/ 


Venerea! Disease Clinic -With the discontinuance of 
the clime for the treatment of venereal diseases operated by the 
state board °f health, because of a reduction in funds, the 
Denver health department opened its own clinic March 15 
Ftve rooms have been made available on the third floor of the 
Police Building it was stated, where indigent residents will 
be treated Social service aid mil be used to prevent the use 
of the clinic by persons who should obtain treatment from 
private physicians cu[ lrom 




Warning About Rabid Dogs— The etntp A . . , 

health, Springfield, issued a warning March 1 4 r nl! en of 
dogs suffering from rabies Three persons tave’ d “d of'th! 
disease m the state recently, it was stated. Fifn nf inn a ‘ 
recently examined were found to be suffering frU rSL ^ 
Past Presidents Honored — The Kane Count v , 
Society, Dundee, presented badges of honor to all hvmg pS 
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presidents of the society at a meeting, February 15 Dr George 
J .Schneider, Elgin who served in 1903, is the oldest living 
past president °ther S arc Drs Frederick C Schunneier, 

fon ’wn hcl i 111 1912 ’ William H Bishop, Elgin 
a 13, W n' , Schwmgel, Aurora, 1915, Adam E Diller, 

iq?0 Ora r 19 7 ’ w 9 tj mid I 919 ’ Lawrcncc J Hughes, Elgin, 
1920 ’ W Haan Aurora, 1921, Ralph W Carpenter 

Geneva, 1925, Carl p Struve, South Elgin, 1927, John W 
Drevcr, Aurora 192S, and Hugh H West, Elgin, 1931 
JJr r rank E Simpson, Chicago, addressed the meeting on 
Radium Treatment of Cancer” 


Jour A M A 
April l, 1933 

addressed a joint meeting of the Marshall County Medical 

MarchVn? l S 'm h Counci101 : Dlstnct Medical Society 
larch 7, at Marshalltown, on otolaryngologic problems of the 

general practitioner Dr Sidney A Slater, Worthington 

Minn , was elected president of the Sioux Valley Medical 
Society at the recent annual meeting in Sioux City, and 
TV T-T^ tj m c- Ro , scoe Jepson, Sioux City, secretary 

r r ,n? ar S d 4 S ^ an c Cre ’ QuinC X’ 111 ’ wlU address the Hardin 
County Medical Society at El Dora, April 5, on "Radium 
Therapy in General Practice ” 


Quack Collins Electrocuted — G Ward Collins of Spring- 
field was reported to have been electrocuted while operating an 
x-rav machine in Ins office, March 10 According to the 
Department of Registration and Education of the State of 
Illinois, Collins has been an old violator in the chiropractic 
field When the clean-up was made 111 the department of 
registration and education and Mr J E Edwards, the present 
chief inspector, was put on the job that lie has so well filled, 
Collins’ activities were looked into, and 111 January, 1931, 
a warrant was issued The case was set for May, 1931, and 
was continued sc\cn tunes Finally the state got the case to 
trial, and on Sept 29, 1932, G Ward Collms was found guilty 
on two counts A motion for a new trial w r as denied and a 
sentence of §500 w r as imposed and he w'as given sixty days 
to file a bill of exception March 9, the state’s attorney at 
Springfield was preparing an answer to Collins’ brief, which 
was going to the appellate court 

Chicago 

Northwestern Presents Program — Northwestern Unncr- 
sit\ Medical School will sponsor the program of the Chicago 
Medical Society', April 12 Members of the faculty will speak 
as follows 

Dr Fremont A. Chvndlcr, Fncturcs of the Loner End of the R-idius 

Dr William R Ctilibins Unilateral Fractures of the Tuberosity of 
tbe Tibia Diagnosis, Differential Diagnosis and Treatment 

Dr Paul B Magnuson, Necessity of Early Differentiation Between 
Operative and Nonoperative Methods of Treatment in Fractures 

Dr Harrj E Mock, Compression Fracture of the Spine 

The society’s meeting, April 19, will be devoted to a clinical 
demonstration of dermatologic cases by the departments of 
dermatology' of the medical schools of Rush, Northwestern, 
Illinois and Loyola 

“Cancer Specialist" Tilton Sentenced to Penitentiary 
—Lester Tilton, “cancer specialist,” was sentenced to serve 
from one to five years in the penitentiary and fined §2,000, 
February 6, m the criminal branch of the superior court for 
conspiracy to violate the Illinois medical practice act Tilton’s 
activities m the medical field have been carried on for years 
At one time, he conducted an “institute” in Clinton, Iowa, 
where he is alleged to have treated cancer, tuberculosis and 
syphilis Later his "clinic” in Detroit w'as closed (The 
Journal, Aug 23, 1930, p 601) In Chicago, Tilton’s quack- 
ery' was particularly blatant Harry de Joannis, one of Til- 
ton’s business agents, received a similar sentence and fine 
Sentence has not yet been imposed on Dr Joseph Duffy, whose 
license to practice medicine has been revoked on account of 
his association with Tilton At the recent hearing, attorneys 
for Tilton and de Joannis were granted sixty days in which 
to prepare a bill of exceptions for an appeal Tilton’s exploita- 
tion of his so-called cancer cure was described in The Jour- 
nal, June 7, 1930, page 1858, and July 2, 1932, page 38 The 
former article has been reprinted and will be sent to any one 
who encloses a 3 cent stamp with the request The three 
defendants were found guilty of conspiracy to violate the medi- 
cal practice act, June 16, 1932 It has been pointed out that all 
physicians associated with Tilton in his quack enterprise have 
had their licenses either revoked or suspended according to 
the degree of their connection 


IOWA 

Society News — Dr Joseph Brown, Des Moines, will 
address the Linn County Medical Society, Cedar Rapids, April 
13 on “Menstrual Disorders”, this will be an exchange pro- 
gram with the Polk County Medical Society -At the annual 

meeting of the Sioux Valley Eye and Ear Academy in Sioux 
City, January 24, Drs Eugene C Foote Hastings Neb spoke 
on “Personal Experiences on Cataract Work in India , Abbott 
M Dean, Council Bluffs, “Care of Glaucoma , Augustus G 
Pohlman, dean, University of South Dakota School of Medi- 
cine, Vermilion, “Unreal Phenomena and Their Relations to 
Auditory' Tests” , Clarence E Robbins, Pierre, S D , Throm- 
bophlebitis of the Lateral Sinus,” and Joseph J Hompes ; Lin- 
coln Neb , “Notes on Oriental and Spanish Eye Clinics with 
motion pictures Dr Abraham R Hollender, Chicago, 


MARYLAND 

Bills Introduced— H 497 proposes to make the insanity 
of either spouse a cause for divorce H 413 proposes to 
authorize the state board of health to license and regulate the 
operation of hospitals Hospitals are to be licensed annually 
and must pay annual fees of §50 


tj Sl ^^ enr / Dale to Glve Dohme Lectures— Sir Henry 
H Da e, director of the National Institute for Medical 
Research, London, England, will deliver the Dohme Lectures 
20 22 ins Mopkins University School of Medicine, April 


MICHIGAN 

Hospital News — Dr William J Seymour, Detroit, mem- 
ber of the Welfare Commission, was honored recently when 
the commission voted to name the new seventy bed unit for 
mental patients at the Eloise Hospital, Eloise, after him, in 

appreciation of many years of gratuitous service A series 

of graduate clinics began at the Herman Kiefer Hospital, 
February 15 They will be held weekly until April 19 

Personal — Dr Edwin R. Vander Slice has been appointed 
director of the Lansing health department, effective May 1 
For several y'ears Dr Vander Slice was director of the Michi- 
gan Tuberculosis Association He has also served as presi- 
dent of the Michigan Trudeau Society' and of the Mississippi 

Valley Sanatorium Association Dr Wilkie L Howard, 

Detroit, has been appointed medical director of the American 
Legion Hospital, Battle Creek, succeeding the late Dr Clifford 

L Welbourne Dr Fannie Elizabeth Barrett has resigned 

as school medical inspector of Kalamazoo, after fifteen years’ 

service She is succeeded by Dr Kenneth L Crawford 

Third Graduate Course — The Michigan State Medical 
Society and the department of postgraduate medicine, Uni- 
versity of Michigan, will cooperate in a graduate course in 
diseases of the heart and circulatory system, April 3-7 Par- 
ticipating in the course will be Drs Frank N Wilson, Paul 
S Barker, David Murray Cowie, Fred J Hodges, Franklin 
D Johnston, Carl V Weller, all of Ann Arbor, and Edward 

D Spalding, Robert L Novy, Hugo A Freund and Norman 

E Clarke, all of Detroit The course, March 27-31, dealt with 
diseases of metabolism and that for March 20-24 with pulmo- 
nary' tuberculosis Courses will also be held in ophthalmology' 
and otolaryngology', April 24-29, at the ^university , in proc- 
tology', May 15-27, and gynecology, obstetrics and gynecologic 
pathology, June 19-July 1, at the Receiving Hospital, Detroit 
The fifth annual practitioners’ course will be conducted, June 19- 
July 1 Complete details may be obtained from the depart- 
ment of postgraduate medicine, University of Michigan Medical 
School, Ann Arbor 

MINNESOTA 


Bills Introduced — H 1529 proposes to prohibit the use, 
sale, transportation or possession of peyote H 1580, to amend 
:he workmen’s compensation act, proposes, in effect, to make 
;ompensabIe any disease or infection arising out of any employ- 
nent covered by the act H 1581, to amend the workmen s 
;ompensation act, proposes to add carbon monoxide poisoning 
:o the list of compensable occupational diseases 

“Electropath” Sentenced — Victor J Zettel, St Paul, 
ileaded guilty before Judge O’Brien of the district court, 
March 3, to practicing healing without a basic science certih- 
;ate and was given a six months sentence in the St. Paul 
.vorkhouse, the sentence was suspended for one year Zettel 
las no license to practice healing in anv form in Minnesota 
Be was arrested following his "treatment” of a man for vari- 
:ose veins and ulcers The judge ordered Zettel to close his 
jffice immediately 

Society News — A cardiovascular clinic was conductc 
lefore the Hennepin County Medical Society, Mmncapohs, 
March 29, by Drs Jay C Davis, Reuben A Johnson, Arthur 
J Kerkhof, Chauncev A McKinlav and Thomas 
fhe Minnesota Radiological Society heard the following 
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sr s,c css^g su=i s ' as 'a 

Thorotrast" and Richard E. Scammon, Ph D Contributions 

r ■RaHmloffv to the Study of Growth Dr Melvin S 

Henderson, Rochester, spoke on “Fractures of the Ankle Joint 
before the Mower County Medical Society in Austin, recently 

.A. joint meeting of the Minneapolis District Dental Society 

and the Hennepin County Medical Society March 6 was 
addressed by Clayton Swason, D D S , and Dr Carl \ 
Waldron on ‘‘Dental Canes" and “Fractures of the Jaws and 
Facial Bones,” respectively 


MONTANA 


New Officers of State Board of Health —Dr Byron L 
Pampel, Livingston, was recently elected president of the 
Montana State Board of Health, Drs George M Jennings, 
Missoula, vice president, and William F Cogswell, Helena, 
secretary 


NEBRASKA 


Cancer Conference at Creighton.— Drs Joseph C Blood- 
good and Charles Geschickter, Baltimore, will conduct a three- 
day cancer conference at Creighton Memorial, St. Joseph s 
Hospital, Omaha, April 19-21, under the auspices of Creighton 
Unnersity School of Medicine On the first day the morning 
will be given o\er to consideration of new growths of the 
oral cavity and the afternoon to bone tumors , the second day 
to tumors of the breast, uterus and ovaries, and the third day 
to cancer of the skin, lymph glands, chest, and the urinary and 
gastro-intestmal tracts At an evening meeting, April 19, 
Dr Geschickter will speak on ‘ Bone Dystrophies," and 
Dr Bloodgood the following evening, on “What Every Physi- 
cian Should Know About Cancer ” All physicians and den- 
tists interested m malignant conditions are invited to attend 
and to bring their microscopes They may also bring any 
borderline or early cases for presentation and discussion No 
fee will be charged To register for the meeting or for 
further information address Dr James F Kelly, Creighton 
Memorial, St. Joseph’s Hospital, Omaha 


NEW JERSEY 

Bills Introduced. — A 374 proposes to prohibit the sale or 
distribution of barbital or of any other hypnotic or somnifa- 
cient drug except on the prescription of a licensed physician, 
dentist, or veterinarian A. 401 proposes to accord physicians 
treating persons injured through the fault of other persons 
hens on all rights of action, claims, judgments, compromises 
or settlements accruing to the injured persons because of their 
injuries 

Society News — Drs Aaron E Parsonnet, Newark, and 
Lc Roy W Black, Rutherford, addressed the Bergen County 
Medical Society, Hackensack, March 14, on “Failing Heart 

of Middle Life" and “Coronary Disease,” respectively 

Dr Arthur L Stone, health officer of Camden, was elected 
president of the New Jersey Health Officers' Association in 

bebruary Dr Leon T Ashcraft, Philadelphia, was the 

speaker before the Gloucester County Medical Society, Wood- 
bury, bebruary 16, on "Urology as It Interests the General 
PractiUoner 


NEW YORK 

, ^kyaicians’ Hobbies — Rochester physicians held an exhibit 
their leisure-time handiwork, including paintings, wood 
rungs, ship models, violins, photographs and various lands 
n 10 t S ‘ at tbe Rochester Academy of Medicine, March 
' ,i , J° se Ph B Loder and Homer A Harvey, Batavia, 
rn , ' l °hns they had made, Dr George W Comer has 
Chro"" t> a h° me_ made telescope and Drs Cyril Sumner 
modcuAe -Thomas and Joseph R. Mayer displayed ship 
rj r u ht V> Rochester Tuucs-Umon reports Artists included 

n R Williams, John F Gipner, Henry B Crawford 
i n , nn „ Vi aSper b George B Carroll and Robert B Kennedy 
of _5° ectors are Drs Williams, who showed picture; 

fish Aii U |! e n ,U r> anc * L lnco ' n . Sumner, tropical and orienta 
v\r V a i '-. Remington, pistols Mayer, old armor Nathanie 
l)nnp!-,c°vir 0 ■ C0lns > Eldred W Kennedy stamps, Wilharr 
nitnr,' r ar d, ancient clocks, George W Goler old fur 
Ohnj, , A D Carter, medicinal plants George W 
mdmV au tochrome plates Workers in wood and meta 
F Aj,, , rs Edward Pamall, Stearns S Builen and Morn; 
exhibit , i , umc £ 0lls photographers were represented in thi 
K. oL " U o nB Drs Albert C Snell, Gray don Long, Jame 
Luiglev, Raxmond W Hawkins and Charles B F Gibbs 


New York City 

Sixth Harvey Lecture —Michael Heidelberger Ph D , 
associate professor of biological chemistry, Colum ia niv 
sity College of Physicians and Surgeons, delivered the sixth 
Harvey Lecture of the year at the New York Academy of 
Medicine, March 16 

New Hospital at Medical Center —The Institute of 
Ophthalmology of the Columbia University Medical Center, 
begun in 1931, was opened for patients in January The new 
hospital, said to be the only one in New Tork devoted 
exclusively to treatment of diseases of the eye, is at roTX 
Washington Avenue and One Hundred and Sixty-Fifth Street 
The building is nine stories high, with a capacity of eighty- 
six beds The institute will have a staff of fifteen physicians, 
six interns and thirty nurses, under the direction of Dr John 
M Wheeler, professor of ophthalmology, Columbia University 
College of Physicians and Surgeons, and head of the ophthal- 
mologic service at Presbyterian Hospital Margaret II 
McCurdie, R.N , is superintendent of the hospital 

Admission to Dispensaries — A committee representing 
hospital superintendents and the special committee on hospitals 
and dispensaries of the Medical Society of the County of New 
York recently established a schedule of eligibility for admis- 
sion to dispensaries It was agreed that a single person with- 
out dependents who earns $900 or less per year should be 
admitted For a family of two the annual income limit was 
fixed at $1,400, and $250 was added for each dependent in 
larger families The total family income is to be considered 
in families in which parents and children are working It 
was decided also that an acute illness for which the medical 
expenditure would not exceed $25 should be considered a case 
for private care when the earnings exceeded the schedule 
adopted The examining physician in the clinic would decide 
whether the illness is acute or chronic and whether it could 
be treated for $25 The patient would then be referred to a 
social worker for decision on the ability to pay 

OHIO 

State Medical Meeting Postponed. — The eighty-seventh 
annual session of the Ohio State Medical Association, which 
was to have been held in Akron in May, has been postponed 
till October 

Bill Enacted — S 9 has become a law, amending the state 
prohibition law so as to permit physicians to prescribe alco- 
holic liquors under the same general restrictions that are 
imposed by the Volstead Act and regulations promulgated 
thereunder 

Society News— Dr Charles A Doan, Columbus, addressed 
the Summit County Medical Society, Akron, March 7, on 
“Newer Immunological Concepts in the Control of Communi- 
cable Diseases ” Dr George T Pack, New York, addressed 

the Columbus Academy of Medicine, February 20, on carci- 
noma of the stomach, and also students of Ohio State Uni- 
versity College of Medicine, on “Physics and Biophysics of 
Radium , Dr Willard C Stoner, Cleveland, spoke, February 
27, on Chrome Arthritis and the Rheumatic State." 

OREGON 

Bills Enacted.— S 127 has become a law, prohibiting the 
dispensing of drugs to the public by means of automatic vend- 
ing machines H 127 has become a law, requiring all appli- 
cants for licenses to practice medicine, osteopathy, chiropractic 
naturopathy or any other system of the healmg art, as a condi- 
tion precedent to examination by their respective “professional" 
boards to be examined m anatomy, physiology, pathology 
chemistry and hygiene by a state board of higher educate 

PENNSYLVANIA 

hospitals 

subdivision thereof from emplovmg am alien any political 
furnish proof from the federal ^ gov frnment hai ? h ° n0t 

United States lawful!} H 1485 j A entercd the 

compensation act, proposes in effect to ^ " orkrnen ’ s 

occupational disease contracted in the course C ° f m ^ nsable ar >y 
ment co\ered by the act course of an> employ- 
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Society News -Dr Hugh H Young, BaUimorc, will 
address the 1 ittsburgh Urological Association, April 10 on 

prostatic obstruction A symposium on disease of the supra- 

retial glands was presented before the Lackawanna County 
Medical Soc.cU, Scranton, March 7, by Drs Maximilian A 
Goldriclier, Maurice Packard and Harr) F Wcchslcr, all of 

*i V | k K Dr r !?™ ns G Suuonlon, Pittsburgh, addressed 
the Cambria Count\ jNTcdical Souct), Johnstown, March 9, on 
^ isccroptosis ' 

Philadelphia 


Jour A M A 
Aphic 1, 1933 


TEXAS 


gf VnnLuy‘7 nLf GafvSn” ifaJS' of 

wto, D? S a “ 7“' 6“ sls « f school, Febrmr? U 

when Dr Edward H Cary, Dallas, President, American 

meS care 0031 ' 0 ”’ addressed ti,e legislators on the cost of 


Newbold Lecture —Dr Burton J Lee, New York Cit\ 
delivered the twent\ -ninth Man Scott Newbold Lecture of 
the Philadelphia College of Plnsicians, March 23, on “Cancer 
— A Commumts Health Problem” 

Diphtheria Campaign — The Philadelphia Count) Medical 
Socict} lias announced its anmnl diphtheria immunization 
campaign during April and Ma) For the convenience of 
pin sicians, toxin-antitoxin is to he supplied from distributing 
points m carious parts of the ciU The department of health 
will refer to pm ate plnsicians all patients wdio come to the 
health centers ami arc able to pa\ Special instruction in the 
technic will he gnen at the headquarters of the society, April 
6-7 and April 13-14 

Scarlet Fever Epidemic m 1932 —Philadelphia had the 
most extensne epidemic of scarlet fever ever recorded in its 
Iuston during 1932, with 6,549 cases and 48 deaths The only 
\ear since 1900 which approaches the record of last year was 
1921, when 6 432 cases occurred, with 104 deaths Statistics 
show that scarlet fever has been dcfimtcl) on the increase 
since 1919, as there have not been fewer than 2 000 cases since 
that icar The nearest approach was in 1923, when there 
were 2 233 cases, with 34 deaths Whooping cough was second 
in prevalence wuth 5,351 cases m which 57 patients died 
Chickcnpox was third, with 3,846 cases The incidence of 
measles was reported to he unusually low' 408 cases, with 1 
death The cit\ had onl\ 17 deaths from diphtheria, the lowest 
number recorded in its Iuston The health department received 
reports of 23,777 deaths, a rate of 12 01 per thousand of 
population 

RHODE ISLAND 

Bills Introduced — II 837 proposes m effect, that all 
applicants for licenses to practice medicine, osteopathy or 
chiropractic be first examined bv the public health commission 
in anatom), plnsiology chemistr), bacteriology, pathology, 
public health and symptomatology and diagnosis before being 
examined by their respective examining boards H 860 
proposes that all applicants for licenses to practice medicine, 
osteopath), chiropractic, dcntistr) or podiatry pass examina- 
tions in anatomy, physiolog), pathology, symptomatology and 
diagnosis, chenustn bacteriolog\ and public health, to be 
given bv a board of examiners in the basic sciences before 
being permitted to present themselves for examination to their 
“professional” examining boards No member of the board of 
examiners in the basic sciences is to be a member of the public 
health commission or of the various professional examining 
boards 


. introduced -H 829 proposes that physicians, m the 
bsence of express contracts to the contrary, may not recover 
in court actions for their fees more than indicated below 
office consultation, $1 , house call, §2, and traveling expenses 
lot to exceed 25 cents per mile, major operation, §100, minor 
operation, §10, visit while in hospital, 50 cents S 459 to 
amend the medical practice act, proposes that the act shall ’not 
jc construed to apply to a member of any church who treats 
human ailments by prayer or spiritual means, as an exercise 
or enjoyment of religious freedom, if he does not prescribe or 
administer drugs or medicines, or assume the title of “Dr ” 
or hold himself out to be a physician Such a person, how- 
e\ er, is not to he exempt from the quarantine and sanitary 
laws of the state 


VIRGINIA 

Hospital News — The seventh annual spring graduate 
course offered by the Gill Memorial Eye, Ear and Throat 
Hospital, Roanoke, has been postponed for this year because 

of economic conditions The third annual graduate clinic for 

Negro ph) sicians will be held at St Philip Hospital, Rich- 
mond, June 19-July 1 Physicians from other states will be 
admitted this )ear 

McGuire Lectures — The program of the Stuart McGuire 
Lectures for 1933, to be given April 25-27 at the Medical 
College of Virginia, Richmond, will be devoted to the cardio- 
vascular system Dr Ronald T Grant, University College 
Hospital Medical School, London, will give three lectures on 
“Pathology of Endocarditis” and one on “Arteriovenous Anas- 
tomoses in Human Skin,” and Dr Tinsley R Harrison, Nash- 
ville, Tenn , will lecture on cardiac dyspnea Dr Louis 
Hamman, Baltimore, will hold a chmcopathologic conference 
and Dr Paul D White, Boston, a cardiac clinic 

WISCONSIN 

Bills Introduced — S 282 proposes to make it unlawful for 
any person to experiment or operate in any manner on am 
living dog, for any purpose other than the healing or curing 
of that dog A 672 proposes to prohibit the possession, use 
and sale or other distribution of any contraceptive drug or 
device or the dissemination of birth control information The 
bill, how'ever, is not to apply to licensed physicians who, in 
their opinion, find it necessary to prescribe methods to prevent 
communication of disease 


GENERAL 


TENNESSEE 


Bill Introduced— S 342 proposes to authorize the gover- 
nor to appoint a public health council, winch shall formulate 
the policies of the department of public health and shall nomi- 
nate the commissioner of public health for appointment by the 


governor 

Society News — Dr Francis R Fraser, London, England, 
addressed the Nashville Academy of Medicine, February 14, 
on “Generalized Osteitis Fibrosa and Hjperparathyroidism 
Dr Worcester A Bryan addressed the academy, March 14, on 

cholecystectomy Drs Robert B Wood, Knoxville, and 

Spencer B McClary, Etowah, addressed the McMinn County 
Medical Society, Athens, February 9, on “Home Management 
of Diabetes” and ‘ Management of Influenza, respective!) 

The Fentress County Medical Society entertained the Five- 
County Medical Society (Putnam, White, Overton, Cumber- 
land and Jackson counties) in Jamestown, March 1 , speakers 
were Drs A H Crouch, Torbus, on pelvic inflammation, 
John T Moore, Algood, importance of medical organizations, 

and William C Officer, Monterey, pneumothorax -Drs 

William H Reed, Kingsport, and Aaron Cole, Piney Flats, 
addressed the Sullivan- Johnson Counties Medical Society, in 

Kingsport, March 1, on appendicitis -Dr Henry C Long, 

Knoxville, addressed the Knox County Medical Society Feb- 
ruary 28, on “Functional Digestive Disturbances 

Dr Thomas L Bowman, JJarriman, addressed the Roane 
County Medical Society, February 21, on acute prostatitis 


Alcohol Salesman Is Impostor — A man using the name 
Robert H Dou'ns is reported to be taking orders from physi- 
cians and dentists for alcohol under the fraudulent representa- 
tion that he is a salesman for the U S Industrial Alcohol 
Corporation, Frankford Distilleries and Italian Swiss Colony 
Wineries He carries business cards and order forms on which 
the names of these firms are misspelled and which bear a 
prohibition permit number that does not exist He takes an 
order from a doctor or dentist, collects cash and disappears 
According to the report, Downs started his solicitation in 
Nebraska and has appeared in Iowa, Minnesota and South 
Dakota He was last heard of in Idaho It is believed that 
he is working toward Seattle 

Pharmacists Opposed to Handling Beverage Liquors 
— The council of the American Pharmaceutical Association, 
in view of suggestions that malt liquors be distributed through 
drug stores, adopted a resolution protesting against any legis- 
lation permitting or requiring such distribution The resolu- 
tion points out that pharmacists are now charged with the 
distribution of alcoholic liquors for medicinal purposes ana 
that public welfare and public health require that it be kept 
entirely separate from the distribution of such liquors as 
beverages It further declares that the distribution of alco- 
holic malt beverages in drug stores would be inappropriate 
“because it would be contrary to the essential purpose ana 
important responsibilities of pharmacy in relation to the people 
and to public health and because, through such distribution, 
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an activity foreign to its purposes and ethics would be 

m * r ° xt , !rc yy r Peter Whitman Rowland, Oxford, 

M S ° C1 wls ^named _ president-elect of the Mid-South Post- 
^ j’ * ifp^ral Assembly at the annual meeting in Mem- 
G t rad FebniaVy 16 Dr Alexander B Dancy, Jackson, 

T 1S ’ T , e Jas' installed as president and Drs Henry King Wade, 
Hnt^Sunnsrs Ark Augustus Street, Vicksburg, Miss, and 

Frank J Runyan, Clarksville, Term , were elected vice presi- 
rienS Dr Arthur F Cooper, Munphis, was reelected secre- 
—Officers were elected at the annual meeting of the 
Pacific Coast Surgical Association in Del Monte, Cahf, Feb- 
ruary 23-25, as follows Drs Ernst A Sommer, Portland, 
Ore president, Thomas M Joyce, Portland, and Sumner 
Evenngham, Oakland, Calif , vice presidents and Edgar L 
Gilcreest, San Francisco, secretary The 1934 meeting will be 
held in Portland the last week-end in February'— Dr Wil- 
liam T Pride, Memphis, was elected president of the Southern 
Interurban Gynecological and Obstetrical Society at its third 
annual meeting in Memphis, February 13 Among speakers 
on the program were Drs Henry Schmitz, Chicago, on Eco- 
nomic and Technical Problems in Radiation Therapy , Joseph 
L Baer, Chicago, “The Third Stage of Labor,” and Jennings 
C Litzenberg, Minneapolis Dr Percy H Wood, Memphis, 
is secretary 

Medical Bills in Congress — Changes in Status S 562 
and H R. 1718, relating to the prescribing of medicinal liquor, 
have been ordered favorably reported by the Senate and House 
Committees on the Judiciary, respectively Btlls Introduced 
S 193, introduced by Senator Capped, Kansas, proposes to 
amend the laws of the District of Columbia relating to degree- 
conferring institutions, so as to permit institutions heretofore 
incorporated under such laws, and operating exclusively in a 
foreign country, to use the words “Federal,” “American ” etc , 
m their titles S 759, introduced by Senator Shipstead, Minne- 
sota, proposes to authorize the Reconstruction Finance Cor- 
poration to make loans, in the aggregate amount of not to 
exceed $25,000,000, to any public or private hospital organized 
under the laws of any state, S 783, introduced by Senator 
Copeland, New York, proposes to prohibit the counterfeiting of 
any medicine or preparation recognized in the United States 
Pharmacopeia or National Formulary for internal or external 
use, and any substance or mixture of substances intended to be 
used for the cure, mitigation or prevention of diseases of either 
man or animals H R. 3829, introduced by Representative 
Henney, Wisconsin, and H R 3902, introduced by Representa- 
tive Mitchell, Tennessee propose to regulate the importation of 
milk and cream, and milk and cream products, into the United 
States H R. 4135, introduced by Representative McSwam, 
South Carolina, proposes to authorize the acquisition of addi- 
tional land for the use of the Walter Reed General Hospital 

Bequests and Donations — The following bequests and 
donations have recently been announced 

^ °;1‘ Bust Graduate Medical School and Hospital $5 600 as a 
rora , r ra Henry S Rea to establish the Oliver Rea Scholarship 
na and for research in bacteriology in the department of pathology 
tin nnn s r ?^ d . Childrens Homeopathic Hospitals Philadelphia 
\ Grenfell Association of America for St. Anthony 3 Hospital 

fnr is 031 ! Mission t0 Lepers New York and Pennsylvania Institution 
nfHi [ ns ‘£ uctl0 n of the Blind Philadelphia $5 000 each by the will 
oi the late Florence Ludwig 

n,Hl° S W for i? ,nt thseases Beth Israel Hospital Mount Sinai Hos 
Association St Vincent s Hospital Montefiore 
„ i ^ oronic Diseases Bronx and Jewish Maternity hospitals 

imm, , aru Northwoods Sanatorium Saranac Lake N Y were 
SI non - ln *Ututions which received contingent bequests of 

*‘5 by the will of the late Emanuel Cattle. 

at lufmn Hospital is to receive the bulk of an estate estimated 

& Und ."; tbe W|1 I of Mrs Etta Mellier New Haven Conn 
m. Hospital Eric Pa. $67 000 by the will of Harry L Moore 
by thr ^ Tuberculosis Association Indianapolis $3 500 

Suldren. 0t I ' can( ^ cr S Burdick, to build a hospital for mothers and 

R ^OdeH* Sand own ^ aconia ^ ^ $5 000 by the will of Re\ Willis 

Kdre- 9 ar , ro!l 1 , ?n IU $150 000 by the will of Mrs Clarence 

FJh • r 80 t0 budd a hospital 

hie MrxEmdrP LhS K " ne N H ?3 000 b > the " lU of ^ 

WilUf’tous' S^'h 0 ^ C i f npp, ' d CbJdren Elyna Ohio $160 000 by the 
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New England Hospital for Women and Ch.ldren, Boston, $15,000 by 

‘ b V^a/Brothers 1 Hospital’! Poughkeepsie, N Y, $25 000 by the late 

JO phdadelpl..a e FTe°emasons Memorial Hospital, Elizabethtown, $10,000 
by the late Charles X Channon 

PHILIPPINE ISLANDS 

Medical Election— At the annual meeting of the Philip- 
pine Islands Medical Association in December, 1932 the fol- 
lowing officers were elected Drs Antonio C Villarama, 
Manila, president, Sixto A Francisco, Los Banos, Laguna 
and Marcelino Asuzano, Pasig, Rizal, vice presidents, and 
Antonio S Fernando, Manila, secretary-treasurer 


FOREIGN 

Medals Awarded— Prof Edward Mellanby of the Univer- 
sity of Sheffield, England, has been awarded a medal of the 
Royal Society of London for his work on dietary factors, 
especially m rickets Dr C E Correns, director of the Ivaiser 
Wilhelm Institute for Biology, Berlin-Dahlem, will receive the 
Darwin medal for research on genetics, and Dr Torwald 
Madsen, director of the State Serum Institute, Copenhagen, 
will receive the Buchanan medal for work on immunity, espe- 
cially in relation to diphtheria antitoxin 

Honorary Degrees — The Faculty of Medicine of Lyons, 
France, at a ceremonial, Nov 3, 1932, conferred the degree 
of doctor honoris causa on Prof Emil von Grosz, professor of 
clinical ophthalmology and formerly dean in the Royal Hun- 
garian University of Budapest Faculty of Medicine, Baron 
Sandor Koranyi, professor of medicine in the same university, 
Prof Edvard Ehlers, physician-in-chief to the community hos- 
pital of Copenhagen, Denmark, and Professor Jean Verhoogen 
of the University of Brussels, president of the permanent com- 
mittee of the International Association of Surgery 

Cerebrospinal Fever in Cairo — An epidemic of cerebro- 
spinal fever in Cairo, Egypt, during 1932, is described in the 
Journal of the Egyptian Medical Association In the epidemic, 
which reached its peak, March 4, there was an aggregate of 
980 cases, in which 422 patients died, making a case mortality 
rate of 42 3 per cent During the preceding year 413 cases 
were reported with 246 deaths, giving a case mortality rate of 
59 6 per cent. Cairo has not been totally free from the disease 
since 1909, although there had been a downward trend from 
1916 until 1929 The epidemic of 1931-1932 reached its peak 
five weeks earlier than that of 1930-1931 

A New Medical Journal — A new review for the medical 
profession of the Mediterranean countries and the “Middle 
East,” entitled Folia Medico Orientaha has recently been 
established in Jerusalem The publication is to appear in 
sections, each devoted to a specialty The Folia Ophthal- 
mologica Oricntalm and Folia Oto-Laryngologica Orientaha 
have already appeared and the Folia Medictiiac Internae Orien- 
taha is to be printed shortly Departments of surgery, der- 
matology and pediatrics are to be added within the year 
At present it is published in English, French and German 
and it is expected that articles m Italian and Spanish will be 
accepted later Dr Aryeh Feigenbaum, Jerusalem, is respon- 
sible editor of the group and editor of the ophthalmologic 
journal 


Government Services 


Dr Sayers Returns to Public Health Service 

Dr Royd R. Sayers of the U S Public Health Service 
who has been assigned to the U S Bureau of Mines for the 
past sixteen years, has been transferred back to the service 
to take charge ofthe division of industrial hygiene and sani- 
tation Dr Albert Eugene Russell will succeed Dr Sayers 


Dr Rossiter Appointed Surgeon General of Navy 

»>'< of Mik Sarah FitSiMtr" ' — v ' u,u u:|r luc Dr Per «val Sherer Rossiter has been appointed surgeon 

undl 3 r n tac l ln (0 f hl ? ) TpfW- 1 Hospital $10 ooo for the building fund s^Vnvv' 6 Bun f lu of Medicine and Surgery of 

Ch r „ r of L , R Dronberger b the U S Navy, with the rank of rear admiral for a term nf 

'\niu™ r p C ^Hosp,.al West Chester Pa $20000 b> the will of four years The Senate confirmed the appointment, Marc™ 16 

Mad,5 ° n Ini $10 000 m thC " ,n ° f commandant' o°f the' Na4T°HospUaf ! m wXngton° SS H* 

b “' L iTSkr'cS Tisr stgcoTSeST 1 °! 

LnuS c,tJ Mo about $25 000 bj the 58 vears of age, was appointed - -^1 Rossiter, who is 


*» 000 ‘be 'State of the late U ."SR £ ^ 


medical corps 
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Foreign Letters 


LONDON 

(Tram Our Regular Correspondent ) 

March 4, 1933 

Another Phase of “Social Reform” 

Attention has recently been called m The Journal (March 
4, p 673) to the extraordinarily wide meaning given by the 
courts to the term “accident” in the workmen’s compensation 
act A man died from angina pectoris while cleaning out metal 
dross from a pot, and in spite of argument to the contrary 
the judge held that he had suffered a personal injury by 
“accident” which accelerated his death, thus entitling his 
family to compensation An appeal was made to higher courts, 
which upheld this judgment 1 hough the personal injury could 
not hare happened but for disease of the coronary arteries, 
the combination of disease and employment made it “a per- 
sonal mjur> by accident ” The Lancet has reviewed some 
previous similar legal decisions In 1910 the leading advocate 
of the day, Sir John Simon, now foreign sccretaryi tried m 
vain to persuade the judges that injury by disease cannot be 
injury bj accident He was dealing with the case of a work- 
man who suffered from an ancur}sm in such an advanced 
stage that it might have burst during sleep He was only 
tightening a nut with a spanner, an operation requiring no 
special strain, but the aneurysm burst and he died The house 
of lords (the highest court) decided that this was an accident 
arising out of his employment Lord Macnaghtcn in giving 
judgment explained the reasons as follows A 11 aneurysm is 
an unnatural or abnormal dilatation of an artery, still it is 
part of the artery and so part of the man’s body The mart 
“broke part of Ins body The fact that his condition 

predisposed him to such an accident seems to me to be imma- 
terial , the work was ordinary work but it was too heavy for 
him The fact that the result would have been contemplated 
as certain by a medical man if he had diagnosed the case is 
nothing to the purpose ” In another case a workman ruptured 
himself in turning a wheel and the house of lords unanimously 
held that it was personal injury by accident In a further 
case the judges stated that employers must pay compensation 
for internal injuries occurring in the course of workmen’s 
employment no matter what his state of health The Lancet 
concludes that “the case where a man carries about with him 
a fatal disease becomes a serious industrial problem” Would 
more frequent and systematic examination help to solve it? 
It could do so only by refusal to employ any one suffering 
from or even suspected to be suffering from any serious dis- 
ease Thus many men quite capable of suitable work would 
be prevented from earning a living This would be a burden 
on the state and ultimately on industry But one of the evils 
of democracy is that this consideration is disregarded, though 
such disregard in the pursuit of so-called social reform is 
largel} responsible for our present industrial plight 

The Transmission of Yellow Fever over Continents 

The possibility that increased facilities for traveling by train 
and air might lead to yellow fever being carried from West 
to East Africa and ultimately across Asia was put forward 
as a great danger at a meeting of the advisory committee of 
the Ross Institute for Tropical Diseases Mr John Still of 
the Ceylon Association in London said that the death rate in 
the outbreak of yellow fever in Rio de Janeiro in 1929 was 
59 per cent Airplanes had rendered it possible to cross Africa 
within the period of incubation The question also arose 
whether infected mosquitoes might not be carried by airplanes 
The mosquito remained infected as long as three months 


Experiments had shown that mosquitoes released m ordinary 
postal airplanes traveled 1,250 miles and survived three stops 
in airdromes where the crews were changed and baggage and 
passengers transferred Twenty-two per cent of the test mos 
quitocs came through alive It was known that thirteen species 
carried yellow fever and that monkeys, mice and other animals 
could be infected Since the principal yellow fever mosquito 
was abundant all over the tropics, including East Africa and 
tropica! Asia, the possibility of the disease being transferred 
by airplanes suddenly became of importance to the world 
The permanent committee of the Office international d’hygiene 
publique, whose delegates represent fifty governments, has 
been engaged since 1929, m cooperation with the International 
Commission for Air Navigation in reviewing the risk of trans- 
mission of infectious diseases by aircraft The result is the 
International Sanitary Convention of 1932, which regulates 
quarantine measures None of its provisions have received 
more careful study from every angle than those relating to 
J el low fever They are based on the recommendations of an 
expert commission of representatives of the British, French 
and Belgian possessions in Africa, of British India and of the 
American countries interested in the problem At present no 
lines of air traffic have been established between the West 
Africa regions where yellow fever is endemic and other parts 
of Africa where the .disease is unknown The members of 
the International Sanitary Convention for Aerial Navigation 
unanimously agreed that in countries where yellow fever may 
exist they v should not await the appearance of recognizable cases 
but take steps to search for unrecognizable ones by biologic 
methods and that measures for preventing spread by aerial 
traffic should be taken at the port of those areas where the 
disease exists 

PARIS 

(From Our Regular Correspondent) 

Feb 15, 1933 

The Cost of Medical Education 
The number of students enrolled m the French facultes de 
medeeme continues to increase, far beyond the needs of the 
population, leaving out of the count the foreign students who 
are supposed to return to their native countries, although it 
appears that many of them remain in France The number 
of new physicians entering medical practice, each year, greatly 
exceeds the number of deaths and retirements The income of 
the physicians, except for the eminent practitioners located in 
the large centers, is modest indeed In vain have the medical 
syndicates endeavored to induce the directors of the lycees and 
the colleges to use their influence with the parents of pupils 
who are graduated from these schools to direct their attention 
away from the profession of medicine, by emphasizing the 
disappointment that is in store for most of the younger physi- 
cians With this in view, a journal published recently the 
cost of a medical education up to the time when a physician 
may count on acquiring a paying practice The items include 
the cost of schooling, beginning with the first class m the 
lycee, and comprise the first five years of practice, years in 
which the profits from the profession do not cover the cost 
of living The total is placed at 1 16,385 francs (about $4,650) 

In tins figure, the cost of enrolment and of the examinations 
amounts to nearly 4,000 francs ($160) To tins sum must be 
added the cost of a student’s living for five or six years 
These figures represent only the minimum of expenses abso- 
lutely required If the future physician aspires to a position 
a little out of the ordinary, he must prepare for the competitive 
examination leading up to the post of hospital intern and chef 
de clmique, and then hospital physician In that case, the 
duration of the studies is tripled, and the cost of living, with- 
out immediate financial profit, is greatly extended The poor 
student, who cannot count on his family sending him an ade- 
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nuate monthly check, is compelled to perform humble tasks 
outside his study hours, in order to eke out his slender income 
Some students drive taxicabs at night or serve as ushers in 
theaters and motion picture houses 

Tuberculosis in Algeria 

A great effort is to be made to reduce the spread of tuber- 
culosis among the natives of Algeria Prof Leon Bernard, 
vice president of the Comite national de defense contre la 
tuberculose, has been sent to Algeria by the ministry of public 
health, charged with the organization of a new program of 
action in collaboration with the governor general The con- 
sulting commission on tuberculosis, created last summer at 
Algiers, has already studied various prophylactic measures and 
the organization of hospitals The campaign against tuber- 
culosis presents great difficulties m Algeria, owing to the low 
standards of hygiene among the natives The campaign that 
is to be undertaken, for which the appropriations are generous, 
is designed to check the progress of tuberculosis A large 
number of the natives of Algeria were called to France, after 
the war, to supplement the lack of man power caused by the 
loss of a million and a half men, most of whom were farmers 
and workmen These Algerian immigrants, mostly, were or 
became addicted to alcoholism, living in squalor and easily 
contracting tuberculosis in the factories On returning to their 
country, where they were not so welcome owing to the unem- 
ployment among workmen, they brought tuberculosis into their 
native regions Now, however, the public health service of 
Algeria has become active. The following figures give an 
idea of the extent of this movement In 1920 the expenditures 
in this field amounted to about $800,000 , today they have risen 
to nearly $5,000,000 The number of hospital beds has increased, 
m ten years, from 3,600 up to 6,900 beds for patients, and from 
750 up to 2,150 beds for aged persons The number of hos- 
pitalizations in 1910 was 35,000, m 1920, 42,000, and at present 
the number exceeds 70,000 The disappearance of epidemics, 
the diminution of the mortality, and the increase of the popu- 
lation (50,000 a year) prove that this effort is beginning to 
show results 

BERLIN 

(From Our Regular Correspondent) 

Feb 13, 1933 

Roentgen Sound Film 

The Hochschule fur Musik has a radio experimental station 
m which Heinz Grosse has produced a film in which he syn- 
chronized roentgen pictures with corresponding sound records 
One sees, for example, the diaphragm and heart of an athlete 
working m rhjtlimic agreement The eye and the ear follow 
the motions and sounds associated with articulated words 
' en when a person is silent, the sounds of his heart will be 
caught by the transmitter and will furnish an accompaniment 
to the roentgen pictures showing the pumping activity of the 
'cart. Since heretofore heart sounds and murmurs have been 
reproduced without distortion by the method of Dr Jacobsohn, 
ie has been endeavoring to make records suitable for instruc- 
, lon l mr Poses, and secondly, to reproduce the heart sounds and 
cart murmurs sj nchronouslj with the heart movements 
^rom a number of single roentgen negatives, sj stole and dias- 
°e arc selected and positives are prepared from them, the 
ransitional movements between the two phases are repre- 
ach artl ^ cla ^J Thus one procures a roentgen film of heart 
c ion, bj taking into account the time factors affecting heart 
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a heart with aortic insufficiency, which m the roentgenogram 
shows a projecting left ventricle and aortic arch) were syn- 
chronized with the artificial heart sounds These artificial 
sounds, which Jacobsohn presented a year ago before the Ber- 
liner Medizinische Gesellschaft, are especially suita e or a 
sound film because of their freedom from disturbing factors 
in connection with high amplification (The Journal, April 2, 
1932, p 1199) 

For the purpose of synchronization, Jacobsohn uses an elec- 
trical cardiac tachometer, which has a device gaged according 
to the frequency of the heart beat and connected with the 
heart sound generator In this manner the number of sounds 
or murmurs produced when the film is reeled off at a given 
speed is determined and thus a synchronism between the pic- 
tures and the sounds is produced The didactic value of the 
new method is based on the simultaneous optical and acoustic 
record of the heart action under normal and pathologic 
conditions 

Voluntary Sterilization 

As times change, opinions change, and that applies also to 
medicine In a recent letter (The Journal, Aug 27, 1932, 
p 774) mention was made of a legal action in which the 
question of sterilization was involved But now the medical 
syndical organizations of Germany — the Deutscher Aerzte- 
veremsbund m association with the Hartmannbund — have peti- 
tioned the federal ministry of the interior to draft, at the 
earliest possible moment, a federal law permitting and regu- 
lating sterilization on eugenic grounds Sterilization would of 
course always be contingent on the consent of the patient or 
his legal representative. The medical profession of Germany 
expressed itself as opposed to compulsory sterilization 
The subject of eugenics and sterilization is to be discussed 
at length at the next Deutscher Aerztetag (1933), after the 
preliminary work has been done. 

According to existing laws, eugenic sterilization is punishable 
as unauthorized bodily injury At first, an endeavor was made 
to have a paragraph inserted in the penal code that would 
provide for exceptions to the law What is now desired is 
not an exception to the law but that special legislation be 
enacted that will legalize, for the public welfare, what has 
heretofore been prohibited 

Sterilization would be permitted only with the consent of 
the person concerned or the legal guardian, and then only in 
case a commission appointed by the chief authorities in each 
land shall give its approval This commission would consist 
of a judge and two physicians, one of whom should be familiar 
with the “laws” affecting hereditary transmission m man The 
decision of the commission would include the reasons for con- 
senting to or refusing the sterilization The written decision 
would be transmitted to the petitioner and a copy would be 
filed with a specially designated registrar The physician who 
undertakes such an operation would also file with the registrar 
a short statement setting forth his reasons for the operation 
Onl> a physician licensed to practice in Germany would be 
permitted to perform sterilization. The commission would 
impose no fees on the person to be sterilized In the case of 
indigent persons, costs of the operation would be met by the 
welfare department All persons having knowledge of the 
operation would be pledged to secrecy 
For eugenic sterilization, the persons to be cons.dered are 
those suffering from hereditary mental disease, mental vveah- 
ness epilepsy or anj other hereditary disease, or who have 
morbid hereditarj predispositions, if, according to the teach 
of medical ■ - - 




preparation of the individual frames, 

of instructed a camera that represents a combination tion, as was feared bj manv, nor will LT7.,, 

graphic apparatus and cinema camera The sound films indications, which have to do with wariJ medica l 

'ere first prepared and presented (a normal heart and life. Sterilization on the bast*; nf ^ ,° a menace to 
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tions is permitted bv the present penal code The bill that is 
being proposed has to do with the welfare of the human race, 
whereas the social and the medical indications concern the 
welfare of individuals 

Humanity as a whole suffers constantly from the fact that 
the procreation of persons with sound hereditary characters is 
not sufficient to presen c its ov\n numbers, whereas families 
with severe hereditary taints arc propagated without check 
It is difficult to restrict the propagation of persons with 
unsound hereditary characters Such restriction is absolutely 
necessan for economic reasons , for the number of persons 
with serious hereditarv taints, who become criminals or a 
burden to the public, is increasing A diminishing number of 
persons capable of earning a lnmg has to proude for an 
increasing number of economic incompetents More than 
$25,000,000 annually, and probably twice that sum, if cvcrj- 
tlimg is considered, is needed for institutional and welfare 
care of incompetents, wdicrcas persons of sound body and mind 
suffer in large numbers for the lack of necessaries of life 
The prevention of propagation among incompetents bv per- 
manent segregation in institutions is economical]! impossible, 
so that no other way is left than the elimination of their 
procreative power 

Heart Disease m Railway Engineers 
Professor Munk of Berlin lias written an article m Sozialc 
Mahzm on the incidence of heart disease m railway engineers, 
in whom it appears justified to consider heart disease as an 
occupational disease He points out that 56 per cent of the 
deaths among railway engine crews arc due to heart disease, 
compared with 16 per cent among the male population over 
20 years of age The average age attained by members of 
engine crews is 50-55 years, which is below normal Nearly 
20 per cent of the men die before reaching the highest post 
that the service offers Especially striking is the great fre- 
quency of sudden deatli due to heart attacks in the nature 
of angina pectoris or coronary sclerosis The chief factors 
that play a part are the constantly fixed attention of the 
railway engineer during his run, his great sense of responsi- 
bility and moments of intense fear, the irregular hours of the 
service, lack of physical exercise resulting frequently in obesity 
and constipation, and working under intense heat (58 C , or 
136 4 F, at height of head) 

BELGIUM 

(From Our Regular Correspondent) 

Feb 2, 1933 

The International League Against Quackery 
The Ligue Internationale centre le charlatamsme, simul- 
taneously with the Ligue beige contre le charlatamsme, held a 
meeting during the Brussels medical week 

Dr Brandhght, after welcoming the foreign delegates, spoke 
on the value of an international organization to combat 
quackery The campaign should be directed on an international 
scale by a committee acting in collaboration with the organiza- 
tion and the League of Nations Dr Joly, the French delegate, 
pointed out the danger of entrusting to masseurs and to nurses 
slight medical interventions, as it leads the way to abuses 
Furthermore, by encouraging in this way the illegal practice 
of medicine, the physician himself becomes a violator of the 

law 

After a discussion in which Mr Lint of Netherlands, the 
president of the league, and Mr Devis (a lawyer) took part, 
the assembly decided to confine the crusade to the countries 
in which laws, customs and the conception of charlatanry are 
essentially the same, that is, the countries of Europe 

It was decided to publish a periodical, which will be sent to 
the heads of the organizations m the various countries that are 


Jour A M A 
April 1, 1933 

members of the International Committee In this periodical 
will be reported all the judicial decisions secured against 
charlatans, so that it will have value as a reference work for 
jurists The assembly renewed then for the year 1932-1933 
the instructions as to the duties of the International Committee 
Eacli country participating in the movement will pay dues 
amounting to $20 

The topic for the next meeting, to be held at Brussels in 1933, 
null be “The Definition in the Various Countries of the Term 
Charlatanrj " 

Fractures of the Calcaneum 
At a special session of the Societe beige de medecine et de 
clnrurgie du travail, Professor Lenormant delivered a lecture 
on fractures of the calcaneum The two groups of these frac- 
tures depending on the manner in w'hich they are produced are 
(1) fractures due to tearing of the achilles tendon, and (2) 
fractures due to crushing, by far the more numerous The 
gravity of these fractures depends on the extent to which the 
compact upper articular surface is driven into the spongy sub- 
stance of the bone Lenormant divides these fractures into 
three groups, the first not being susceptible to surgical treat- 
ment, the two others justify surgical intervention 
Lenormant emphasized the importance of the structure of 
the calcaneum, which consists of spongy bone reinforced bv 
three kinds of trabeculae the posterior, extending downward 
and anteropostenorly , the anterior, extending m the reverse 
direction, and the third group combining the two others 
Between these trabeculae, the spongy tissue is soft and friable 
In fractures due to crushing, the thalamus, or the compact 
articular surface, is driven into the cavity below, between the 
bony trabeculae The extent to which the upper articular 
surface is driven in is indicated by the angle of the tuberosity 
(Bolder) The crushing of the thalamus causes a deviation of 
the articular surface of the astragalus, which is forced down- 
ward and backward 

Professor Lenormant took up the treatment of these frac- 
tures For many years a let alone policy was usually pursued, 
but the results were poor Surgical treatment then began to 
be considered The first operation resorted to was astragalo- 
calcanean arthrodesis (Van Stockum) Other surgeons per- 
formed astragalectomy (Leriche and Tanton) Leriche keeps 
the articular surface 111 place with the aid of the metal devices 
of osteosynthesis (Dujarier’s clasps or Lambotte’s treatment) 
The method of Lenormant and Wilmoth consists m reducing 
the fracture by careful removal of the fragments and by keeping 
the thalamus in place with the aid of bone grafts taken at first 
from the external malleolus and later from the internal aspect 
of the tibia The foot is immobilized by means of sacks of 
sand and then, after the skin sutures have been removed, it 
is put m a plaster cast The cavity below the thalamus is 
obliterated by these grafts The results shown by Lenormant 
were remarkable The calcaneum is well reconstructed The 
articular deviation is minimal Certain cases, however, present 
ankylosis of the calcaneo-astragaloid and the calcaneocuboid 
articulations, without functional impairment The grafts are 
well tolerated After a few years, they are totally absorbed and 
their presence can no longer be detected in roentgenograms 
The functional results are good 

Death of Professor Henrijean 
The death of Professor Henrijean, professor of pharmacology 
and therapeutics m the Socitete de medecine de Liege, is 
announced Since 1905, he had been a corresponding member 
of the Roval Academy of Medicine of Belgium He published 
reports on numerous experimental researches in pharmacody- 
namics In recent years, he devoted himself to a comprehensive 
study of the electrical manifestations of the energy of the 
myocardium 
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MOSCOW 

(From Our Regular Correspondent ) 

Jan 30, 1933 

Congress of Surgeons of the Soviet Union 
The twenty-second congress of surgeons of the Soviet Union 
was held in Moscow in May, 1932 About 1,800 members 

and guests were present The topics on the program were 

(1) endemic goiter in the Union of Socialist Soviet Republics, 

(2) treatment of patients after operations on the gastro- 
intestinal tract, (3) measures for combating industrial trauma, 
(4) the problem of surgical cadres, and (S) blood transfusion 

Prof V S Levite compiled a geographic map showing the 
increase in endemic goiter in the Soviet Union In order to 
combat it, prophj lactic measures must be taken, sanitary and 
hjgiemc conditions improved, and small doses of iodine used 
The care of patients after operations on the gastro-intestinal 
tract was discussed by V M Vosnesenskj, who divides it in 
two parts (1) general treatment to regulate the function of 
all the organs and (2) special treatment for different systems 
and organs The latter consists in feeding as early as possible 
and not forcing an early emptying of the bowels It is well 
to take away bandages that restrict the respiratory movements 
The co author of this paper, M A Kimbarovsky, reported that 
among 3,000 patients who were allowed to get out of bed 
earl> the number of cases of embolism as well as the number 
of postoperative pneumonias decreased 
In the discussion, Zabludovsky and Hessin did not agree 
with Kimbarovsky The organization of medical care for 
traumatic cases was discussed by Prof V Gorinevsky, who 

Percentage of Postoperative Pneumonias 


H n^I g . ,l ‘' Ulcnt ’ leave bed at an early period 
Operations on the stomach 
Appendectomies 


1927 1928 
Before 

12 5 
5 57 


1929 1931 
After 

2 34 
0 48 


said that it is necessary to render aid at the place where t 
trauma is received There must be transportation to car 
patients to the local trauma station, where medical help c 
awa>s be obtained The trauma station of the local hospi 
■s the next point of treatment The introduction of socialis 
r, t e reconstruction of factories, the seven-hour day a 

e six ay week have decreased the number of cases 
traumatism 

mf ° n t , the f0Urt . h day of the “ngress the question of anaerot 

£ "T t SCUSSed Pr ° f N N Bourdeilko read a P*P 

1 383 ras " S r S ® n ’ atl0n of 128 cases of gas gangrene and , 
. cases of other Russian authors Serotherapy combin 

before ^ treatment Serum must be inject 

gangre ne °T develo P s N M Velikanov said that g 

Clostridium ^Ti y f° Ur tyPES ° f bacteria living in eartl 
Per cent of "if Ch " IS f0Und m the wound m from 44 to 
SO Per cent a r| CaSe ! < Clostndlu m oedematiens in from IS 
Per cent and no*? 1 ?™ 0 u edematis - mall em in from 10 to , 
In 1929 m hlstolltlcum m 6 per cent 

saved tvvenH V " anov Prepared an antigangrene serum th 
gangrene. ’ patlents am ong third} -four who had g; 
The 1 

status of the ^ congress was devoted to the prese 

cucouk’ Prof G I Spas, 
anemia chr If transfusion maj be used in acu 

tutional diseases anem ' a ’ lnfectl °ns, intoxications and const 

for colic, i! ° f AI ° SCO " demonstrated his apparati 

The LenmeraH fUSI ° n and determina t>on of blood groups 
transfusion r_ -L Urglcal cllnic reported 604 cases of bloc 
d >rect method n i C3SeS ’ the transfusion ^as made b} tl 
influence ot he , ' one Patient died of hemobsis Tl 

oi hemolvzed and noncompatible blood is shown b} 


decrease of blood pressure and spasm of the renal vessels The 
patient dies of uremia 

In the discussion, attention was called to the importance of 
a correct determination of the blood group as well as to the 
technic of transfusion Prof E Hesse noted that the direct 
method gives six times fewer complications than the citrate 
method and spoke against the use of uremic and eclamptic 
blood for transfusions 

The next surgical congress of the Union of Socialist Soviet 
Republics will be held this year in Leningrad 


BUCHAREST 

(From Our Regular Correspondent) 

Feb 23, 1933 

The Impoverished Hospitals 
It is rare that one hears m the national assembly an echo 
of the complaints relating to the conditions under which patients 
languish in the hospitals Physicians have repeatedly warned 
the government that the contractors threaten the hospitals with 
stopping supplies of drugs and food if they do not get their 
monev, but in vam These unbearable conditions were the 
subject of a speech in the national assembly by Hudita, who 
detailed the miserable health conditions in the county of Baia 
Similar conditions prevail in several other districts He said 
that m the hospitals of this county the nurses have not been 
paid for six months, while the officials and others have received 
no pay for nine months The subsidies received during 1932 
were insufficient and the hospitals are entirely impoverished 
Nobody wants a contract with the hospitals, so there is no 
food and drugs at the disposal of the patients Hudita appealed 
to the minister of health, Joamtescu, to remedy these condi- 
tions Joamtescu found that the facts exposed by Hudita are 
true, but these hospitals belong to the jurisdiction of the 
county magistrates and he is unable to do anything He saw 
on a tour of inspection that the patients had no dressing sup- 
plies at their disposal at a hospital in this county He brought 
before the ministerial council the terrible conditions in the 
64 state and 229 county hospitals He demanded that 60 
million lei be granted to him from the income on duties on 
spirits to improve conditions in the hospitals He could get 
only 10 millions He real.es that in some parts of the counS 
hygienic conditions are the worst imaginable, but he hopes S 
from the revenue of the state lotteries the public health ser 
vice will receive funds Dr Lupu complained of conditions 
m several provincial hospitals In the country there is o Z 
speak, no public health service Tn the u , ’ to 

are 300 hospitals maintained by the countils 'but^lMh' 
situated m towns, and there are 1 620 ' these are 

The minister said that the mortality rate"rf°childf 
number of tuberculosis anrl c , i * children and the 

^ ^ jiz'z » ^o<y 

than the deplorable public health conditions 

Memorial to Physicians 

Un the initiation of Queen Man* , „ 
m 1919 to provide a fund for a statue toX™^ 6 f ° rmed 
physicians who died at the front T X memory of those 
i ears, the committee Zsed 1 u * C0Urse of 
3,456,901 lei (nearly §20 500) ' The WIth the ln terests, 

ment took place this month m X 0311011 ° f the ™"u- 

ded.catory speech was made’b} ProfeS^St f ^ ^ The 
vice president of the Rumanian Medical A ° f Ga ' atz ’ 
imposing statue was carved by Rafael rI AsS ° aatlon The 
sculptor The principal figure of fh R ° mane,h - ^e Italian 
persomfjing Rumania, who ,s plac, „„ m ° nUment 15 a woman, 

«1 . Ph JS .c,.„ ™ henh 

has been erected in the v 1C init} of the f , The monu ment 
the Boulevard Independentei, in vvh.ch dX Y ,° f mcd,c,ne - °n 
are named after prominent ph}sicians ^ 3 most 3,1 streets 



1052 


FOREIGN LETTERS 


RIO DE JANEIRO 

(Rrom Our Regular Correspondent) 

Feb 1, 1933 

Congenital Absence of Left Adnexa 

Dr Aracl Lobe reported before the Society of Medicine and 
Surgery of Campinas at S to Pauio a ease of congenital absence 
of the left adnexa flic patient was a woman, aged 29, mother 
of seven children, of whom five are living She had always 
menstruated regularly During the operation for suspension 
of the uterus by means of the round ligaments, the author 
noted the absence of the left ovary and tube The uterus wans 
normal, as were the round and broad ligaments There was 
no trace of the left or ary, and the tube was represented by a 
small protuberance at the uterine cornu In such eases the 
homolateral kidne\, as a rule is absent In bis ease lie found 
later, on cistoscopj, that the urine issued normally from the 
two ureteral openings, which shows the presence of the left 
kidnci Reports of eases of this kind are rare 

Research on Anatomy of the Phrenic Nerve 
Dr Renato Locchi has made a sj stematic study on a series 
of white, Negro and half-breed cadaiers in order to determine 
whether there are racial differences m the number and the 
location of the phrenic nerve and of the so-called accessory 
phrenic nerves He has dissected 100 phrenic nerves He 
concludes that (1) the third cervical root contributes more to 
the phrenic none in the Negro and the half-breed (50 per cent) 
than in the white, the so-called cranial migration of the phrenic 
ncr\e appearing to be more accentuated in their ease, (2) in 
the material examined, the accessor} phrenic nerves were 
frequent (71 per cent) and came m 52 per cent of the cases 
from the nerve to the subclavian muscle 

Lesions m Exanthematous Typhus 
Dr Moacyr Amorim described previous!} the lesions he 
found in a necropsy in a case of typhus which, as in most 
cases, consisted of a hemorrhagic disturbance with septic 
infarcts of various viscera He found in the cerebellum a few 
granulomatous nodules similar to those described by Popoff 
and Fraenkel, he also found the lesion described by Spielme}er, 
which consisted of arborescent h}perplasia of the microglia, 
especially in the molecular larer He says that the coexistence 
of these lesions noth the usual lesions in other viscera is char- 
acteristic of the pathology" of this disease His communication 
was illustrated with projections of microscopic slides 

The Alkali Reserve in Sao Paulo 
Dr Dutra de Oliveira has studied with the method of Van 
Slyke and Cullen the alkali reserve of the plasma in persons 
living in tropical climates He estimated with the apparatus 
of Bailley the amount of carbon dioxide and of oxygen in the 
alveolar air He found that the average alkali reserve of 
males is 57 8 per cent in Sao Paulo and 54 9 per cent in 
Rio de Janeiro, and of females 50 3 per cent m Rio de Janeiro 
and 53 5 per cent in Sao Paulo These data do not agree with 
those obtained by Sundstroem in Australia, where the average 
was 64 per cent In Sao Paulo the amount of alveolar carbon 
dioxide was 5 02 per cent, and of oxygen 14 7 per cent On 
this point there is some relation with the average of Sund- 
stroem, which was 5 12 per cent for males and 5 24 for females 

Postvaccinal Encephalitis 

Dr Joaquim Pennino presented before his colleagues two 
cases of postvaccinal myelo-encephalitis He compared the 
location and the nature of the lesions with those due to encepha- 
litis In giving the probable causes, he mentioned the following 
factors (1) myelinic immaturity of the nervous system before 
the age of 3 years , (2) instability of the endocrine neurovegeta- 
tive nervous system, making of the child in the first year of 
its life a megalosplanchmc biotype of low immunity , (3) 


Joes A M A 
Aran, 3 , 1933 

retardation, at times hardly apparent, of maturity of the nervous 
fibers, (4) neuropathic stigmas These factors allow the vac- 
cine virus to attack the central nervous system The author 
advises the following rules for vaccination (1) examination 
of the neuromuscular system, especially with regard to maturity 
(2) production of not more than one pustule before the age of 
3 years, (3) scarification as superficially as possible, (4) 
abstention from vaccination during the summer, whenever pos- 
sible, because in this season the immunity of the child is low 

Perforation of the Stomach in Blastomycosis 
Drs Lourival Santos and Floriano de Almeida state that 
blastomycosis in Sao Paulo is generally produced by Paracoc- 
cidioides brasiliensis They cite a case of blastomycosis with 
perforation of the stomach due to a suppurating lymph node 
which produced necrosis of the serous and muscular tunics and 
subsequent perforation of the mucosa 

BUDAPEST 

( r rom Our Regular Correspondent) 

Feb 24, 1933 

Experiments on Diabetes with Diathermy of 
the Pancreas 

After long experimentation, Prof Alexander Koranyi and 
Dr Zoltan Rausch succeeded m reducing the blood sugar in 
healthy subjects and also in diabetic patients by means of 
diathermy of the pancreas The degree of reduction is slight 
as jet but is nevertheless encouraging In cases of mild dia- 
betes, the systematic use of diathermy of the pancreas with 
sittings of half an hour to an hour before the principal meals 
improved carbohjdrate tolerance In rather severe cases of 
diabetes, diathermy of the pancreas had not the slightest result, 
so that Professor Koranyi refrained from repeating the experi- 
ments on such patients Under the action of diathermy, the 
insulin production of the pancreas could be increased and, 
hand in hand with this, the glycolytic power of the blood, 
Koranyi and Rausch concluded that, if there exists a sufficient 
quantity of interstitial cells, diathermy of the pancreas is likely 
to act favorably on diabetes and on all its symptoms, while 
if the reduction of the islands of Langerhans is of a great 
degree, caution must be observed, for there is the possibility 
of the exhaustion of the secretory function 

Pathetic Story of a University Professor 
Dr Imre Bascli, late director of the St Stephen Hospital 
in Budapest, became ill some months ago with pain m his chest 
and difficult breathing His physician friends assured him that 
his condition was not grave He felt that his friends con- 
cealed the truth, and he tried a pious fraud He wrote to 
Professor Finsterer in Vienna that a patient of his would call 
on him, whom he suspected to have cancer He called on the 
professor, giving a false name Finsterer made a thorough 
examination and said that lie would give instructions as to 
treatment to his attending physician, Professor Bascli of Buda- 
pest In this letter he reported that his patient had cancer 
of the lungs and in his opinion had about two months to live 
Instead of counting the days, Basch recalled the case of the 
bookkeeper in “Grand Hotel,” who, having been told that he 
would die shortly, cast away in his last months all that he 
had saved during his lifetime Professor Basch acted simi- 
larlj The temperate bachelor who had devoted all his energy 
to the furthering of medical science, threw himself into the 
night life Although he had never tasted champagne, he began 
to indulge in alcohol He danced into the night on that thin 
rope which separated him from death, said his friend at the 
funeral This revelry hastened his death, which occurred last 
week Professor Basch was a prolific writer on dermatology 
and venerology His treatises would form volumes, had he pub- 
lished them m book form As a teacher at the university he 
was foremost, as proved by the great number of his pupils 
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Marriages 


Bernard Lauriston Hardin, Jr , Washington D C, to 
Miss Dorcas Fletcher Hull at Pittsfield, Mass, March 11 
Harry Bryant Smith, Hartford, Conn., to Miss Isabel 

Frances EYeleth of Windsor, February 22 

Charles Berkoyvitz, Chicago, to Miss Mary Aberbom ot 
Winnipeg, Mamt, Canada, March 19 , f 

Franklin C Beers to Miss Katherine Bannon, both ot 
Portsmouth, Ohio, recently 

E RV i N b Wallace, Baltimore, to Miss Helen Haupert, 
recently 


Deaths 


John Francis Herrick ® Ottumwa, Iowa , Keokuk (Iowa) 
Medical College, 1891, member of the House of Delegates of 
the American Medical Association in 1931 , past president ot 
the Iowa State Medical Society , fellow of the American Col- 
lege of Surgeons, member of the Radiological Society of Isortn 
America and the American College of Radiology , served during 
the World War, on the staffs of St Joseph and Ottumwa 
hospitals, aged 68, died, February 23 
Douglas Hunt Stewart ® New York, College of Physi- 
cians and Surgeons in the City of New York, Medical Depart- 
ment of Columbia College, 1882 , fellow of the American 
College of Surgeons, member of the American Urological 
Association, for many years on the staff of the Knickerbocker 
Hospital, aged 72, died, March 15, of cerebral hemorrhage and 
arteriosclerosis 

Carl Otto Fischer, Brooklyn, Long Island College Hos- 
pital, Brooklyn 1916, member of the Medical Society of the 
State of New York, fellow of the American College of Sur- 
geons, served during the World War, attending obstetrician 
to the Wyckoff Heights Hospital and the Bushwick Hospital , 
aged 45 , died suddenly, March 9, of pulmonary embolism 
William Thomas Gott, Crawfordsville, Ind , Eclectic 
Medical Institute, Cincinnati, 1878 , member of the Indiana 
State Medical Association , since 1897 member, past president 
and secretary of the Indiana Board of Medical Registration 
and Examination, on the staff of the Culver Hospital, aged 
77 , died, February 24, of cerebral hemorrhage. 

Ralph Waldo Hissem ® Wichita, Kan , University of 
Kansas School of Medicine, Kansas City, 1911 , member of 
the American Urological Association , fellow of the American 
College of Surgeons, served during the World War, urologist 
to the Wichita Hospital, aged 47, died, February 27, of injuries 
received in an automobile accident 
Harry French Hoyle ® Newburgh, N Y , Jefferson 
Medical College of Philadelphia, 1915 , member of the Asso- 
ciated Anesthetists of the United States and Canada, past 
president of the Orange County Medical Society aged 51 , 
on the staff of St Luke’s Hospital, where he died, February 28, 
ot cerebral hemorrhage 

Elston Hunt Bergen, Prmceton N J , College of Physi- 
cians and Surgeons in the City of New York, Medical Depart- 
ment of Columbia College, New York 1877, bank president, 
ormerly member of the board of health , on the staff of the 
nnceton Hospital, aged 81, died, March 8, of broncho- 
pneumonia. 

HfS ernal A^ Gamitz, Chicago , Loy ola Unn ersity School of 
e ‘ , 1 ae ’ Chicago, 1921 member of the Illinois State Medical 
,, i a G cr I 41, on the staff of the Evangelical Hospital, 
. n ® , 1( -' “led, March 11, as the result of gunshot wounds 
ed by bandits, when he was lured by a false emergency 


Imc t! 15 ^h e °d° re Haller ® Davenport Iowa Johns Hop- 
nf School of Medicine Baltimore, 1905 fellow 

1 nt n’c -lt cnc ? n College of Surgeons on the staff of St 
when i os P lta l, a sed 54, died, February 28 of burns received 
us automobile caught fire after plunging into a ditch 
CreenBfelder, St Louis, St Louis University 
Mfftmi ° Medicine, 1903 , member of the Missouri State 
aced ".j j S °f la ii°, n ’ ' ctcra n of the Spanish-American War 
result nt dlcd * February 26, in the Barnes Hospital, as the 
- — 0 an in )ury received in a fall 

dicatcj Fellow of the American Medical Association 


Charles Lawrence Bradshaw, Crownsville, Md., Medical 
CoSe of tSa, Richmond, 1912 number rf the MedicM 
Society of Virginia, served during the World War, agea hh , 
on the staff of the Crownsville State Hospital, where h , 
February 22, of erysipelas 

Richard Gerstell, Keyser, W Va , University of Mary- 
land School of Medicine, Baltimore, 1873, bank president, 
aged 81, died, January 13, m the Memorial Hospital, Cum- 
berland, Md, of arteriosclerosis, hypertrophy of the prostate 
and bronchopneumonia. 

John Carlton Brown, Williamsport, Pa , University of 
Buffalo School of Medicine, 1889, member of the Medical 
Society of the State of Pennsylvania, for many years on the 
staff of the Williamsport Hospital, aged 68, died, February 
13, of heart disease 

Archibald Daven Galloway © Barron, Wis , Bennelt Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1908 , member 
of the state board of medical examiners , part owner of the 
Riverside Hospital, aged 47, died suddenly, February 23, of 
heart disease. 


Charles Carrell Krusen, Woodbury, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1921 , county 
coroner , on the staff of the Brewer Hospital , aged 38 , died, 
February 27, in the Hahnemann Hospital, Philadelphia, of 
heart disease. 


Charles Wesley Thompson, Meadville, Pa., Medical 
Department of Western Reserve University, Cleveland, 1882, 
member of the Medical Society of the State of Pennsylvania , 
aged 74, died, Nov 21, 1932, of carcinoma of the esophagus 
Michel Delphis Brochu, Quebec, Que , Canada, Laval 
University Faculty of Medicine, 1876, emeritus professor of 
medicine at his alma mater, formerly superintendent of the 
Beauport (Que ) Insane Asylum , aged 80 , died, March 12 
George Edward Delaney, Galveston, Texas, University 
of Texas School of Medicine, Galveston, 1896, member of 
the State Medical Association of Te-cas, aged 58, died, Feb- 
ruary 20, m the John Scaly Hospital, of cerebral thrombosis 
John H Rehberger, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1873 , member of the Medical 
and Chirurgical Faculty of Maryland, aged 82, died, January 
22, of arteriosclerosis and chronic myocarditis 

Walter Fisher Carstens, New Iberia, La , Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1901, health officer of New Iberia, aged 57, died, 
February 19, of cerebral hemorrhage . ' 

Mary West Niles, Pasadena, Calif , Woman’s Medical 
College of the New York Infirmary for Women and Children, 
1882, formerly a medical missionary, aged 79, died, February 4, 
of influenza and bronchopneumonia 1 

Mell Aycock ® Atlanta, Ga , Emory University School of 
Medicine, Atlanta, 1917, served during the World War, on 
the staff of St Joseph’s Infirmary, aged 39, died, February 
25, of carcinoma of the liver 


Henry Muetze, St. Louis Missouri Medical College St 
Louis, 1891 member of the Missouri State Medical Associa- 
tion aged 69 died, January 25, m the Missoun Baptist Hos- 
pital, of cerebral hemorrhage. 

Henry Joseph Keaney © Everett Mass Baltimore Medi- 

f .u° v <i I fi e ’., 1 , 901 kr SerVed the WorId War, on the staff 

of the Whidden Memorial Hospital, aged 54, died suddenly 
March 1, of angina pectoris J 

Frederic W Kuechler ® Newton, 111, Medical College 
of Indiana, Indianapolis, 1893, formerly county coroner, mem- 
ber of the state legislature and bank president , aged 56 , died 
February 25, of uremia. ’ ’ 

o, "STRi C V^Z 5-iSSS' l£r&£SF3S? 

So £• *S a i*2r T * 01 

Harry W Subera Sioux Falls, S D , College of PhYsi- 
evans and Surgeons Keokuk, Iowa, 1884 member of the 

u,°“ 28 85, d*d. J an . 

”™‘* amot “» "'■>« 

CoSe^Si^Fracfico.Twf foiSy ■ Coc w Medical 
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C ORRESPONDENCE 


Samuel A V Christiphine, Attapulgus, Ga , Southern 
Medical College, Atlanta, 1898, member of the Medical Asso- 
ciation of Georgia, aged 64, died suddenly, February 22, of 
heart disease 


Jour A M A 
Aphil 1 , 1933 


Correspondence 


William Stuart Grimes, East Detroit, Mich , University 
of Buffalo School of Medicine, 1901, aged 62, died, February 
24, in St Josephs Hospital, Mount Clemens, of gastric 
hemorrhage 

Edward Haynes Woodruff, San Diego, Calif , McGill 
Unnersitj Faculty of Medicine, Montreal, Que , Canada, 1890, 
aged 75, died, January 16, of chronic nephritis and heart 
disease 


Adam Rush King, Fort Worth, Texas, Hospital College 
of Medicine, Louisa ille, Ivj , 1905, member of the State Medi- 
cal Association of T exas , aged 55 , died, February 14, of heart 
disease 


Gilbert Clement McMastcr ® Pittsburgh , Western Penn- 
s\ Kama Medical College Pittsburgh, 1903, served during the 
World War, aged 57, died, February 7, of coronary disease 
John Rollin Shultz ® Charleston, W Va Medical Col- 
lege of Virginia, Richmond, 1918, on the stall of the Mountain 
State Hospital , aged 42 , died, February 6, m a local hospital 
Jay Wesley Hamilton, Jacksom die, 111 , Missouri Medical 
College, St Louis, 1880, on the staff of the Illinois State Hos- 
pital , aged 75 , died, Februarj 20, of lobar pneumonia 

James Edward O’Donohue, Floral Park, N Y , Long 
Island College Hospital, Brooklyn, 1885, aged 72, died, Janu- 
ary 23, of chronic interstitial nephritis and uremia 

Seth Andrew Light ® Lebanon, Pa , University of Penn- 
sylvania School of Medicine, Philadelphia, 1904, aged 58, died, 
February 10, of coronary thrombosis and nephritis 


Margaret M Morris, Los Angeles , University of Southern 
California College of Medicine, Los Angeles, 1907, aged 62, 
died, January 12, of carcinoma of the stomach 

John Henry Riley, Adams, Mass , University of Vermont 
College of Medicine, Burlington, 1885, aged SO, died, Feb- 
ruary' 6, of hemorrhage of the cerebral artery 

William H Oliver ® Bryan, Texas, Medical Department 
of the Tulane University of Louisiana, New Orleans, 1890, 
aged 63, died, February 7, of heart disease 

George P Rishel, Philadelphia, University of Pennsyl- 
vania School of Medicine, Philadelphia, 1883, aged 80, died, 
January 4, of caicinoma of the stomach 

Frederick Hutchison ® Aldie, Va , Washington Univer- 
sity School of Medicine, Baltimore, 1876, aged 80, died, Feb- 
ruary 20, of cerebral hemorrhage 

Morris Winston Gibbs, Lynchburg, Va , Medical College 
of Virginia, Richmond, 1912, aged 54, died, January 28, in 
Bellevue, of cerebral hemorrhage 

Joseph Pendleton Stovall, Sardis, Miss , Memphis 
(Tenn) Hospital Medical College, 1883, aged 76, died, Feb- 
ruary 15, of cerebral hemorrhage 

W Worley Damron, Carbondale, 111 , St Louis College 
of Physicians and Surgeons, 1904, aged 53, was killed, Dec 
23, 1932, when struck by a train 

John Wesley Jennings, Mohawk, N Y , Albany (NY) 
Medical College, 1896, aged 65, died, February 14, of broncho- 
pneumonia and undulant fever 

Emily Irvine Smith, Windsor, Ont, Canada, University 
of Toronto Faculty of Medicine, 1890, aged 64, died, Dec 
20, 1932, of pneumonia 

Samuel E Reynolds, Ehzabetliton, Tenn , Eclectic Medi- 
cal Institute, Cincinnati, 1891, aged 69, died, February 10, of 
cerebral hemorrhage 

Hugo Sittel Weusthoff, Cranford, N J , Miami Medical 
College, Cincinnati, 1880, aged 73, died, Dec 30, 1932, of 
lobar pneumonia 

Edwin Webster Shearburn, Fairbury, Neb , Chicago 
Homeopathic Medical College, 1902, aged 70, died suddenly, 
Dec 11, 1932 

Frederick T Foard, Hickory, N C , Louisville (ICv ) 
Medical College, 1886, aged 76, died, February 4, of cerebral 
hemorrhage 

Edward G Stout, Earlville, N Y , Albany Medical Col- 
lege, 1896, aged 60, was found dead, February 15, of angina 
pectoris 

Wilhelm Becker, Milwaukee, Milwaukee Medical College, 
1897, aged 62, died, February 17, of heart disease 

Gus H Covington, Wadesboro, Ky (licensed, Kentucky, 
1893) , aged 89 , died, February 25, of pneumonia 


methylene blue and cyanide 

POISONING 

To the Editor —Attention has recently been drawn (Brooks 
Matilda M Am J Physiol 102 145 [OctJ 1932 Geiger' 
J C The Journal, Dec 3, 1932, p 1944 Hanzlik, P j’ 
ibid , February 4, p 357 Eddy, N B J Pharmacol & Ex per 
Thera p 41 449 [April] 1931 Hug, Enrique Compt rend 
Soc de biol 111 519, 1932) to the earlier observation (Sahhn, 
B Skandutav Aich / Physiol 47 284, 1925) that the injec- 
tion of methylene blue antagonizes the toxicity of hydrocyanic 
acid administered to animals and man The explanation of this 
protective action of the dye is of interest from several points of 
view its bearing on the mechanism of tissue respiration, the 
possibility that other more effective antidotal agents may be 
found, and the limit to which protection against hydroevame 
acid poisoning mav be expected from the dye and similarly 
acting substances The purpose of this communication is to 
point out a few facts which bear on these questions 

Sahhn, Eddy and Brooks have expressed the view that the 
dve acts in overcoming cyanide poisoning by providing a sub- 
stitute for the normal cellular catalysts of respiration which are 
inactivated by cyanide Although tins is a natural inference, in 
view of the known effect of methylene blue in partially restor- 
ing the respiration of certain hydrocyanic acid poisoned tissue 
or cell suspensions in vitro, it call be easily shown that a quite 
different explanation is the correct one as regards the antidotal 
action of the dye toward hydrocyanic acid in intact animals 
It is known that methylene blue both m vivo (Combemale, M 
Compt rend Soc de biol 43 300, 1891) and in vitro (Wendel, 
W B Proc Soc Ex per Biol & Med 27 624 [April] 1930 
Wendel, W B , and Shaffer, PA / Biol Chem 87 w 
[June] 1930 Warburg, O , ICubowitz, F, and Christian, W 
Bwchcm Ztschr 227 245, 1930 ) catalj tically converts hemo- 
globin into methemoglobin, and that methemoglobin forms with 
hydrocyanic acid an unusually stable compound, cyanmethemo- 
globin So firm is this union that hjdrocj'amc acid is removed 
with difficulty if at all by a vacuum, and methemoglobin may 
be used as an effective reagent for absorbing hydrocyanic acid 
from exceedingly dilute solutions or gases From these facts 
it would seem to follow that formation of methemoglobin by the 
injected methylene blue leads to fixation of hydrocyanic acid 
as cyanmethemoglobin within the blood cell, whether the hydro- 
cyanic acid enters the blood stream by absorption from the lungs, 
the alimentary tract, or the tissues into which it might have 
penetrated before the dye has been injected If this is the cor- 
rect explanation, a like or better protection from hydrocj'anic 
acid poisoning should be afforded by the injection of methemo- 
globin alone, or by other agents winch form methemoglobin 
more rapidly 

Experiments that confirm these expectations are to be reported 
before the American Society of Biological Chemists at its April 
meeting In the meantime a paper has just appeared by Hug 
( Compt rend Soc de biol 112 511, 1933) in which the same 
facts are recorded and the same conclusions are drawn It is 
therefore timely that the results that Hug and I have obtained 
be brought to the attention of those interested in hydroejame 
acid poisoning 

The reinjection (intravenously) into dogs of the cells from 
20 cc of blood per kilogram of body weight, the hemoglobin 
of which has been converted to methemoglobin (by amyl nitrite, 
the excess nitrite being removed) effectively protects the animals 
from the toxic effects of a lethal dose of hydrocyanic acid Also, 
the same volume of methemoglobin cells when injected mlo 
animals approaching death from a lethal dose of hydrocyanic 
acid rapidly revives the animals 
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QUERIES AND 

The historical references relating to the development of our 
knowledge of tuberculosis arc incidental to the main purpose 
of the editorial It is, of course, correct that ICoch’s original 
work regarded the bovine and human forms as identical, hut 
later he did hold tint the germs were of different type and’ also 
that the bovine bacillus was incapable of infecting man A 
statement to this effect was published m Tin. Journal, Feb 20, 
1926, and was apparently not challenged at that time In the 
historical references it was not deemed necessary to cite all 
the supporting evidence, such as the work of the Royal Com- 
mission on Tuberculosis, in England, or the Imperial Com- 
mission, m Germanj 

While Dr Ravcnel’s criticisms arc correct, it docs not appear 
that tlicv affect the essential correctness of the facts presented 
m the editorial as a basis for the argument that bovine tuber- 
culosis requires eradication — Ed 


THE FACTS ABOUT A REPRESENTATIVE 
SOUTHERN COUNTY 

To the Editor — Many years ago I heard a rather intelligent 
chap sav that there arc three degrees of untruths lies, damned 
lies and statistics This remark has been recalled a number 
of times latclv, when reading matter relating to the Report of 
the Committee on the Costs of Medical Care, and expresses 
excellently iny opinion of the whole proceedings 
It is extremely easy to collect a set of figures that can be 
interpreted m any way that any one of a dozen people wish to 
do The committee (save the mark) has turned out a striking 
example. 

An interesting illustration has just reached me Surveys 
of the Medical Facilities m Three Representative Southern 
Counties, one being Lee County, Mississippi This “represen- 
tative” county, according to the information given in the survey, 
is “comparatively small” and its “per capita spendable money 
income” is 11 per cent plus less than the average for the state 
How, then, can it be classed as representative' 1 
It spends §11 14 per capita for medical care, and out of this 
it supports a thirty-five bed hospital and some tlurty-eight 
rattling good doctors, many of whom I know personally 
For fourteen years it has had a full time health department, 
which now carries five full time employees “Some of the 
smaller towns have local physicians who serve as health officers 
(without salary or specific duties) ” In other w'ords, they' do 
what is needed without any lughcr-up specifying what they 
are to do 

The survey says "The prevalence of malaria is a serious 
problem in the rural areas of this county" Its health officer 
says “Within recent years numerous drainage problems 
resulted in marked improvement of health conditions, 
especially in the prevention of malaria ” 

The survey says “Cotton is the chief product the 

money derived from the sale of cotton is received only once a 
year consequently many particularly of the 

tenant farmer class are virtually without cash income for the 
major part of the year ” The health officer says “Most every 
farmer owns high-bred Jersey cattle, many of which are 
registered, and the production of dairy products has increased 
very rapidly for the past few years Milk and cream routes 
are established by or near most every farm in the county, and 
deliver these products at Tupelo The growing of strawberries 
and truck farming is proving very valuable in some sections of 
the county ” 

With these errors as to conditions in the county it is not 
surprising that one finds other errors when it comes to a con- 
sideration of medical conditions 

The survey says “In the absence of adequate personnel for 
all phases of health department work, school hygiene, immuniza- 
tion and a general program of health education have been 
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considered of greater immediate importance than maternal 
infant, and preschool hygiene” The inference is that the latter 
have been neglected The report of the health officer states 
that clinics are held in different communities throughout the 
county regularly each month and that midwives are required 
to bring their cases to the clinic for general examination. 
Wassermann tests are made, and urinalyses made regularly 
every two weeks Home visits are made by the nurses Pre- 
school clinics have been held throughout the county for both 
white and Negro children during the summer and fall months 
of each year The attendance in general has been good The 
quotations from the county health officer are taken from his 
report to the state board of health and the legislature and cover 
a period of two years ended July 1, 1931 
All of which would go to show that the people of Lee County 
are not in such an awful fix after all, even if they do not spend 
per capita as much for medical care as the executive committee 
of the committee considers a safe minimum 


E F Howard, MD, Vicksburg, Miss 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


URETHRITIS OF ALLERGIC ORIGIN 

To the Editor — In Queries and Minor Notes (The Journal, February 
18 } is a discussion of nongonorrhcal urethritis I have found a number 
of these cases to be due to food allergy, idios)ncrasy or whatever such 
reactions should be called I have had three within the past jear due to 
the drinking of tomato juice in excess, another from oranges and apples, 
and one from wheat bread and strawberries One of the tomato patients 
tried it out on three separate occasions at intervals of two months and 
each time the discharge returned, to stop in a few days after discontinu 
ance of the drink. He has never bad gonorrhea However, he gets 
urticaria and asthma from eating pork sausage. Most of the cases I have 
seen are in joung men who state that they have not had gonorrhea 
Certainly no gonococci can be found in the discharge, which consists 
most!} of mucus with a moderate amount of pus cells The prostates are 
larger than normal and boggy at the time the discharge is present I 
suspect many of the cases of long drawn out thin discharges following 
gonorrheal infection arc due to this ldiosjncrasy to food rather than to 
any residual inflammation It will well repay investigating this angle of 
these cases I always read the department of Queries and Minor Notes 
first There is a lot of good stuff there for genera] practitioners 

M D 

Answer — Food allergy is a distinct cause of irritable bladder 
Resistance is low in a patient suffering from intrinsic allergy 
It is in line with good thought to believe that a slight catarrhal 
discharge with or without superimposed nongonorrheal infection 
could complicate chronic allergy' 

It is important to remember that food allergy can give rise 
to mucous membrane edema, congestion, and mucous discharge 
and smooth muscle spasm in any part of the body, and that 
the bladder and urethra and even the ureters are not exempt 
Perennial hay fever due to food sensitization producing nasal 
congestion, occlusion and mucoid discharge exemplifies such 
reactions m the nasal tissues Mucous colitis is frequently due 
to food allergy, and recently leukorrhea has been described as 
one of the manifestations of uterine allergy Bladder allergy' 
was originally described by Duke and corroborated in a recent 
monograph on food allergy The presence of eosinophilic leuko- 
cytes in the secretion would point toward allergy The cjsto- 
scopic appearance of the bladder would be of interest, and 
such examinations should rule out definite pathologic changes 
Hivehke swellings in the bladder mucosa have been seen It 
may be mentioned that burning in the bladder and urethra 
often is extremely severe and persistent in bladder allergy', and 
spasms and pain in the urogenital tissues are frequently present 
Excoriation of the vulval tissues extending to the adjacent skin 
has been reported, but similar lesions in the male tissues have 
not been recorded In all problems of allergy especially those 
due to food, it is important to remember that many ot the 
symptoms may be similar to those caused by infections ana 
other disease types, though allergy may coexist with suen 
conditions 

Thus this diagnosis of allergic urethritis is probably corrcc 
and should be kept in mind by physicians in handling urologic 
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nrnhlems Allergy should be suspected especially in Pnticiits 
who have a personal or family history of hay fever . asthma, 
eczema urticaria, angioneurotic edema, migraine or abdominal 
S' Histones of definite food dislikes or idiosyncrasies 
may m- may not be elicited Skm tests may indicate the causa 
tive foods but are frequently negative especially in adults 
Intradermal tests with active dependable sterile extracts are 
more valuable than are scratch tests However, such reactions 
are often nonspecific and hard to interpret and their etiologic 
significance must be checked by actual food trial Elimina- 
tion diets” modified by a history of food idiosyncrasies 
and skin reactions are of value in the determination of food 
allergies, particularly when diets based on reacting foods do 
not produce relief or when skin reactions are negative in a 
patient suspected of food allergy- The principles underlying 
these diets and the importance of absolute cooperation of the 
patient must be realized by physicians who use them 


SEBORRHEIC DERMATITIS PSORIASIS OF SCALP OR 
PITYRIASIS RUBRA PILARIS 
To the Editor —A woman, aged 52, past the climacteric, well nour 
ithed began to be troubled about three years ago with a disorder of 
the scalp There has been no loss of hair The lesions appear in iso 
lated spots with a desquamation and under these scales they are hyperemic 
and dry The scales are white and may be small or enlarged flakes 
The condition appears on the anterior hair border or on the superior 
surface of the scalp The patient is constantly annoyed by the des 
quamation There is no particular itching It will almost clear up at 
times and then comes back I have tried many lotions and shampoos 
and oils The one treatment that has seemed to do the most good is a 
strong exposure to ultraviolet rays I will appreciate any suggestion in 
the way of diagnosis and treatment, 

E B Minoe, M D , Traverse City, Mich 


Answer. — Seborrheic .dermatitis and psoriasis are the com- 
mon diseases causing such involvement of the scalp Pityriasis 
rubra pilaris may begm in the scalp but it begins usually at an 
earlier age, seldom remains so long confined to the scalp, and 
produces greasy scales, which mat together to form thick masses 
If this is seborrheic dermatitis, it is an unusual case because 
of the absence of itching or any tendency to loss of hair in 
three years, and the large dry flakes that form 
Psoriasis of the scalp may appear and persist for some time 
without appearmg on the glabrous skin It causes no itching 
or loss of hair and involves the frontal hair border as described 
The patches are sharply circumscribed and tend to form heaped 
up scales if not constantly treated. 

Either of these diseases might yield to ultraviolet rays but 
the readiness with which this case yields is unusual for psoriasis 
So long as this ready response to ultraviolet radiation con- 
tinues, no other form of therapy can be suggested that is so 
clean and pleasant to use After the scales have cleared up as 
a response to this treatment, a stimulating lotion such as 


Corrosive mercuric chloride. 
Resorcinol monoacetatc 
Castor oil 

Spirit of formic acid 
Compound spirit of myrcia 

Distilled water 


Gm or Cc. 
0 2 to 0 4 
6 0 
6 0 
20 0 
30 0 
30 0 

to make 120 0 


may be used, shaken and applied with a medicine dropper, then 
well nibbed into the scalp Daily, vigorous brushing with a 
n haJ'ci ^ )rus ^ IS recommended The castor oil may be 
°ij i 1 “ le hair does not need it and the corrosive mercuric 
c i oride increased or decreased as judged best Frequent use 
t a tar shampoo, for instance, 


Leal tar solution 
Liniment of soft soap 


Gm or Cc. 
3 6 

to make 120 0 


raa l he recommended 


IMMUNIZATION AGAINST SCARLET FEVER 

rtnrdin ^ tl S T “W’h you be land enough to give me any informal 
trcatmnn > iV" an d Sons product for scarlet fever immuiuzat 

nfc to How long does this last? Are there any reactions' 1 It 
Should ihrv “‘mren of all ages’ Are there any contramdicatio 
by any l ^ orc administration or after? Is it recommen 

>ou may 1 ,' department? Please gne me any further facts t 

1 a ' C ' PleMe om '- name. JI D , 111, non 

truh,o't',m R J~ It: has been found that active immunization vv 
of Z ‘ 3 d ? ses of scarlet fever toxin, if carried to the pc 
a ocrirui r' , ne Bative skm test, mav be expected to last 
ot the nnre at u st ^ our t0 h' e jears m more than 90 per c 
at lonnL . S 1 , lmmu mzed Statistics from groups retes 

There tCrVa S 316 nQt > et aval,ab!c - 
Thcse rear? reactlons during the course of active immunizati 
'it more innS 115 maj coastst of local redness and swellings, 
Snlj susceptible persons there maj be general re 
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tions associated with fever, nausea and rash which usually dis- 
appear within forty-eight hours , , . , f t0 

According to the information thus far available, it is sate to 
immunize children of all ages, including infants .. 

Exceptional individuals are sensitive to broth and in these 
individuals urticaria may develop within a few minutes a t 
injection of any preparation containing broth, including scarier 
fever toxin and diphtheria toxoid The development of urticaria 
in such individuals may usually be prevented by injection ot 
02 cc of a 1 1,000 solution of epinephrine hydrochloride taken 
up in the same syringe with the immunizing dose 

It is advisable to make tests for susceptibility to scarlet fever 
before immunizing against the disease, because many persons 
are spontaneously immune to the disease and do not require 
immunization Retests should always be made after lmmuniza- 
tion , , 

Scarlet fever immunization is employed by a number ot the 
state health departments, including Illinois, Michigan and 
Kentucky 

These answers are made on the assumption that the questions 
concern scarlet fever toxin for active immunization rather 
than scarlet fever antitoxin for temporary passive protection, 
and they apply to the E R. Squibb & Sons product as well as 
to the other commercial products now on the market in the 
United States 


EFFECTS OF COLD QUARTZ ULTRAVIOLET RAY 
ON EYE 

To the Editor — Would it be possible for a patient to get permanent 
injury to the eyes, with the cold ray ultraviolet one minute at 24 inches? 
The eyes were unprotected but did not look directly at the light all the 
time There was some pain and burning four or five hours later, but 
the whole condition apparently cleared up within two or three da>s 
Fi\e weeks later the patient began complaining of weak eyes and one 
physician attributes this to the ultravioleL Is it possible that the patient 
has received a permanent injury? Please omit name and address 

M D , Kansas 

Answer — There are two types of cold quartz ultraviolet 
generators the orificial applicator and the grid type for body 
radiation The correspondent was apparently using the latter 
type. About 94 per cent of this lamp’s radiation of wavelengths 
less than and including 313 millimicrons is contained in the 
resonance emission line at 254 millimicrons 
Only visible rays, l e , rays between 760 and 380 millimicrons, 
are capable of penetrating the crystalline lens, producing physio- 
logic photochemical changes in certain cells of the retina 
Rays from 380 to 295 millimicrons are absorbed by the lens 
and cause it to fluoresce, which seems to act as a protection to 
the retina. If an eye in which the lens has been enucleated is 
irradiated with these rays, certain changes occur in the cells 
of the retina at once or in several hours, but they return to 
normal in a few days 

Radiation of a wavelength less than 295 millimicrons is 
absorbed by the cornea and conjunctiva 
The lamp mentioned by the correspondent gives 94 per cent 
of its radiation at the line of 254 millimicrons This radiation, 
at the distance of 24 inches for one minute, could cause a 
conjufictivitis and a cloudiness of the cornea. There should 
have been an interval of a few hours before this occurred 
These conditions disappear m a few days, and with this dose 
of ultraviolet radiation, no permanent injury should occur 










To the Editor Here 15 a newspaper clipping from a Cleveland news 
paper According to this ad a person can get his eyes examiner! f„r 
which I get from $5 to $10 together with a pair of glasses for $4 50 
This 13 less than the wholesale price of the same glasses from the 
Ameren OpUcM Company Can you kindly tell me where the” get 
these glasses? Arc they any good? I am informer! th,t „„ y B 

Cleveland does a $60 000 optical business a year Cert-, i' “ mpany m 
all be humbug Another company m Akron does a $20 f 3 ,"” 01 

ness a year The result ,, that my refntctmn ^f.s Tbi^e ", 

it possible to buy glasses cheaper than those obtamahle u , 

Opu^l Company etc.? It seem, lo^ttt' "to^™ 
and I ask your cooperaUon in this matter B donc > 

Fsed V Gaum ace, M D , Akron Ohio 

Answer.— Optical merchandising principles do not vary mate- 
ria ly from the principles of merchandising of other Kwds anrl 
in the optical trade there are first second third j F’ and 
qualities of goods exactly as therc are’ mthoH it ,nfi , n,tUm 
business A suit may be purchased from $10 to RlOlfd 3 ™ 5 f UIt 
on the quality of the material and (^character dep ? nd,ng 
ship employed in production Optical goods have ^ orknlan ' 
range in price affected by the same factor h„V t similar 
the public cannot differentiate between first nim^r Unf °5 tUnate y 
optical goods Therefore the cut-me onhL? h “ y shoddy 
store opticians, the blatant “low-price’ 
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rin H ° w ^ 0n, H „ Gu L ,ds tor Doctors nnd Patients By Evnns 

CInrk, Director Twentieth Century Fund, Inc Published for tho 
Twentieth Century Fund, Inc Cloth Prlco, $4 Fp 128, ivltli 11 
Illustrations l\cw Lock & London JInrper A. Brothers, 1933 


The reader of this booh can scarcely fail to he impressed 
with the idea that the purpose of the book, coming as it did 
so closely on the heels of the Report of the Committee on the 
Costs of Medical Care, is to bolster the views expressed m 
the nnjorit) report of that committee Although the report 
mentioned is referred to frequently, nothing is said about the 
fact that tlie mows contained in the majority report were not 
unanimously concurred m, actually, of course, there were two 
minority reports, one of them signed by a considerable number 
of the phi sicians on the committee who arc engaged in treat- 
ing the sick, and two dissenting opinions by laymen who would 
not sign the majority report 

The author of this book is the director of the Twentieth 
Century Fund, Inc, the founder of which, Edward A Filene, 
was greatly' interested m developing the committee, as stated 
m an editorial in The Journal Although this interest and 
initial stimulus has been denied by some members of the 
executive board of the committee, the following statement is 
found in Mr Clark’s preface 


Tho Twentieth Century Fund hns for somo years been Interested In 
the solution or this problem Its president, Fdwnrd A Filene was nctlvo 
In (he formation of tho Committee on tho Costs of Medical Core which 
hns now completed n flvo yenr projtrnm of research dcslpned to obtain 
tho essential facts of tho situation and to sticcest constructive moasures 
for the mltlftatlon of exlstlut; evils The Twentieth Century Fund 
assisted In undeni rltlnc tho organization or tho Committee In 1D27 and 
tho formulation of Its program It also made annual contributions 
toward Its work 


How to budget health is described in chapter I, as the medi- 
cal guild plan The material in chapter 1 has been taken 
largely' from an article by the director of the fund which 
appeared in the Atlantic Monthly in October, 1930, entitled 
“A Cure for Doctors’ Bills " 

A medical guild mav be defined as "an institution which 
combines all of the following elements (1) an all-around 
medical service, including hospitalization, without any drastic 
limitations and exceptions, through a well balanced group of 
doctors, (2) a fixed annual fee covering such service, and (3) 
periodic health examinations,” this service to be given to all 
members or subscribers of the guild Medical guild seems to 
be but another term for group practice or hospital medical 
center, as proposed in the majority report of the Committee 
on the Costs of Medical Care The guild plan, however, 
is elaborated on much more extensively and contains features 
not brought out in the report It is a utopian scheme designed 
to relieve the medical profession, or at least those members 
who constitute the guilds, of which there may be many, of 
their worries and cares by creating for them a larger and 
more stabilized net income, and for the members or subscribers 
of the guild the highest type of complete medical service at a 
lower operating cost, for a fixed fee 

In the succeeding chapters an attempt is made to convince 
one how these two commendable but somewhat contradictory 
ends may be accomplished A group of well established doc- 
tors of the highest medical attainments are to organize and 
incorporate as a guild 

The next question is how to secure members or subscribers 
It is supposed that each doctor in the group as soon as the 
formation of the guild has been publicly announced would 
bring all of his families and patients into the guild as sub- 
scribers This would start the guild right with several hun- 
dred or possibly thousand subscribers, depending on the number 
and standing of the medical men comprising the guild Other 
persons would become attracted to the plan (so it is thought) 
by favorable friendly newspaper articles and "by personal solici- 
tation by' the word of mouth of satisfied patrons Even a 
new and independent guild organization would of necessity be 
automatically self recruiting” 

The problem of “selling” the guild to the public is obviously 
of primary importance It must “not violate the ethics of 
the profession as interpreted by those who control its destinies 
m the locality where the guild is established The methods 
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used to recruit members are by paid advertisements, by direct 
mail promotion and by personal solicitation— methods that are 
contrary to recognized ethical ideas 

“Any estimate of the fee to be charged by the medical guild 
depends necessarily on two factors g 


l tic size of the guild The cost must be guessed in advance 
m order to show how much income must be obtained per year 
to cover the expenses of operation 


The number of subscribers The fee charged to each sub- 
scriber would vary directly with the number called upon to 

* w-jcc 6 C ° StS ' ”^ le C0St Equate medical care is placed 
at S42 55 per person, which sum "may be taken as a rough 
estimate of the fee which medical guilds would have to charge 
It must be carefully noted, however, that this is an average 
figure The costs in large centers like New York and Chicago 
would be greater than smaller towns and consequently guild 
fees would .have to be higher It is probable, however, that 
guild service could be given even in the largest cities for from 
$50 to $60 per year per person ” 

It is frankly admitted that, if the older men with well estab- 
lished practices could not be induced to give up their private 
work and join a guild, ymunger men, recent interns or assis- 
tants might be secured for the salaries paid 

At one place it is stated that these guilds would be successful 
financially and be able to pay the physicians larger salaries 
than they had earned in private practice At another it is 
claimed that for the first few years they would not be able to 
meet expenses and that it would be necessary to have some 
kind philanthropist subsidize the guilds in order that they may 
be able to pay the running expenses Another solution of 
this phase of the question which is proposed by the author is 
that the state by general taxation pay the subscription fee for 
all those who are unable to pay it themselves This is but 
another way of proposing compulsory health insurance under 
government supervision 

In discussing the guild plan, Mr Clark says that it was 
found to be illegal in New York State, where it was suggested 
that it might be tried, as “the general rule that a corporation 
cannot practice medicine is well established m New York” 
It is also pointed out that the scheme would probably come 
under the laws governing insurance agencies However, the 
author naively remarks that there may be some way found to 
beat the law 

The book makes an evening’s interesting reading, but the 
scheme proposed is so replete with uncertainties and objec- 
tionable features that it cannot be said to offer much of value 
in solving the question of medical care for the people 


Prtcis cllnlqus et opfiratolre da chlrurgio Infantile Par L Orabrfi- 
danne professeur do cllnlque chlrurgleale Infantile h la Faculty de 
m£declne de Paris Third edition Cloth Price, 140 francs Pp 1470, 
with 1008 illustrations Parts Masson &. Cle 1032 

The first edition of Ombredanne’s monograph on clinical and 
operative pediatric surgery appeared in 1923 The book is one 
of a set known as the Collection de precis medicaux, consisting of 
short works or compendiums especially for students and physi- 
cians who desire a concise volume Although prepared in a hand> 
size and as a compendium, this edition covers so many pages that, 
m combination with comparatively small type, it is in reality 
a textbook It is well illustrated The material is divided into 
two parts The first part, covering about 250 pages, deals with 
general pathology After a short discussion concerning the 
question of anesthesia, preparation for operation, hemostasis 
and postoperative complications, this section ends with a dis- 
cussion of rapid death occurring postoperatively with pallor and 
hyperthermia, a condition that occurs most frequently in infants 
between the ages of 6 days and 6 months, less often during 
the last six months of the first year, and later, being progres- 
sively rarer as the age increases Without claiming to know the 
cause, the author says that it is not due to dehydration, broncho- 
pneumonia, hemorrhage, shock or swallowed blood and that 
there is no proof that it is caused by hepatic insufficiency, acute 
hydrocephalus, anaphylactic shock or traumatic shock, thoug i 
these all are spoken of hypothetically Prophylactic measures 
advocated are continuance of the usual regimen, avoidance of 
purging, the use of general anesthesia, rapid performance of 
operations, and certain postoperative measures If the condition 
has developed, he recommends cold baths, beginning at room 
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temperature and gradually being made colder The bath lasts 
two^hours, and, after an intermission of two hours, if it still 
indicated, it is repeated In addition he gives epinephrine by 
mouth, 3 drops at a time, with the feedings, up to a total of 
from 20 to 30 drops The other topics discussed in the first 
nart include traumatisms, dystrophies of bones, infections of 
bones and joints, and tumors The second portion of the 
rolume, of about 1,200 pages, consists of regional presentation 
of the pathologic conditions and surgery of infancy Ihe 
congenital malformations of each region are discussed first, and 
then the acquired lesions and diseases Etiology, pathology, 
symptoms, diagnosis and treatment are fully presented. Indica- 
tions for and descriptions of operations are given in detail 
Only those procedures are described which the author has found 
to be of value and can personally recommend The material 
has been brought down to date, is surprisingly full for a 
volume for students and, indeed, is of interest and value fof 
any surgeon who is able to read French 


Dlieuei of the Mouth By Sterling V Head D D S 1LS , B S Pro- 
fessor of Oral Surgery and Diseases of the Mouth Georgetown University 
Dental School Fourth edition Cloth Price $10 Pp 032 with 583 
Illustrations St Louts C V Mosby Company 1932 

This booh attempts to cover in a comprehensive manner the 
whole field of pathology, diagnosis and treatment of all diseases 
of the mouth The author states in the introduction “This 
volume has been written primarily as a textbook for dental and 
medical students ” Since neither the physician nor the dentist 
is likely to be favorably impressed by the manner in which 
his particular field is covered, one may question the attainment 
of the purpose quoted The pathologist is faced by not less than 
sixty photomicrographs either without significance or unsuited for 
the purposes of teaching and illustration The material on labora- 
tory technic is covered much more adequately in the special 
textbooks on laboratory diagnosis Such subject matter as that 
on dental canes (chapter vi) must prejudice the dentist against 
the book as a whole The clinical surgeon must lose faith 
in an author who proposes in the chapter on osteomyelitis 
(p 640) that “at least 30 ounces of orange juice should be taken 
daily ” On the other hand, there are features of the book that 
are highly commendable, which, in spite of the defects just 
mentioned, will recommend it to many for use either as a text- 
book or as a reference book The text is complemented by 
numerous accurate reproductions of roentgenograms covering 
a wide range of conditions, the subject matter on diagnosis, 
testing tooth vitality and use of transillumination is well worth 
reading and careful study, and each chapter is followed by a 
comprehensive bibliography 


KrS” ** n NlUUgtrd von Bingen Ureaohen und Behnndlung der 
n nelten (causae at curae) Ueberaetxt von Professor Dr Hugo 
* .TT 1>lper Prlce 10 80 ““C*” Pp 235 Munich Verlag der 
AerztUchen Bundschau Otto Gmelln 1933 

The author, who combines linguistic scholarship with an 
intuitive understanding of the spirit of the twelfth century, 
escrves thanks for making it easy to study one of the earliest 
ocuments of German monastic medicine It is a strange mix- 
ure of the teachings of Galen, revived at the school of 
th C ^. no ' ant ^ the teachings of the Bible Intermingled with 
e ieo ogical theories are the keen personal observations of 
e nun, her quite modern conceptions of the constitutional 
un ameiitals of human disease, and an insight into the msuffi- 
llC 'Y ° ^' C Pharmaceutics of her time “These prescriptions 
\ c r" ® uen hi God himself, and they will either cure man 
ie has to die, or God does not desire that he shall be cured 
"om his disease.” 


Py A \\ ' W n,rr h J! ,l5l0Sy of Sen,itlot ' Bated on a Study of Cardiac Action 
urittv P M_\ Professor of Physiology Lucknow Uni 

tnlversliv l * $1 50 Tp 70 Xew York £. London Oxford 

u ‘>cnny lrcss 1832 

pIuLk^ 01 ^^ fhis small volume may contain a record breaking 
satio 0I " ia dlscusslon of a physiologic process, namely sen- 
ncvvlv' 11 se ? ms ra ther to be a word or sentence salad A 
rcail C0lne h Jargon used in well rounded sentences gives the 
°t {b, T 10 ln ^h n S of what the author has in mind in spite 
vuli Y Slxl i" sc 'en pages of text No practitioner of medicine 
u!1 ar <- to read the book 


Economic Mammalogy By Junius Henderson Curator of University^ 

Colorado Museum and Elberta L Cralk Museum Assistant Cloth Price, 
$160 Pp 397 Springfield Illinois Charles C Thomas, 

The authors have attempted to bring together from widely 
scattered sources as much information as possible concerning 
the economic relations of mammals both to one anther and to 
man It has been impossible to include the entire 12,540 species 
and varieties of mamnqals known to exist on earth, but most of 
those in North America as well as many in other parts of the 
world are discussed The book is divided into two parts 
Part I deals with a general discussion on such topics as mam- 
mals as a source of food, their relation to the industries such 
as the fur and leather trades, and their esthetic relations to 
man, as pets and as game, and so on In the two short chapters 
on diseases of animals and their parasites, it is disappointing to 
note that, while a whole page is given over to the discussion of 
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bovine tuberculosis is dismissed with one sentence quoting 
statistics eighteen years old Part II is devoted to a systematic 
discussion of various orders and families, from the primitive 
egg laying mammals of Australasia to the primates up to but 
not including man This furnishes a quick reference, giving 
the salient facts concerning the economic importance of the 
various mammals The book is written in a readable language 
which does not require an extended knowledge of zoology to 
understand There are copious footnotes and references on 
almost every page, which form the chief recommendation for 
the publication 
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Practice of Dentistry by a Corporation 

(Parker v Board of Dental Examiners of State of California (Calif ) 
14 P (2d) 67) 

A corporation, operating under the corporate name “Painless 
Parker Dentist,” was organized under the laws of California to 
conduct, own, operate and control dental offices It appointed 
one of its incorporators, Painless Parker by name, a licensed 
dentist, as its manager and chief surgeon. The corporation, in 
conjunction with another, the Associated Dental Supply Com- 
pany, operated a chain of dental offices Parker employed a 
licensed dentist to manage each office, and each such manager 
employed licensed dentists to perform necessary dental opera- 
tions in the office in his charge. Parker, however, maintained 
the management and supervision of the entire business The 
California board of dental examiners deemed Parker’s conduct 
unprofessional and suspended for five years his license to prac- 
tice dentistry The district court of appeal, first district, 
division 2, California, set aside the order of the board ( Parker 
v Board of Dental Examiners, 1 Pac (2d) 501 , The Joubnal 
98 2311 [June 25] 1932) The board thereupon appealed to the 
Supreme Court of California 

The board contended that conducting, owning, operating and 
controlling dental offices constituted the practice of dentistry 
within the purview of section 11 of the dental practice act that 
a corporation cannot be licensed to practice dentistry, and that 
any licensed dentist who aids a corporation m performing any 
of the acts named above is aiding “an unlicensed person” to 
practice Parker claimed, however, that the term “unlicensed 
person, as used ,n the prohibition of “aiding and abetting any 
unlicensed person to practice dentistry unlawfully,” refers offiy 
to natural persons, who might be licensed under the act and 
not to a corporation owning or operating a dental office 

. t YT 1 be conceded - said Supreme Court, that the legis- 
lature has power to regulate the practice of dentist r. r'ti 
moral character and “fitness” to pract.ce denhst^re 

r «<™ents un posed by the dental pract.ce act The 
letter of the act authorizes persons only to enLge .n i e 
practice of dentistry The underUinrr tvL g ^ B< : in the 
whole system of dental laws ,s framed I ’ Ch the 

m C ora\ ia (ffiarattw,^an W of C °vffich US ara S 'in^ n d nS i' 4“’ 

and none of which » an attribute 
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Surclv the state, for the better regulation of the practice of 
dentistry and as a means of prc\entmg evasions of the law, 
and with the object of more readily fixing statutory responsi- 
bility has the power to limit such practice to natural persons 

Parker insisted that there is a distinction between the prac- 
tice of dentistry, which the statute undertakes to regulate, and 
the purelv business side of the practice, and that if the man- 
agement or conduct of the “business side” by a layman is 
inhibited by statute, then the statute is to that extent uncon- 
stitutional But, said the Supreme Court, the law docs not 
assume to dmdc the practice of dentistry into departments of 
that kind The subject is treated as a udiole and must be 
so treated ncccssarilj If Parker’s contention is sound then 
the proprietor of the business may be guilty of gross miscon- 
duct m its management and wolafe all standards which a 
licensed dentist would be reepured to respect, and stand immune 
from an} regulator} supervision whatsoever His employee, 
the licensed dentist, would also be immune from discipline, on 
the ground that he was but a mere employe and was not 
responsible for his employer's misconduct Public policy wull 
not countenance such a condition If Parker’s contention is 
sound, the dental practice act is impotent to accomplish the 
purpose it was intended to serve, namclv, to promote the safety, 
health and welfare of the people of the state 

In the opinion of the court, the corporate practice of dentistry 
tends to relegate the welfare of the patient to the pecuniary 
interests of the corporation In this case, the court said, Pain- 
less Parker Dentist, a corporation, and the Associated Dental 
Supply Company a corporation, arc the employers of Painless 
Parker, the licensed dentist The corporations, which are 
purcl} commercial enterprises and none of whose directors need 
be licensed dentists, arc the masters of the situation and may 
with or against the wish of Painless Parker, the dentist, employ 
such licensed persons as ma\ be to their commercial advantage, 
liaimg less regard for the skill or fitness of the persons so 
employed than would a licensed proprietor who is solcmnl} 
charged by the obligation lie assumes to the state to respect 
the salutary prowsions of the dental practice act If Painless 
Parker, the licensed dentist, ow r cd his first allegiance to his 
employers, the corporations, then he owed but a secondary and 
divided Io}alty to the patient 

The practice of dentistry is not open to commercial exploita- 
tion Such would be its fate if the methods adopted by Parker, 
the defendant, should become general That a corporation 
may not practice law, medicine or dentistry is a settled question 
in California These professions, involving a relationship of 
a personal as well as a professional character, cannot be placed 
in the same category as pharmacy, architecture or other voca- 
tions wdierein no such relationship exists 

Parker contended that the long period of time during yvhich 
he had operated and the interpretation that the board and its 
legal advisers had placed on the dental practice act during 
that period m permitting him to operate were entitled to weight 
in this proceeding For a period of some fourteen years, said 
the court, the board and Parker have had frequent controversies 
as to the legality and professional propriety of the methods 
he employed in the practice of dentistry At no time was the 
subject set at rest Delayed action, however, on the part of 
those charged with the execution of a law will not be permitted 
to annul the law It may be considered by the court as a 
reason for mitigating punishment, but the court is not absolutely 

bound to regard it , , , , 

For the reasons stated, the order of the board suspending 
Parker’s license to practice dentistry for five }ears was affirmed 

Epidemic Meningitis an Accidental Injury — Arqpm, an 
intern in the Cook County Hospital, assigned to the contagious 
w'ard contracted epidemic meningitis and died His widow 
sought compensation under the Illinois workmen’s compensation 
act An award by an arbitrator in her favor was set aside by 
the industrial commission but affirmed by the circuit court, 
Cook County, and by the Supreme Court of Illinois An injury, 
said the Supreme Court, may be occasioned as readily by disease 
as by a blow A disease accidentally acquired may be an acci- 
dental injury When Arquin contracted epidemic meningitis 
and died he died as the result of an accidental injury arising 
out of and in the course of his employment as an intern in the 
Cook County Hospital — Arqum v Industrial Commission (III), 
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COMING MEETINGS 

nr am n’ T Me i lca5 Association of the State of, Montgomery, April 18-21 
aP D ^ Cannon, 519 Dexter Avenue, Montgomery Secretary 
neriean Association for the Study of Goiter, Memphis, Tern, , May 15 17 
a ^ a * 670 Cherry Street, Terre .Haute, Ind Secretar-v 

American Association for Thoracic Surgery, Washington) D c’ May 9 U 
A.P r ^ Alien, 3720 Washington Boulevard, St. Louis ’ Secretary 

American Association of Anatomists, Cincinnati April 13 15 *Dr George 
N Secretary ' erSIfy ° f Rochester School of Medicine, Rocheste®, 

Al ![. r ' ca ; i^ SS0 fl at,0 , n T of Gemto-Urinary Surgeons, Washington D C , 
Secretary 0 X L Sanford ' 1621 £ucl,d Avenue, Cleveland, 

Amencan Assocation of Pathologists and Bacteriologists, Washington, 
Hnd) Sccreiao Howard T Karsner, 2085 Adelbert Road, Clevc 

American Bronchoscopic Society, Washington, L> C May 10 Dr 
Edwin McGinnis, 104 South Michigan Boulevard, Chicago Secretary 
American Gastro Enterological Association Washington, D C , May 8-9 
Dr John Bryant, 311 Beacon Street, Boston, Acting Secretary 
Amcrioin Gynecological Society, Washington, D C, May 8 JO Dr t Otto 
H Schwarz, 630 South Kings high way, St Louis, Secretary 
American Laryngologies! Association, Washington, D C May 9 10 
George M Coates, 1721 Pine Street, Philadelphia Secretary' 
American Neurological Association Washington, D C, May 9 11 
Henry A. Riley, 117 East 72d Street, New York, Secretary 
American Ophthalmological Society, Washington, D C, May 8 10 
J Milton Gnscom 2213 Walnut Street, Philadelphia, Secretary 


Dr 

Dr 


American Orthopedic Association, Washington, D C , May 8 ID 
DcForest P Willard, 1916 Spruce Street, Philadelphia Secretary 
American Otologieal Society, Washington D C , May 8 9“ 

J Harris 101 East 40th Street, New York, Secretary 
American Pediatric Society, Washington, D C , May 8 10 
McCulloch, 325 North Euclid Avenue, St Louis, Secretary 
American Physiological Society, Cincinnati, April 10 12 Dr Frank C 
Mann, Mayo Institute Rochester, Minn , Secretary 
American Society for Clinical Investigation, Washington, D C , May 8 
T '- T ”’ " - ’ ' Hospital, Boston, Secretary 


Dr 
Dr 

Dr Thomas 
Dr Hugh 


Dr H L Blumgart, Beth Israel r , 

American Society for Experimental Pathology, Cincinnati, April 10 12 
Dr C Phillip Miller, Jr , University of Chicago Department of Medi 
cine, Chicago, Secretary 

American Society for Pharmacology and Experimental Therapeutics, 
Cincinnati, April 10 Dr V E Henderson, Medical Building, 
Unnersit}’ of Toronto, Toronto Canada, Secretary 
American Society of Biological Chemistry, Cincinnati, April 10 12 Dr 
Howard B Lewis, University of Michigan Medical School, Ann Arbor, 
Mich , Secretary 

American Surgical Association, Washington, D C May 8 10 Dr Vernon 
C David, 59 East Madison Street, Chicago, Secretary 
Arizona State Medical Association, Tucson, April 20 22 Dr D F 
Harbndge, S22 Professional Building, Phoenix Secretary 
Arkansas Medical Society. Hot Springs May 2-4 Dr William R 
Bathurst, 814 Boyle Building, Little Rock, Secretary 
Association of American Physicians, Washington, D C May 9 10 Dr 
James H Means, Massachusetts General Hospital, Boston, Secretary 
California Medical Association, Del Monte, April 24 27 Dr Emma W 
Pope 450 Slitter Street, San Francisco, Secretary 
Congress of Physicians and Surgeons of North America, Washington, 
D C, May 9 10 Dr John T King, Jr, 1210 Eutaw Place, Baltimore, 
Secretary 

Connecticut State Medical Society Hartford, May 24 25 Dr Charles W 
Comfort Jr, 27 Elm Street, New Haven, Secretary 
District of Columbia, Medical Society of the, Washington, May 3 Dr 
C B Conklin, 1718 M Street N W Washington Secretary 
Federation of American Societies for Experimental Biology, Cincinnati 
April 10 12 Dr C Phillip Miller, Jr, Unnersity of Chicago Depart 
ment of Medicine, Chicago, Secretary 
Georgia Medical Association of, Macon, May 9 12 Dr Allen H Bunce, 
139 Forrest Aienue, N E, Atlanta Secretary 
Harvey Cushing Society, Louisville, Ky , April 13 14 Dr Tracy J 
Putnam, 81S Harrison Avenue, Boston, Secretary 
Illinois State Medical Society, Peoria, May 16 IS Dr Harold M Camp 
Lahl Building, Monmouth, Secretary 
Iowa State Medical Society, Des Moines, May 10 12 Dr Robert L 
Parker, 3510 Sixth Avenue, Des Moines Secretary 
Kansas Medical Society, Lawrence, May 2 4 Dr J F Hassig, 804 
Huron Building Kansas City, Secretary 
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Dr E A 
Dr T M 
Dr E J 


D E 


Maryland Medical and Chirurgicil Faculty of, Baltimore, April 25 26 
Dr Walter Dent Wise, 1211 Cathedral Street, Baltimore, ^Secretary 
Minnesota State Medical Association Rochester May 22 24 ~ " 

Meyerding, 1 1 West Summit Avenue, St Paul Secretary 
Mississippi State Medical Association, Jackson, May 9 11 
Dye, Clarksdale Secretary 

Missouri State Medical Association, Kansas City, May 1-4 
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practically never recognized during life A review of the 
literature shows that such ruptures occur twice as frequently 
in males as in females , age seems not to be an important factor , 
in many instances no changes hate been found in the aortic 
wall, and most of such tears take place in the ascending aorta 
and are transverse At first usually the rupture involves only 
the intima and the media, the latter is then separated from 
the adventitia by a dissecting hematoma, which ultimately 
ruptures through the adventitia at some distance from the 
point of the primary tear Frequently the external rupture 
takes place into the pericardial sac 

American Journal of Physiology, Baltimore 






American Heart Journal, St Louts 

8 155 296 (Dec.) 1932 

•Clinical Type of Paroxysmal Tachycardia of Ventricular Origin in 
Which Paroxysms Are Induced by Exertion F N \\ itson W 
Wishart A G Macleod and P S Barker Ann Arbor Mich p 15o 
Further Observations on Heart in Old Age Postmortem Study of 
Three Hundred and Eighty One Patients Aged Seventy Years or More 
F A Wilhus and H L Smith Rochester Minn — p 170 
Rheumatic Heart Disease II Incidence and Distribution of Age of 
Death D Davis and Soma Weiss Boston — p 182 
Experiences with Dermatherm (Tycos) in Relation to Peripheral 
Vascular Disease II Study of Abnormal Conditions H C Eddy 
and H P Taylor Cleveland — p 190 
•Unusual Dilatation of Left Auricle C F Nichols and H W Ostrum 
Philadephia — p 205 

•Spontaneous Rupture of Aorta H Arenberg Ellis Island N Y 


p 217 

Variations in Potency of Certain Commercial Preparations of Digitalis 
R L. Levy H G Bruenn and S S Ellis New York. — p 226 
Minimal Toxic and Lethal Dosage of Digitalis in Experimental Hyper 
thyroidism and Hypothyroidism. R G Hahn Boston and H 
Rosenblum San Francisco — p 235 

Observations on Electrocardiography in Heart Disease Associated with 
Pregnancy with Especial Reference to Axis Deviation F B Carr 
Worcester Mass and R. S Palmer Boston — p 238 
holes on Heart Failure Report of Case of Pure Left Ventricular 
Failure H M Korns Iowa City — p 242 
Note on Transmission of Aortic Systolic Murmurs to Abdominal Aorta 
R. F Hicstand and R. S Morris Cincinnati — p 249 
Occurrence of Subacute Bacteryal Endocarditis in Mitral Valvular 
Disease, with Preexisting Auricular Fibrillation Case Report. 
C E de la Chapelle and I Graef New York — p 252 
Effect of Asphyxia and of Anoxemia on Electrocardiogram \V B 
Kountz, SL Louis and M Hammouda Cairo Egypt — p 259 
Paroxysmal Hypertension Associated with Ganglioneuroma of Supra 
renal Medulla. Evelyn Rogers New York-— p 269 
Amplifier tor Heart Sounds Operating on Alternating Current. F D 
Johnston and L I Barbier Ann Arbor Mich — p* 275 


Paroxysmal Tachycardia of Ventricular Origin — 
Wilson and his associates report four cases of paroxysmal 
tach)cardia and review the eighteen cases reported in the 
literature. They conclude that there is a type of paroxysmal 
ventricular tachycardia in which the abnormal mechanism is 
induced by emotion and exertion The attacks may be long, 
but more often short attacks separated by periods of extra- 
svstohe arrhythmia occur in rapid succession In the majority 
of the cases there is no other evidence of cardiac disease. 
Patients with this disorder are usually seriously incapacitated 
Small doses of qumidme are often beneficial but do not always 
prevent the occurrence of attacks In one of the cases studied 
b) the authors a long paroxysm of ventricular tachycardia was 
frequently interrupted temporarily by short attacks of parox- 
ysmal auricular tachycardia 

Dilatation of Left Auricle — Nichols and Ostrum present 
h'c cases showing unusual dilatation of the left auricle 
Esophageal obstruction was produced in two and was so pro- 
nounced in one as to lead to gastrostomy In three of the 
patients the left auricle extended far to the right and formed 
a portion of the right cardiac border Early in the disease 
roentgen examination is essential for the correct diagnosis, but 
111 ater stages diagnosis may be suspected clinically from 
inti " , su SE es ti\e physical signs The symptoms, physical signs 
P“ i° logic changes and vascular dynamics of this condition 
I* ls practically always seen in rheumatic hearts 
to!-' m ' tni stenosis and auricular fibrillation The exercise 
enmee and lack of congestive failure in some patients is 

remarkable, 

detmM tane0US ^ u P ture °f Aorta — Arenberg gives a 
into tl report 01 " a case °f spontaneous rupture ot the aorta 
failed t° I ' Lncar{ ' lum in which careful histologic examination 
0 re "-al contributory pathologic changes Instances of 
pontaneous rupture are not rare, but the condition is 


Intrapentoneal Administration of Viosterol in Mice J YV Spies and 
G P Lyman New Haven, Conn — p 527 
Excretion of Urine m Dog VI Filtration and Secretion of Exogenous 
Creatinine, J A, Shannon N Jolliffe and H W Smith New York 
— p 534 

Some Mechanisms Involved in Regulation of Circulation W F 
Hamilton Washington, D C — p 551 
Movements of Base of Ventricle and Relative Constancj of Cardiac 
Volume W F Hamilton and J H Rompf Washington, D C 
— p 559 

Studies m B Vitamins I Statistical Comparison of Small and Large 
Litters of Rats on Normal Stock Diet C U Moore, H B Plymate 
Bessie J Andrew and Viola White Portland Ore. — p 566 
Id II Statistical Comparison of Rat Litters on Normal Stock Diets 
with Litters on Synthetic Diets Containing Varying Amounts of 
Vitamin B Complex and Combinations of Bj and B„ C U Moore 
H B Plymate, Bessie J Andrew and Viola White, Portland Ore 
— p 573 

Id III Evidence of Third Vitamin B Factor in Yeast (B<) as Shown 
by Growth Curves and Clinical Symptoms of First and Second Litter 
\ oung of Mothers Raised on Synthetic Bi and B 3 Diets C U 
Moore H B Pl>mate and Bessie J Andrew, Portland Ore — p 581 
Id IV Report of Litters Obtained on Diet in Which Feces Were 
Supplied as Sole Source of Vitamin B C U Moore H B Pljmate 
and Viola White Portland Ore — p 593 
Id V Study of Myelin Degeneration m Peripheral Nerves of Rats 
as Associated with Low Vitamin B Content of Diet C U Moore 
H B PI>mate and Bessie J Andrew Portland Ore, — p 598 
Id VT Further Consideration of Pyloric Obstruction in Rats C U 
Moore and II B Plymate Portland Ore, — p 605 
•Effect of Celiac Ganglionectomy on Sugar Tolerance of Dogs G de 
Takdts and F P Cuthbert Chicago — p 614 
Blood Uric Acid Following Intravenous Administration of Uric Acid 
in Normal Dogs C M Wilhelmj and S L Moskowitz Omaha 

— p 620 

Effect of Anoxemia on Digestive Movements of Stomach G Crisler, 
E J van Liere and W T Booher Morgantown W Va. — p 629 
•Effect of Small Quantities of Galactose on Human Respiratory Exchange 
T M Carpenter and R C. Lee Boston — p 635 
Comparison of Respiratory Exchange of Men and Women as Affected 
by Ingestion of Galactose T M Carpenter and R. C Lee Boston 
— p 646 

Comparison of Effects on Human Respiratory Exchange of Hexoses 
IngeBted Separately and Together T M Carpenter and R C Lee 
Boston — p 659 * 

Diurnal Cycle in Liver I Periodicity of Cycle with Analysis of 
Chemical Constituents Involved G M Higgins J Berkson and 
Eunice Flock, Rochester Minn — p 673 
Electromyographic Studies of Gastro-Intcstmal Tract I Correlation 
Between Mechanical Movement and Changes in Electrical Potential 
Dunng Rhythmic Contraction of Intestine J Berkson E J Baldes 
and YV C Alvarez Rochester Minn — p 683 

Effects cd^CorUco-Adrenal Extract on Glycolysis In YGtro H Silvette. 

•Blood Cellular Change in Adrenal Insufficiency and Effects of Cortico- 
E f ract E L “d S YV Bn, ton, Charlotte* Ul£ 

Influence of Cort.co-Adrenal Extract on Energy Output E Eagle 
S \\ Britton and R Kline Charlottesville Va.— p 707 8 ’ 

Study on Metabolism of Glutathione. V Schclhng — p 714 

Celiac Ganglionectomy on Sugar Tolerance 
— De Takats and Cuthbert studied the effect of celiac ganghon- 
ectomy on the sugar tolerance of normal dogs They observed 
that the intravenous sugar tolerance of normal dogs does not 
vary spontaneously under basal cond.t.ons The removal of the 
cehac ganglion results m a decided, perststent rise ,n tolerance 
m every instance Dextrose admm.stered intravenously d,s 
appears more rapidly from the blood stream than before the 
operation The dogs become more susceptible to u n 
Denervation of the l.ver does not have a similar act.on The e 
data show that the celiac ganglion med.ates nerve .mouses 
the exclusion of which bnngs about e.ther an increased .nsulm 
product, on or a reduction m the msulm requ.renTent 

Effect of Galactose on Human Respiratory Exchanw 
the total metabolism m a human subjeaTTe^TaTo^n 
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circuit respiration apparatus and a helmet The base line for 
the chv was measured in from three to four fifteen-minute 
periods, and ten fiftccir-nnnule periods were run after the sugar 
was taken The subject had a low tolerance tor this sugar, as 
the total reducing substances 111 the urine for approximately 
three hours varied from 0 7 G 111 after the ingestion of 5 Gm 
to 3 1 Gin after the ingestion of 40 Gm of galactose All 
amounts of galactose caused a rise 111 the respiratory quotient, 
the maximum rise in a period varjmg from 0 04 with 5 Gm 
to 017 with 40 Gm This sugar somewhat resembles fructose 
m its effects on the quotient, although it differs from both 
fructose and dextrose m that there was a fall to below the 
prcingcstion lex cl during the latter part of the two and one- 
half hours after ingestion The rise m apparent carbohydrate 
combustion varied from 11 to 12 8 Gm, which represented 
from 13 to 32 per cent of the amount ingested The maximum 
increase 111 heat production o\cr the base line lex cl m a fifteen 
minute period xaricd from 10 per cent with 10 Gm to 18 per 
cent with 40 Gm The summation of increases m heat produc- 
tion in successive periods xaricd from 0 6 calory xvith 5 Gm 
to 12 6 calories with 40 Gm and the specific djnamic action 
varied from 3 to 8 per cent Galactose resembles fructose m 
its effects on the respirator} quotient and carbohjdratc com- 
bustion and resembles dextrose in its effects on the heat 
production 

Cortical Suprarenal Extract and Blood Cells — Core} 
and Britton state that suprarcnalectomy produces marked 
numerical changes m the cellular elements of the blood With 
the development of symptoms of suprarenal insufficiency, the 
er} throe} tes commonly increase from 50 to 100 per cent, this 
change is probably due to fluid loss from the blood The total 
leukoQtc counts are meanwhile found to be decreased to a 
similar extent There arc pronounced reductions m the neu- 
trophil counts, sometimes almost to the disappearing point 
The l}mphoc}tes shovy a concomitant increase in percentage 
The administration of cortical suprarenal extract to animals 
suffering from severe suprarenal insufficiency and showing pro- 
found blood cellular disorganization resulted m complete resti- 
tution of the normal cell values Recovery of the blood cell 
elements to normal values was coincident with general improve- 
ment in the condition of the animal Control experiments with 
epinephrine, dextrose and saline solutions were negative, with 
the exception of the partly effective action of epinephrine on 
the white rat There were no noteworthy leukocytic changes 
in the splenectonuzed controls Splenectosuprarenalectomized 
animals showed responses after operation and after extract 
treatment, however, which were similar to those mentioned 
The authors consider the possibility that the neutrophilopema 
of suprarenal insufficiency is related to the clinical condition of 
“agranulocytosis ” 


Am J Roentgenol & Rad Therapy, Springfield, HI 

38 721-866 (Dec) 1932 

Treatment of Epithelioma of Shin Indications for Radium Therapy 
L Taussig, San Francisco — p 721 

Radiation Therapy of Cancer of Shin M Cutler Chicago — p 724 
‘Squamous Cell Carcinoma of Skin C L Martin, Dallas, Texas — p 
728 

Treatment of Cutaneous Malignant Neoplasms G M MacKee, New 
York — p 738 

‘Roentgen Treatment over Vegetative Nerve Centers or Ganglions in 
Diseases Presenting Symptoms of Disturbances of Vegetative Nervous 
System Based on Study Extending over Period of Five Years 
H Langer, Pittsburgh —p 747 

Preconception Ovarian Radium Irradiation of Albino Rat (Mas Xor 
vegicus Albinus) Biologic Studj G S de Renyi, Marguerite 
de Renyt and D P Murphy, Philadelphia —p 764 

Various Radiopaque Substances and Their Toxicity When Used to 
Visualize Reticulo Endothelial System of Laboratory Animals J N 
Ane and L J Menville, New Orleans— p 784 
•Injection of Iodized Poppy Seed Oil into Knee Joint Warning Against 
Its Use M S Burman, I S Tumck and M Pomeranz, New York 
7S7 

Trachea in Nonsyphilitic Disease of Ascending Aorta and Aortic Arch 

Ur^ethiM^Cidcuh CV 'w°R Brooksher, Jr, Fort Smith. Ark — p SO 1 

Gallstones Confused with Colon Diverticula H E Potter, Chicago 

Calcifications m Spleen H Rudisill, Jr , Charleston S C — 1 P 805 

Diaphragmatic Hem.a with Severe Anemia M We.tzen New York 

Aiding Research in Radiology R H Stevens, Detroit — P 813 

Squamous Cell Carcinoma of Skin -Martin states that 
the number of cures of squamous cell carcinoma of the skin 
produced by efficient irradiation equal those produced by surgery 


and that the cosmetic results are much better The pessimistic 
attitude that exists among dermatologists is apparently due to 
extreme conservatism and inadequate dosage Surgical methods 
are valuable adjuncts in treating tumors growing on cartilage 
and in neck dissections when only one or two malignant glands 
arc present It is the author’s custom to treat all primary 
squamous cell skm lesions with roentgen radiation alone unless 
marked induration is felt beneath the tumor or the process 
extends well out onto a mucous membrane as, for instance, at 
the corner of the mouth In such cases the treatment is supple- 
mented with radium Before primary lesions arc treated, they 
arc surrounded by a lead foil shield which allows a border 
of norma! tissue about one-eighth inch wide to be exposed A 
cone attached to the under side of a tube stand is then brought 
down so that it exerts firm pressure on the lead shield and 
covers the diseased area The factors used are an 87 kilovolt 
5 milhampere peak, a target skin distance of 10 inches, a filter 
of 0 5 mm of aluminum and exposures of five minutes With 
a Victorecn ionization apparatus placed so as to take back- 


scattering into account, this dose amounts to 555 roentgens 
with an aperture of three-fourths inch in diameter, 640 roent- 
gens with an aperture of l l / 2 inches, and 666 roentgens with 
an aperture of 2 inches 

Roentgen Treatment over Vegetative Nerve Centers 
— Langer reviews the literature and states that the effect of 
roentgen radiation on the vegetative nervous system was, proved 
in animal experiments with a special technic by him m 1923 
and that his observations have been corroborated by others 
He explains the effect of roentgen radiation on the vegetative 
nervous system in a form of two stages (1) irritating, (2) 
quieting effect He reports three cases of different diseases of 
the skm illustrating these effects He attempts to persuade 
radiologists to study and cooperate with his observations He 
advocates the desirability of trying roentgen treatment before 
surgical removal of sympathetic ganglions or trunk resection 
The technic presented might prove of value as a diagnostic test 
as well as a help m clinical research and does not seem to 
show any permanent injurious effect on the patient It con- 
sists of the application of roentgen radiation either directly to 
the autonomic nerve center in the diencephalon or to other 
autonomic centers All the cases have been treated with short 
wave therapy of from 185 to 200 kilovolts, 05 mm of copper, 
3 mm of aluminum, 35 cm skin target distance, wavelength 
0 166 angstrom, and 4 milhamperes 

Injection of Iodized Poppy-Seed Oil into Knee Joint 
— Burman and his associates injected iodized poppy-seed oil 
into the knee joints of thirteen patients The age of the 
patients, six men and seven women, varied from 34 to 61 
Twelve of the thirteen suffered from mild to severe arthritis 
of the knee over a period ranging from two months to three 
years The thirteenth patient, a man, presented a bursitis 
under the insertion of the biceps femoris tendon and was used 
as a normal control joint Only two cases showed marked 
bone changes roentgenographically, marked narrowing of the 
interarticular space with irregularity, indicating definite bony 
and cartilaginous destruction In one case a sterile effusion 
of the knee was tapped, 40 cc of a light brown fluid, with 
some fibrin m it, being obtained Most patients complained 
of pain in and about the knee joint, swelling of moderate 
degree, and crepitation on motion Motion was usually almost 
norma! In three cases, extension was slightly limited to 170 
degrees and flexion was definitely lessened, even up to 90 
degrees Practically all cases showed enlargement of the 
infrapatellar fat pad and hypertrophy of the synovial mem- 
brane In one case a foreign body was seen in the roentgeno- 
gram with definite limitation of motion About three hours 
after the injection, all the patients were seized with severe, 
stabbing pains in the knee joint, radiating up the thigh and 
down the leg Sleep was impossible The acute pain lasted 
for about twelve hours and then gradually abated, m a duller, 
gradually lessening form, the pain persisted from two to eleven 
days With the pain, the signs of a chemical synovitis of vary- 
ing degree were noted — swelling of the joint, local heat, diffuse 
tenderness and refusal to move the joint because of pain and 
stiffness No redness was present The chemical synovitis, 
apart from the seventy of the pain, lasted from one to two 
weeks The authors conclude that the intra-articular injection 
of iodized poppy-seed oil is a dangerous procedure and that 
it should never be used 
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American Review of Tuberculosis, New York 

26: 637 792 (Dec ) 1932 

Robert Koch 3 Discovery of Tubercle Bacillus Some of Its Implications 
and Results R Philip London England — p 637 
•Statistical Estimation of Value of Program for Collapse Therapy 
J Head Chicago 0 C Schlack and J Marx, Oak Forest, 111 
— p 653 

Present Status of Chest Surgery in Treatment of Pulmonary Tuber 
culosis with Especial Reference to Thoracoplast> E H Bruns and 
J Casper Denver — p 665 

'Value and Limitations of Phremcectomy in Advanced Pulmonary Tuber 
culosis Report on One Hundred and Eighty Three Cases I D 
Bronfin and M Chernyh Demer — p 689 
Bilateral Artificial Pneumothorax. W C Pollock and H P Marvin 
Denver — p 709 

Recording of Manoraetnc Pressures in Artificial Pneumothorax H P 
Bacon Minneapolis — p 727 

Pulse Rate and Blood Pressure During Artificial Pneumothorax 
Insufflations. J Steidl and F H Heise, New York. — p 730 
Emphysema of Mediastinum as Complication of Artificial Pneumo- 
thorax G E Ehrenburg Spivah, Colo — p 738 
*Superiont> of Mineral Oil over Olive Oil in Oleothorax Experimental 
Studies I Goldenberg and S I Flanchih, Charhow the Ukraine 
Translated by Dr Charles Rubenstcin Los Angeles — «p 754 
•Cottonseed Oil in Progressively Obliterative Artificial Pneumothorax 
N Bethune Montreal, Canada — p 763 
*Scaleniotom> in Treatment of Tuberculosis Preliminary Report 
M Clyne Tucson Am — p 771 

Scaleniotomy as an Adjunct to Collapse Therapy L Fisher Waverley 
Hills kj — p 776 


Value of Program for Collapse Therapy —Head an 
his associates believe that phremcectomy is of definite value a 
an independent procedure in the treatment of pulmonary tuber 
culosis Its use as a primary procedure decreases the numbe 
ot cases in which artificial pneumothorax is indicated I 
discourages the development of extrapulrnonary complications 
spread to the opposite lung, or a lighting up of arrested o 
quiescent processes there, is less likely to occur if the operatioi 
is performed Active disease in the opposite lung is more likeli 
c ear up Phremcectomy discourages the development o 
S ° d0CS n0t lnterfere with the latei 
r f a . rt ' ficial pneumothorax ,f this should becomt 
w 7 [ , f n dw ? n ° l P revent collapse therapy of the oppositt 
lung In general, the percentage of favorable results is ,r 

and t£°? a ^ CXtolt of “volvement, the size of the cavities 
phrcmccc omv n f y t0 , and retractlon of the lesion, bul 

favorablfrase fre 5 Ue ?. tly falls to effect cures in apparently 
IvTh large cav,^ ° ft f thcm In soft cxte ns.ve 'esions 

wish 0 ftote that ft, and 111 a ,se t nce of fibr0SIS The authors 
ment and hl nM program has been a PP hcd a * an e.xpen- 

treatment of ti h ex P re ^ es their conception of the proper 

paStlou dbe b l U OS H 1S a Tbey feel that tuberculous 

be Applied iriier anH lndlVldua11 ^ C ,ol.apse therapy should 
heretofore. d 6 fre O uent ly than it has been 

Tuberculosis - ^ronf!!, 0 ™ , of Phrenlcect omy m Advanced 
of tlie cluneal r d ^ hernyk « lve a tabulated report 

Patients from 1994 to q ? I . >hren , 1 «c ton ' y performed on 183 
monary Solve*! °J epten,ber - 1931 The extent of the pul- 
for which this onerat F com Phcation in each individual patient 
group classification k" W3S de ! med advisable is indicated by 
that phrenicectomv ,? T l S ‘ Udy ° f the results they conclude 
Predominantly unilateral ap P 1,cabIe in the treatment of 
"hen pneumothorax ,, leslons kl w >th little or no cavitation 
regimen is not products ^ 3 routlne sanatorium 
fi dd of usefulness m h i / b ' neficial resu lts It has a wide 
contralateral lesion iwthn.f^ wh,ch have a 1'mited 
50 Per cent the palliative cavitatlon In fro m 40 to 

greater ease of exnertn t ecrease m cough and sputum 
bc an important aid ! rh t u qUlte nlarked may 
eomerts an misalign checkln ff hemoptysis It frequently 

kpse It exerts a fa\oraM neUI fl° th0raX mt ° an effe ct"e col- 
s° frequently resulting from mfluenc k on those complications 
other with or « A * u P neu mothorax notably empyema 

IU usefulness^n 

and general debility even he^d 1 ' 0 "’ associated empln sema 
“"c side \\ itli recent iL V V s 3 °n 

r* " “ ~nd'™ ”«d“' “ 

Pe " ol »*«”> over Olive Oil 

Z a ~ ,1». nTe,M B ; i X™% h “^ ,r ' POrt0 "»'“ U '™" 

We tX££ 


of oleothorax in their clinic, Goldenberg and Flanclnk observed 
through experimental work the action of olive oil and liquid 
petrolatum, without the addition of any disinfecting substances, 
on the healthy pleura of rabbits Olive oil, as well as petro- 
latum, after being introduced into the pleural cavity produces 
an inflammatory reaction. This reaction is more marked 
when olive oil is used Olive oil, even after being in the 
pleural cavity of a rabbit for a short time, undergoes marked 
physicochemical changes, whereas petrolatum undergoes changes 
only after a longer presence in the pleural cavity The changes 
that take place in olive oil, and particularly petrolatum, while 
in the pleural cavity, and their general influence on the organ- 
ism, warrant further detailed study According to the data 
obtained by their experiments, the use of liquid petrolatum is 
preferable to olive oil in the field of oleothorax The entire 
question requires further observation m the clinic, during which 
the differences noted in the reactions of the pleura of the human 
being against those of the experimental animal should be borne 
in mind 


case histones of three tuberculous patients m whom pure 
cottonseed oil appeared to be a useful substitute for air in 
progressively obliterative pneumothorax The oil in these cases 
has been tolerated without local or constitutional reaction The 
oil shoulcf not be used as a substitute for an ordinary pneumo- 

he shdf n0 form p 0 d h “Jf® P S; Ced on , the dia P b ragm. but only on 
the shelf formed by the adherent base of the lung The rate 

of absorption of the oil will vary from 0 05 to 0 5 cc a day The 
author suggests that the use of the oil be restricted to semi 

permanent collapse and that it be drained after two or three 

years, as no case can be considered safe in which any foJemn 

w", - 

es “ s 

are put into the pneumothorax cavS inThe second^nte" 6 
side by side The pneumothorax pressures are Taken 

ws IHFri 

si 

th rough the 18 gage Se L L ” a "~' d >» “cape 
other A, soon a! ,”,™ " ”3"*? “t™* ,he 

water manomcKr attached t„ Ute 18 Bgc r ““ 

as oil appears in this needle net K , needJe > or as soon 

needles are withdrawn and ’the °‘ 1S Injected Both 

Fluoroscopy done immediately afterw^^df 11 !! 7 Strappeck 
with a small apical cap of air on w f . L, show the oil 
will be absorbed in a few days leavmir the T hlS C3p of air 
pressure In testing the subsequent ^d ^ °‘ 3t 3 ne S at ‘ve 

uses a U tube of 5 or 6 J “ pressure - the author 
cottonseed oil The scale is marked m t dlameter , filled with 
™ters of oil, as on a water manometer O ° f cent " 
gravity of oil being 0 9, corresoonHmCT t t0 t ^ le s P e cific 
tenths of water manometer pressures ^ With P t h eSSUreS 3rC nlne 
upright, a 16 gage needle is put m the U P3tlent slttln K 
pocket, and the oleomanometer which is rr, ^l P 1 rt ° f 11,6 0,1 
oil, is connected with a short ™bber ubeTth y i' lled WIth 
pressure is read on the open limb “ needIe and the 

points out that phr^cIxe^Tho ra Tuberc ulosis — Clyne 
m apical lung lesions but should be conlbmt rl d T ,ded ° n alonc 
Scaleniotomy alone has induced a d b d g Wlth scaleni °tomy 
the .mohed apex m a senes 0 f fcf ° f lmm ° b <^at.o„ m 
cases m which a phrenic exeres.s hadT 0f twenty 

months to three years previomly and ^ bee " donc fro ™ six 
ten were improved and ten 3Dd lm P r °'ement had stonnerl 
.» »h,ch aS coltZ XWJ' °‘ S 

noted in nineteen with no imn™ ' V3S done ' lm Provement was 
m " hlch scaleniotomy was doTe alnnT ” ‘ 6n ’ of thr ce cases 

meat with completing asthma ^ and h™ ° f apica ' -n^ - 
bcst "ot to embarrass resmS h bc ? Use 11 was thought 
two were improved definitelv paralyzing the diaphragm 

hns eUm ° f th K raX cases " J th apical a S chvm' 0t T J 15 ,nd >cated m’ 
has not been collapsed 9 c- i actl ' 1 t>, "hen the upppr I, 

- ,b ' “ 



1066 


CURRENT MEDICAL LITERATURE 


Archives of Dermatology and Syphilology, Chicago 

20 961 1176 (Dec) 1932 

0 S^TcB 0 , O cS( r -p° 9 « n " d ImCnnl Mc< " cmc W 11 Barrow, 

Jr Clnnc°rr C nnt ? re ”P ,,1,,on for Dl ' , S"os,s of Syphilis w.th 

xIT. } ’l', 1 ' 1 Including a Comparison of Mine, Wassermaun 
Kalin and Hinton Blood Scrum Tests m One Hundred and Ten 
1 aticnts with Susticcted Syphilitic Sores ] CInrgin I T Eller 
and C R Run, Ac vs \ork — p 965 K ’ J J Ll,cr 

Blood Sugar 1 Hidings in More Common Diseases of Skin Report of 
Six Hundred Cases J b ] islier, Cleveland — p 970 
CtmloRx of 1’its rnsis Rosea L W Lord, Baltimore — p 981 
ritvriasis lichenoides et Varioliformis Acuta Report of Case 
S Cnwford, Pittsburgh — p 9Q0 

* Dermatologic Conditions of Telus, with Particular Reference to 
' anola and Vaccinia E W Lynch, Minneapolis — p 997 
Cutis \ erticis Gvrata lollowmg Trauma and Infection II E Alder 
^on f Sin 1 nncisco — p 1020 

History of Ecnuninc Beautification C Lerner A’cw \ork— p 1022 
Porokeratosis (Mibclli) Report of Case, Histologic Study and Animal 
Inoculation 1 B Ritchie, Lvansvillc, 1ml, and S \V Becker 
Chicago — p 1012 

Dernntomvositis P II Wheeler and M Harhin, Cleveland — p 1039 
‘Bowen’s Prccanccroits Dermatosis and Alultiple Benign Superficial 
Fpithclionn 1 udcncc of Arsenic as an Ltiologic Agent N P 
Anderson I os Vngeles — p 1052 
‘Airxanol Eruption* 1 E Madden, St Paul — p 1065 
Hficac) of Bisniarscn in Wasscrnmin Tast Syphilis J L Grund, 
Boston — p 1 07-4 

I \ 1 1 The Einancing of Dermatologic Research Suggestion for the 
huturc W II Mook St Louis — p 1076 
‘Action of Pine Oil on Some Fungi of Skin, in Vitro H F Smyth 
and II r Smjth, Jr Wajne, l’a — p 1079 

Dermatologic Conditions of Fetus — Lynch outlines the 
cutaneous diseases present at birth lie believes they arc due 
to conditions related to fetal enuronment, ectodermal anomalies, 
keratoses, keratolyses, disturbances of subcutaneous tissue, nevus, 
new growths or infectious diseases He reports a case of 
generalized eruption in a si\ months fetus born twenty-seven 
da\s after \accmation of the mother The eruption consisted 
of umbiheated pustules and flaccid bullae Similar cases have 
been described in the past as mtra-utcrinc \ariola An accurate 
diagnosis could have been established only by inoculation experi- 
ments with the fluid of the lesions The history, appearance 
and pathologic studies were not sufficient to distinguish between 
these two possibilities The author believes lus case to be one 
of pemphigoid vaccinia occurring in the fetus 

Bowen’s Precancerous Dermatosis — Anderson reports a 
case of Bowen’s disease presenting a history of arsenical medi- 
cation, the presence of arsenic m the tissues and urine, the 
suggestive simultaneous occurrence of lesions that were clini- 
cally multiple benign superficial epithelioma, the presence of a 
cutaneous horn, the hyperkeratosic lesions on the legs, and the 
palmar and plantar arsenical keratoses The author believes 
that one, and only one, etiologic agent can be responsible for 
such observations, namely, arsenic He also reports two cases 
of benign superficial epithelioma, one multiple and the other 
single, both accompanied by arsenical keratoses of the palms 
and soles, m one of which arsenic was demonstrated in the 
lesion He discusses the probable relationship of Bowen’s dis- 
ease to multiple benign epithelioma and suggests that arsenic 
is the etiologic agent in both conditions 

Nirvanol Eruptions —Madden points out that nirvanol, a 
new preparation used in the treatment of chorea, after it has 
been administered for a definite time in exact amounts, uni- 
formly produces an eruption accompanied by a definite symp- 
tom complex In chorea, successful results are attributed to 
the specific reaction that occurs after several days of oral 
administration Most observers believe that the reaction is 
similar to that of serum sickness, but the exact mechanism is 
not known Symptoms following ingestion of nirvanol appear 
with clockhke precision They are not constant but are more 
consistent than is the case with most eruptions due to drugs 
The histopathologic condition is the same as that found in any 
toxic erythema The differential diagnosis rests between the 
acute contagious exanthems, measles and scarlet fever, and 
eruptions produced by this drug There are fairly uniform 
changes in the blood in all cases The prognosis of nirvanol 
sickness is good Complications are few and usually are of 
no great consequence The literature contains only a few 
examples of severe complications that resulted in sepsis or 
death 

Action of Pine Oil on Some Fungi of Skin— On the 
basis of their tests, the Smyths state that pine oil has definite 


Jour A M A 
April 1, 1933 


value as 

of the skin as r,„gwo7m Considering cost and effected 
\ ry pale yellow pine oil seems to be the most practical of 
the materials tested, although it is not the best material for 
every organism tested One advantage of pme oil over other 
possible materials for the treatment of ringworm lies m Z 

l long aP tnne PrC T UrC in 1 contact with the infection for 

a long time Two or three applications daily are adequate to 

maintain almost constant contact, even without poulticing This 

Ir onT no . rne f anS true of a11 matenaIs now on the market for the 

lluchffieo, nngW T F ° r treatment of f«ngal infections m 
til 1 ch the organism burrows under the top layers of the skm 

this long continued contact with chance for penetration is a 

tZ 1'am d or n mh C ^ ^ ° f t pme 0,1 15 pleasant and !t does 
objectionable d0thing ’ S ° that lts use ’ s 

Archives of Neurology and Psychiatry, Chicago 

28 1243 3478 (Dec) 1932 

Ce S Cb Cobb C anri la T ,0 F p XIX VaEal Pathwa y of Vasodilator Impulses 
Cobb and J E Fincsmger, Boston— p 1243 

DM,? , Vasc 7' nlor > - Nen cs and Their Pathway from Medulla 
Oblongata Observations on P,al and Intracerebral Vascular P mrus 
J Ohorobski and W Pcnfield Montreal Canada -p 1257 
Cerebral Circulation XVIII Effect of Caffeine on Cerebral Vessels 
J X rincsinger, Boston — p 1290 
Enccphalographj Anatomic and Clinical Correlations H H Dixon 
Port'and, Ore, and F G Ebaugh, Denver -p 1326 
Relation Between Myasthenia Gravis and Exophthalmic Goiter S T 
Cohen and T H Xing Brooklyn — p 1338 J 

Oxjgen Consumption (’Basal Metabolic Rate”) in Schizophrenia 
II Distribution in Two Hundred and Fourteen Cases R G Hos 
kins, with technical assistance of Anna Walsh, Boston — p 1346 
Development of Behavior Patterns and Mjelmization of Tracts in 
I\cr\ous Sjstcm O R Langworthy Baltimore — p 1365 
‘Effect of Experimental Hepatic Damage on Hemato Encephalic Barrier 
C W Eisele and L. A Crandall, Jr, Chicago — p 1383 
Charles Xarsner Mills Memoria» Meeting of Philadelphia Neurological 
Society C H Brazier, W G Spiller, C W Burr, J W McConnell 
and W B Cadwalader, Philadelphia — p 3390 

Cerebral Circulation — Finesinger describes experiments in 
which he demonstrated that during amytal anesthesia the intra- 
venous administration of caffeine sodiobenzoate to cats caused 
a dilatation of the pial artery, a rise in cerebrospinal fluid 
pressure and an abrupt drop in blood pressure with immediate 
return to normal Local administration of caffeine solution to 
the pia caused a dilatation of the pial artery and in most cases 
no change in cerebrospinal fluid pressure or blood pressure 
During ether anesthesia the intravenous administration of caf- 
feine caused a constriction of the pial artery from its initial 
diameter, a drop in cerebrospinal fluid pressure and an abrupt 
drop in blood pressure with return to normal After local 
administration, during ether anesthesia, caffeine had no effect 
on the pial artery and in most cases caused no change in the 
cerebrospinal fluid pressure and blood pressure After recovery 
from ether anesthesia, when the superficial reflexes were pres- 
ent, the intravenous administration of caffeine caused an acute 
constriction of the pial artery followed in most cases by an 
immediate dilatation In most cases the cerebrospinal fluid 
pressure dropped and then rose immediately The blood pres- 
sure dropped abruptly and then immediately rose to its normal 
level, and in most cases exceeded its preliminary level During 
amytal anesthesia and after recovery from ether anesthesia 
there was evidence of dilatation of the measurable arteries, 
arterioles and venules Changes in velocity and color were 

observed, which indicate that the caffeine caused a dilatation 
of the capillaries as well The results presented by the author 
are m keeping with the results of most investigators studying 
the vascular response to caffeine m other parts of the body 
This would suggest that the vessels of the pia respond to caf- 
feine m the same way as do the vessels elsewhere m the body 
Myasthenia Gravis and Exophthalmic Goiter — Cohen 
and King report a case of exophthalmic goiter with myasthenia 
gravis They also review the heretofore reported cases of 
exophthalmic goiter with myasthenia gravis The cases of the 
combination of myasthenia gravis with exophthalmic goiter do 
not exhibit lesions of the brain or of the spinal cord There is 
a similarity m the pathology, pathogenesis and endocrine dys- 
function in exophthalmic goiter and m.vasthema gravis The 
authors call attention to the beneficial effect of ephednne sul- 
phate m myasthenia gravis alone, as well as when it is com- 
plicated by exophthalmic goiter 


a fungicide against organisms causing such diseases 

in ac nnmif/xt-M, r* i . 
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Evnerimental Hepatic Damage — Eisele and Crandall 
st S thT hemato^ncephahc banner m thirty-seven normal 
dons eight dogs with Eck fistulas and two with complete 
obstructive jaundice The methods used were the aPP earan ^ 
of dy2 m the cerebrospinal fluid, Walter’s bromide method 
and the inorganic phosphorus of the fluid No evidence o 
change in barrier function in the presence of liver damage was 
found The permeability quotient for bromide is higher and 
more variable in normal dogs than in normal men Varying 
the duration of bromide feeding from two to ten days did not 
have any apparent effect on the quotient 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

13 710-794 (Dec ) 1932 

Therapeutic Applications of High Frequency Currents d'Arsonva! 
Aogcnt sur Marne France — p 715 

Professor d Arsonval G Bourguignon Parts, France— P /it 

D Arsons nitration Its Principal Applications L Delhcrm and M 

Kahn Pans France— p 727 

D Arsons al and His Work. H Bordier, Lyons France— P 734 

High Frequency and Blood Pressure. A Laqueur, Berlin, Germany 

The Landmarks of Electrotherapy W J Turrell, Oxford England 
— p 744 

Present Status of Electropy rexta C A Neyraann, S M Fetnberg 
D E. Markson and S L Osborne Chicago — p 749 

High Lights in Electrosurgery H A Kelly Baltimore. T> 768 

Treatment of Malignant Growths of Oral Cavit> W L Clark, Phila 
delphia — p 771 

Further Considerations of Diatherm> in Malignancy G Koliacher, 

Chicago — p 780 

Diathermy in Gynecolog} E P Cumberbatch, London England 
— p 782 

D Arson valuation in Hjperpiesis F H Humphris London England 
— p 786 

Electrosurgical Tonsillectomy Its Scientific Status to Laryngology 
A R. Hollender Chicago — p 789 
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Thfl miflnnk in a sinus bradycardia is obviously much better 
m X.=i or complete ten block An eln.rocnrd.ogram 
may be of value after thyroidectomy in differentiating hyp 
thyroid, sm from myxedema Finally in tbe treatmen o hea t 
cases the electrocardiogram is essential It is a valuable aid 
in digitalization The appearance of an inverted T wave 
extrasystoles or a partial heart block indicates that a digitalis 
effect is being obtained The electrocardiogram also serves 
as a guide in preventing overdosage of such drugs as digitalis 
and quinidine 

Journal of Comparative Neurology, Philadelphia 

50 257 512 (Dec. 15) 1932 

Diencephalic Course and Termination of Medial Lemniscus and 
Brachium Conjunctivura S W Ranson and W R Ingram Chicago 

Spinal Cord Regeneration in Young Rainbow Fish, Lebistes Reticulatus 
D Hooker Pittsburgh — p 277 

Cerebellum of Reptiles Chelomans and Alligator O Larscll, Port 
land Ore — p 299 _ . 

Electrodynamic Theory of Development. Suggested by Studies of Fro- 
Iteration Rates in Brain of Amblystoma H S Burr Boston. — p 347 

Experiments on Motor Cortex of Cat P S McKtbben and D R 
Wheelis San Francisco — p 373 

Spongioblastomas of Brain P Bailey , Chicago and Loutse Eisenhardt, 
Boston — p 391 

‘ Law of Cephalocaudal Differential Growth in Its Application to 
Nervous System B F Kingsbury Ithaca N Y — p 431 

Further Experiments on Accelerated Growth in Heteroplastic Spinal 
Cord Grafts S R Detwiler, New 1 ork. — p 465 

Biologic Theories of Gottfried Reinhold Treviranus (1776 1837) 
R Mourgue Mulbouse France — p 503 

Journal of Immunology, Baltimore 

23 423 497 (Dec.) 1932 

Hypothetic Mechanism of Antibody Formation S Mudd Phdadelphta 


Delaware State Medical Journal, Wilmington 

4 265 288 (Dec ) 1932 

Asiatic Cholera in Wilmington 1832 W P Frank, Wilmington 
— p 265 

Social Insurance. E. H Ocbsner Chicago — p 2 77 

Iowa State Medical Society Journal, Des Moines 

221 563 624 (Dec.) 1932 

'Value of Electrocardiograph in Differential Diagnosis of Heart Disease 
L E. Cooley Dubuque — p 563 

Problem of Mental Dcfectncness in Iowa A H Woods Iowa Cit> 

— p 569 

Clinical Neurology and General Practitioner T B Throckmorton 
Des Moines — p 574 

Indication* for Sympathectomy in Angina Pectoris W D Abbott 
Des Moines — p 581 

Ps>chosts Associated with. Pregnancy R E Crowder Sioux City 
— p 583 

Present Status of Treatment of Syphilis in Adults. C C Coll ester 
Spencer — p 585 

Severe and Neglected Syphilis Case Mary H Swan Chicago — p 592 

Electrocardiograph m Differential Diagnosis of Heart 
Disease — Cooley points out that a normal electrocardiogram 
does not necessarily mean a normal heart Myocardial involve- 
ment ma> be interpreted as my ocardial damage only in con- 
junction ssith the clinical picture The amount of myocardial 
involvement may not correspond to what is seen in the electro- 
cardiogram One cannot determine whether the involvement 
is acute or chronic from the electrocardiogram Physiologic 
changes can easily be confused ssith minor changes in the QRS 
mid T waves Digitalis can produce changes in the QRS 
and especially in the T wave which can be mistaken for myo- 
cardial involvement It is not possible to make a diagnosis 
of valvular disease from the electrocardiogram Like all other 
mechanical means its medicine, vt vs only an aid in making the 
diagnosis Nevertheless, it is invaluable in many cases There 
is a decided practical advantage m differentiating the irregul- 
arities of the heart The prognosis of extrasv stoles as a 
rule is much better than that of auricular fibrillation Extra- 
'' stoles from one focus are less dangerous than those from 
several foci Auricular fibrillation is a serious heart condi- 
l ‘°n, while smus arrhythmia is a phvsiologic variation To 
Ri'e digitalis or quinidine to a patient with partial heart block 
Js dangerous, hut it is good treatment in auricular fibrillation 
Be simple tachycardias have a better outlook than the parox- 
' M i tachycardias Quinidine is not indicated in the simple 
Miy cardias but tt may be in the paroxvsmal taclncardias 


Phenomenon of Local Skin Reactivity to Pneumococcus G Shwartz 
roan New York — p 429 

Quantitative Study of Precipitin Reaction with Especial Reference to 
Crystalline Egg Albumin and Its Antibody J T Culbertson New 
York.— p 439 

•Specific Reaction of Convalescent Serum on Streptococcus Isolated in 
Studies of Poliomyelitis E C Rosenow Rochester Minn — p 455 
Quantitative Aspect of Hypothetic Incorporation of Injected Antigen in 
Resulting Antibody II Experimental S B Hooker and W C 
Boyd Boston — p 465 

Further Studies on Meningococcus with Especial Reference to Shwartz 
roan Reaction H W Powell and W A Jamieson, Indianapolis 
— p 481 

Specific Reaction of Convalescent Serum on Strepto- 
coccus Isolated in Poliomyelitis — Rosenow found, by 
studying the effect of convalescent serum on the streptococcus 
having characteristic cataphorebc velocity as isolated in cases 
of poliomyelitis, a marked and specific slowing or charge- 
reducing effect This action of the serum increases during 
recovery from poliomyelitis and is at its maximum during the 
fourth week after onset of the acute attack, after which there 
is gradual diminution, but it remains readily demonstrable 
even twenty years after recovery The results indicate that 
the streptococcus isolated by him so consistently in poliomyelitis 
is not a contamination or postmortem invader 


Journal of Lab and Clinical Medicine, St Louis 

18 219 328 (Dec.) 1932 

Classification of Allergic Disease, with Reference to Diagnosis an, 
Treatment. A F Coca Pearl Riser N \ — p 219 8,105,3 aUl 

A V Dissociation E B Zeisler Chicago p 225 

Control of Pollen Allergy W T Vaughan Richmond, Va.— p 240 
•Observations on Accuracy of Rabbit Ovulation Test for 

H H Ware Jr and R J Mam Richmond^a -p 254 Pr ' gaaac > 
•Sedimentation Rates of Erythrocytes m General Disease D M 
\ lekers and Ruth Durjce Cambridge N Y — p 260 
Studies in Venous Pressure L. B Owens Cincinnati— p 266 
Spectfic Gravnty of Blood During Spinal Anesthesia. T Bender an 
D Polowe Patereon N J — p 275 ucr an 

Etiolop^ Studies ,n Hodgkm s Disease H L Stewart Philadelphia 
•Effects Observed Following Intravenous and Subcutaneous AH™, . 

TCSt f ° r tenancy -Ware and Mat: 
tested 150 patients for suspected pregnancy with the rabbi 

TrnTLlT Tt ! a 7, estahl,shed *e diagnosis clinically v 
10 o these This test has proved to be accurate with but on 

EmreTov^loS 6 T ber ° f “ n °" re Ported in th 
literature is over 1 000, with an accuracy of over 99 tier 

The authors found the rabbit ovulation test to be of partita 
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adiantage in the diagnosis of hvdatidiform mole, missed abor- 
tion, ectopic pregnancies, uterine fibroids, the menopause and 
tubo-o\ arian abscesses The earliest pregnancy giving a posi- 
tne result was si\ days after the menstrual period was due 
Following delncn, a negatne result was obtained in from 
twenty -four to seventy -two hours 

Sedimentation Rates of Erythrocytes — Vickers and 
Dur.\cc state that the test for determining the red cell sedi- 
mentation rate is easily performed and that the results are 
easih read Normal persons ha\e a sedimentation time (Lui- 
renmeicr method) of oicr two hours Severe acute and chronic 
uifiamniatorv conditions greatlv lower this time The authors 
cmplov cd the test m 348 patients suffering from numerous 
complaints J hc\ conclude that it is of diagnostic and prog- 
nostic value in rheumatic fever, atrophic arthritis and osteo- 
'arthritis and in differentiating mild degrees of these conditions 
from functional disturbances sv mptomaticallj similar The test 
is also of value m separating uifiamniatorv from noninflam- 
matory conditions of the urinarv tract and is of considerable 
confirmatorv evidence in mam other conditions 

Intravenous and Subcutaneous Administration of Fluid 
— Miller and Pomde\ter observed that no harmful results w’crc 
demonstrated when large quantities of a 0 9 per cent solution 
of sodium chloride were given, either subcutaneous!} or mtra- 
venouslv, to normal or pathologic animals Electrocardiograms 
did not show am characteristic changes when large quantities 
of fluids were given mtravcnouslv cither in normal animals or 
m those presumably suffering from mvocardial damage Iso- 
tonic saline solution, when injected subcutaneously, decreased 
the amplitude of the R wave in the electrocardiogram In 
normal animals, cxsanguination and perfusion gave blood vol- 
umes that corresponded closely to those given by the dye 
method There was an increased concentration of the blood 
in animals suffering from the effect of diphtheria toxin The 
blood volumes, as determined by the dye method, showed no 
increase after the intravenous injection of large amounts of 
fluid This did not agree with the amount indicated b} the 
dilution of the blood, as shown bv repeated determinations of 
the ery tbrocytes, hemoglobin, serum proteins and plasma 
increase No index was found that might be used as a warn- 
ing against excessive hydration of the tissues The authors 
believe that the hematocrit is the most simple test for blood 
dilution following the administration of fluids postoperativelj 
Its use would be limited, obviously, to cases not manifesting 
hemorrhage or evidence of rapid hemolysis 

Journal of Pharmacology & Exper Therap , Baltimore 

40 375-492 (Dec) 1932 

Pharmacologic Action of Esendinc. R St A Heathcote, Cairo, Egypt 
— p 375 

•Concerning Relative Preanestbetic Values of Sodium Salts of Isoamyl 
ethylbarbituric Acid (Amytal), Pentobarbital, Phenobarbital and 
Barbital E E Swanson, Indianapolis — p 387 
Studies on Synergism and Antagonism of Drugs I Nonpansympa 
thetic Antagonism Between Atropine and Miotic Alkaloids T 
Koppanyi, Washington, D C — p 395 
Vagus Control of Pancreatic Function Experimental Insulin Resistance 
E B Boldyreff and Jean F Stewart, Battle Creek, Mich — p 407 
•Study of Gastric Secretion Caused by Insulin E B Boldjreff and 
lean F Stewart, Battle Creek, Mich — p 419 
• Use of Basic Sodium Phosphate as Antidote for Hypercalcemia in Dogs 
Irvine H Page and J P Scott, Indianapolis — p 431 
Response of Isolated Intestine to Cocaine and Novocain at Different 
fin Levels W Salant and W M: Parkins, Cold Spring Harbor, 

N Y — P 435 , _ 

Cardiovascular and Metabolic Reactions of Man to Intramuscular Injec 
tion of Posterior Pituitary Liquid (Pituitnn), Pitrcssin and Pitocm 
A Grollman and E M K Gelling, Baltimore— p 447 
Action of Various Uric Acid Elim.nants on Experimental Unc Acid 
Storage in Kidney H O Schroeder, Montreal, Canada— p 461 
Method for Studying Vanat.ons m Coronary Inflow During Senes of 
Cardiac Cycles, or for Determining Inflow Rates Generally R L 

Stehle, Montreal, Canada — p 471 _ A 

Influent of Heart Beat on Plow of Blood into Coronary Arteries 
R L Stehle and K I Melville, Montreal, Canada — p 477 

Barbituric Acid Derivatives —By different methods of 
comparison, Swanson found that sodium amytal and sodium 
pentobarbital have practically the same premedication value 
Sodium phenobarbital and sodmm barbital possess a compara- 
J - — The author emphasizes that 
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Gastric Secretion Caused by Insulin — Boldyreff and 
Stewart report that both commercial and crystalline prepara- 
tions of insulin have a definite secretagogue action on gastric 
glands The latent period depends on the mode of administra- 
tion ten minutes or less for intravenous and about forty 
minutes for subcutaneous injection The duration of secretion 
depends on the dosage, lasting from one to six hours (2 to 8 
units of insulin) The stimulating action is monophasic and 
is not preceded by a period of inhibition of gastric secretion 
Small dosages are found to be effective (2 units) Gastric 
juice secreted m response to insulin has a high acidity free 
and total, and high pepsin content The acidity, determined 
clectrometncally, may attain a ft, of 1 0 or even slightly less 
It is not improbable that the polypeptide nature of insulin is 
responsible for its action on the stomach Gastric secretion 
caused by this drug, unlike that produced by histamine, is 
suppressed by the administration of atropine It is therefore 
apparent that the secretagogue action of insulin is due to vagus 
stimulation of the stomach Intravenous administration of dex- 
trose does not suppress gastric secretion produced by insulin 
The beginning of gastric secretion precedes the advent of hyp 0 - 
gbccmia The greatest diminution in the amount of blood 
sugar occurs a considerable time after the onset of secretion 
Basic Sodium Phosphate as Antidote in Hyper- 
calcemia — Page and Scott describe experiments in which they 
noted that basic sodium phosphate intravenously injected into 
normal dogs and dogs in which the calcium has been raised by 
parath>roid extract lowered the serum calcium Though by 
no means ideal, this salt is a fairly effective antidote for 
hyperparathyroidism 

Missouri State Medical Assn Journal, St Louis 

20 551 608 (Dec.) 1932 

•Hunger Osteomalacia Report of Case— Recovery C H Eyerroann, 

St Louis — p 551 

Clinical Manifestations of Diseases of Breast. J N Jackson, Kansas 
City — p 555 

Roentgen Ray Examination of Breast. I H Lockwood and W 
Stewart, Kansas City — p 557 

•Respiratory Diseases that Mimic Appendicitis Their Importance to 
Surgeon P S Lowenstem, St Louis — p 563 
Prognosis and Treatment of Syphilitic Aortitis W S Middleton, 
Madison Wis — p 567 

Syphilis of Nervous System S I Schwab, St Louis — p 574 
Syphilis of Osseous System A O’Reilly, St Louis — p 577 
Effect of Malarial Therapy on the Congenital Syphilitic. C C Dcnnie, 
Kansas City — p 581 

Presence of Syphilis in Compensation Claims as Viewed by Missouri 
Workmen’s Compensation Commission J J James, Kansas City — 
p 585 

Presence of Syphilis in Compensation Cases from Standpoint of Pby 
sician P F Stookey, Kansas City — p 587 

Hunger Osteomalacia — Eyemiann says that during the 
year 1918 there occurred in Austria and Germany an affliction 
characterized by pain in the bones which was usually inter- 
preted as rheumatism The pains were most frequently present 
in the ribs, back and lower extremities With progression of 
the affliction there ensued difficulty in climbing stairs, a char- 
acteristic waddling gait and loss of stature Eventually the 
sufferers became bedfast, being able to move only with assis- 
tance and then with great pain Deformity as a rule was 
confined to kyphoscoliosis of the spine, but spontaneous frac- 
tures were not infrequent The bones of the pelvis were 
seldom involved The disease occurred chiefly among the 
poorest classes The diets of these patients consisted mainly of 
vegetables and bread with small amounts of flour and sugar 
Milk, butter, eggs and meat were unobtainable and a small 
amount of lard was the only fat It occurred especially in 
people past middle age (from 40 to 70) and had nearly an 
equal distribution between the sexes There was a greater 
incidence of cases during the winter The author reports the 
case of a man, aged 59, confined to bed for one year because 
of bone pains, and coinciding in all particulars with the symp- 
tom complex of hunger osteomalacia, who recovered completely 
on a high calcium and phosphorus intake combined with cod 
liver oil and direct exposure to sunlight 

Respiratory Diseases that Mimic Appendicitis — Lowen- 
stem believes that emphasis should be placed on the tendency 
of infections of the upper respiratory tract to cause symptoms 
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lively lower JUT comoo unds y should be accurately determined closely mimicking acute appendicitis, and, while at times there 

the toxicity of these p ,, .u methods emoloved eppme tn bp a causal senuence between inflammation in the 

before any comparisons are made with the methods employed 
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u and the appendix, in many instances microscopic 

latter proves the condition to be merely a lymphoid 
IntrnlL.a The keynote of the whole subject is to place more 
dependence on the physical signs as evolved from a careful 
examination of the patient, and less on the variable and often 
evanescent symptoms 

Ifew England Journal of Mcdicmc, Boston 

30 7 : 963 1012 (Dec 1) 1932 

Exper.eDces.vuth^Encepbalogmphy^C^D Branch Cleveland E C 

G H Bigelow and H L 
S Stone Concord, 


Worcester 
C Waite, 


L R Gaetan, 


Cutler and R. Zollinger Boston — p 963 
Economics of Massachusetts Cancer Program 
Lombard Boston — p 972 ^ , _ 

Chrome Progressive Chorea Huntingtons Disease 

First Sectarian Medical School in New England, 

(1846 1859) and Its Relation to Thomsomauism 
Cleveland. — p 984 

207: 1013 1068 (Dec 8) 1932 

•Carcinoma of Esophagus Analysis of Sixty One Cases 
Madrid Spain and E S Emery Jr, Boston —p 1013 
Studies in Fat Metabolism V Observations in Lipids and Phosphorus 
b Compounds of Human Bile C W McClure, Mildred E Huntsinger 
and Alison T Femald, Boston — p 1015 
Paroxysmal Hemoglobinuria Report of Cases with Familial Findings 
F P McCarthy and R- Wilson Jr Rochester Minn — p 1019 

Carcinoma of Esophagus — Gaetan and Emery present an 
analysis of sixty-one cases of carcinoma of the esophagus, in 
all of which the disease was advanced by the time a diagnosis 
was made. No symptoms were found that could be recognized 
as early manifestations of the disease, although dysphagia was 
the first symptom in twenty-five patients and pain in twenty- 
two The authors believe that, since these symptoms are not 
characteristic, one should use both roentgen examination and 
the esophagoscope if one hopes to make an early diagnosis 
In the later stages a typical history of gradually increasing 
obstruction may develop, but this was present in only 58 per 
cent of the patients A typical history is so diagnostic that it 
is usually safe to make a tentative diagnosis of carcinoma 
even though it is not confirmed by roentgen examination or 
the esophagoscope. 

Pennsylvania Medical Journal, Harrisburg 

30: 157 230 (Dec.) 1932 

Changing Concept* in Treatment of Peptic Ulcer F H Lahey, 
Boston — p 157 

Irradiated Substances in Treatment of Shin Diseases J B Ludy, 
Philadelphia, and C M. DeValm Washington D C — p 165 
Problem of Cardiac Child In the Clinic, the School and the Home. 

V T Curtin Philadelphia. — p 168 

Value of Internal Urinary Antiseptics M Truraper Philadelphia. — 
p 171 

Serum Treatment of Gas Gangrene Report of Ten Cases \V E 
Burnett Philadelphia — p 174 

Symposium on Surgery of Colon Operative Treatment of Diseases 
of Colon. M Behrend Philadelphia — p 177 
•Id. Symptoms and Diagnosis of Carcinoma of Colon New Method 
for Extirpating Rectosigmoid W W Babcock Philadelphia — p 180 
Barraquer Clinic in Barcelona Spain W J Hamson, Philadelphia 
~P 186 

Medicolegal Aspects of Drunkenness H A Heise and B Halporn, 
Uniontown — p 190 

Carcinoma of Colon — Babcock states that cancer of the 
colon, properly handled, gives a better prognosis than cancer 
of any other part of the gastro-mtestmal tract By eliminating 
abdominal colostomy, inversion of the rectum, stage operations, 
and retention of segments of the distal bowel and of the arti- 
ficial peritoneal diaphragm formed at the brim of the pelvis, he 
has greatly reduced the dangers of peritoneal infection and 
intestinal obstruction In the author's method, the bowel is not 
entered or sutured until the abdomen has been closed and an 
occlusive dressing applied to all wounds In operating he pays 
attention to the distribution of lymphatics m the rectum and 
sigmoid as emphasized by Miles He opens the abdomen 
through a vertical left rectus incision After carefullv exam- 
ining (he liver, the aortic lymph nodes and the peritoneum for 
possible metastasis, he divides the left leaf of the mesosigmoid 
and separates the attached fat and lymphatics from the under- 
'mg structures to the midline. On the right side, he divides 
the peritoneum along the brim of the pelvis, locates and div ides 
me inferior mesenteric or the superior hemorrhoidal vessels 
oetween ligatures and, if necessarv, ligates and divides one or 
more ot the sigmoid vessels He then carries the incision along 
c anterior margin of the pelv is posterior to the bladder, divid- 
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mg the peritoneum well distant from the diseased intestine and 
he sigmoid, and separating rectum with fat lymphat.es to the 
floor of the pelvis Th.s leaves the iliac vessels ureters and 
spermatic vessels exposed He ties a tape of fo ded iodoform 
gauze about 2 inches wide and 2 yards ong at least 4 inches 
above the tumor He carries the ends of the tape back of the 
rectum to the floor of the pelvis, against which they are firmly 
packed. The tumor and liberated intestine are laid on the 
gauze and the abdomen is immediately closed without drainage 
He then places the patient in the lithotomy position, closes the 
rectum by a strong purse string suture, and makes an incision 
through the pelvic floor m the midline from near the posterior 
margin of the anus to the left side of the coccy x Through this 
incision, the mass of gauze packing is located He introduces 
a gauze drain into the pelvis to the right of the withdrawn 
intestine and, with the protection of a gauze dressing over the 
perineal wound, cuts the loop of diseased intestine away and 
ties a large rectal tube into the proximal end He then intro- 
duces a retention catheter and returns the patient to bed. At 
a later stage, an anastomotic operation to unite the sigmoid to 
the lower end of the anal ring may be attempted or in some 
patients the proximal end of the sigmoid may be pulled through 
the dilated and split anus at the completion of the first stage 
of the operation. He has also used this operation for diverticu- 
litis to avoid the dangers of an intra-abdominal or stage anas- 
tomosis For comfort the patient should see that the lower 
intestine is completely emptied every twenty-four or forty- 
eight hours He concludes that in about thirty cases this 
operation gave a mortality of about 10 per cent, which may 
be reduced to 3 pet- cent if deaths not directly due to the 
operation are eliminated. 
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Psychoanalytic Quarterly, Albany, N Y 

1 375 772 (Oct.) 1932 

Bioanalysis of the Epileptic Reaction A. Kardiner, New York — p 
Female Homosexuality Helene Deutsch, Vienna, Austria — p 484 
Ego Feeling in Dreams P Fedem Vienna, Austria.— p 511 
Note on Theory of Libidmal Types D Feigcnbaum, New York.— p 543 
Outline of Clinical Psychoanalysis O Femchel, Berlin, Germany — 
P 545 

Maurice Bedel s Jerome ' — A Study of Contrasting Tvnes T C 
Flugel London England — p 653 
The Paths of Natural Science in the Light of Ps>choanalyais S 
New York. — p 683 

CausalUy and Psychoanalysis A Letter to Editors of the Psychoanalytic 
Quarterly M Reiner Easton Pa — p 701 
An Autobiographic Critique F Dell, Croton-on Hudson N Y — p 715 

South Carolina Medical Assn. Journal, Greenville 

28: 291 326 (Dec) 1932 

“ch^Lfon-p^r F B l0h “““ dH ™rW Town 
Malignancies of Large Bowel G T Tyler, Jr Greenvdle -p 300 
b“j° Wor^anVo 

Cy ctTd C Hu“' S N f ° r C-r306 F “ Ct,Onal Stat “ W deB MacNider, 

Texas State Journal of Medicine, Fort Worth 

ZS 509 582 (Dec ) 1932 

Diagnosis and Treatment of Carcinoma of Colon with , t, e 

K4 "sr "■ <*■—/ * vtarkss 

cemia Operation and Recovery J s TonfEw n^{{ USm Hyp0 8ly 
C M l D' fa L™ 0 Hol B .-p “T b ° hC Rate ,n So Called Spa, L Colitis 

P T f 528 Br “ S “ A GynrC ° l0g ‘ C Problem E W Bertner Houston - 
Complete Anesthesia w Obstetrics with IT.. n. 

Grace Humphreys Hood Fort Worth— n Intravenously 

DXs-p Cl 534 ID Treatment of Syph.Us E C Fox 

Tumors of Ovary H R Dudgeon Waco -p 536 
°Wo“p Q 539 LO%tr EDd ° £ ^^us. P R P OBannon Fort 

In Dl^y:f ° f *« Emblem, 

Use of Glucose Sdlau™ m T^ataeSt ~ P 543 

L) Orcer Houston — p 548 
Medical and Surgical Treatment of Squint 
Moore ban Antonio — p 5,0 
Treatment of Sinus Diseases in Adults Gen. ml r n j 
Pamsb San Antonio— p 553 tenoral Consideration 

Needed Public Health Legislation J V 
The Inadequacy of Medical Socialism W F 

wdu cston — p 


of Infants and Children 
J H Burleson and J B 
R. E 

W E H_ Beck De Kalb — p 557 
btaricj Gaheston- 
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JC °" S,ng c C1SC rcports T'd tr'nls of new drugs nrc ustnJI> omitted 

British Journal of Anaesthesia, Manchester 

10 1 46 (Oct ) 1932 

Choice of Anesthetic for Abdoinnnl Surgerj H rinstcrer— 1 . 3 

Notes of Ancstlicsn m ponc.c Snrgco J It Jfackcnz, c — ji 19 

Three Hundred Cases of Itoutinc Spunl Anesthesia G A 11 Walters 
•Comments on Use of Peremne ns Spunl Anesthetic L T Johnson 


Routine Spinal Anesthesia —In using spinal anesthesia, 
\\ alters gives niorplunc I13 podcrimcallv half an hour before 
the time of the operation He plates the patient in the left 
lateral position He selects the space between the second and 
third lumbar \cricbnc and injects a solution of ephedrme and 
procaine I13 drochlondc at the chosen site, infiltrating the path 
of the needle down to the theca The ephedrme combats the 
fall in blood pressure and the procaine renders the actual 
puncture practical^ painless From lus observations in 300 
cases of routine spinal anesthesia he draws attention to the 
following points 1 No serious disadvantage was found in 
using spinal anesthesia as a routine 111 the 300 cases 2 The 
anesthetic can he repeated without danger 3 A smaller dose 
should be gnen to patients suffering from to\ic absorption 
4 I11 emergcnc3 operations on patients not specially prepared, 
there is less vomiting than after general anesthesia 5 B3' the 
simple method described, a comparatively short duration of 
anesthesia can be obtained, which makes possible the adoption 
of the Fowler position soon after the patient is in the ward 
6 The remarkable diminution of postoperative shock after 
spinal anesthesia lias long been recognized, but the well being 
of the patients, and the air of peace in a surgical ward on 
“list” davs, following the use of this anesthetic as a routine, 
have 3 r et to be full 3 appreciated 7 Spinal anesthesia does 
not prove an effectual preventive against such postoperative 
complications as pneumonia and parabtic ileus 

Nupercame as Spinal Anesthetic — Johnson has adminis- 
tered nupercainc as a spinal anesthetic for the past twelve 
months, empIo3ing the method originated by Jones and described 
b3 lum The advantages he claims for it are (1) the com- 
plete degree of anesthesia obtained , (2) the admirable mus- 
cular relaxation obtained, (3) the avoidance of primary surgical 
shock, due presumably to the blocking of afferent impulses 
at the spinal nerve roots , (4) the slight and transient fall in 
blood pressure that follows its administration , (5) the absence 
of untoward after-effects In Ins series of sixty patients, only 
two have suffered from spinal headache The occurrence of 
these headaches seems to be minimized by the use of a small 
bore (1 1 mm ) spinal needle, thereby reducing the liability of 
subsequent leakage of the cerebrospinal fluid through the hole 
pierced in the spinal theca No patient in the series suffered 
from any form of subsequent paralysis He concludes that 
spinal nupercame appears to be particularly indicated in opera- 
tions below the diaphragm when some general complication 
such as lung trouble or diabetes exists, or when the operation 
may be expected to be lengthy or productive of considerable 
shock 

British Journal of Radiology, London 

5 865 928 (Dec ) 1932 

Influence of Muscular Work on Movements of Stomach Part II 
Experiments on Man T W Adams, D J Clarke, J JI Lees, 

M S Pembrey and R S Vine — p 869 
Output of Various Tjpes of X Ray Machines and the Influence of Wave 
Form on Quality of Roentgen Radiation C E Eddy — p 892 
Ancient History J R Riddel) p 903 


British Journal of Tuberculosis, London 

27 1 50 (Jan ) 1933 

Preventive Vaccination Against Tuberculosis with BCG, as Practiced 
by Doctors in Their Own Families A Calmette — P 1 
Some Observations on Venous Puncture in Pulmonary Tuberculosis 

cJ^tatmn'm Pulmonary Tuberculosis R. C Wingfield — p 10 
Causal Factors in Development of Pulmonary Tuberculosis J Watt 

Rlood Pressure in Tuberculosis J Johnstone —p 16 
Work of Tuberculosis Care Committees Margaret Talbot Kefly -p 19 
Impression of Eighteenth Annual Conference of National Association 
for Prevention of Tuberculosis Mary F Xannetti p 22 


Indian Medical Gazette, Calcutta 

07 601 660 (Nov ) 1932 

yttizz mr sssttr - 

mcTT Kf-p mT" E,g “ Ca "’ « h C— An 

#H Mukc C r;°.-p 01 610 0,1 An,heImint,C P A Milestone and A k 

•Sulphur Treatment in Menial D.seases Exper.mental Study of One 
Hundred Cases J E DUunjibho} — p 612 
Treatment *ind Prophjlaxis of Dncontiasis V N Moorthy — p 617 
Ac ' v .''f' 11 ' 1 ' Culture Medium Made from Papain Digest of Mung 
Dal (Phascolus Mungo), Green Variety H W Acton C I 
Pasricha, A C Roy and S M das Gupta — p 619 
Constants of Pure Buffalo Gin B B Bralimachan — p 6’3 


07 661 720 (Dec ) 1932 

Diagnosis and Treatment of Noncongestiv e Glaucoma E W O’G 
kirvvan — p 661 

Treatment of Bacillary Dysentery by Bacteriophage F H McCay — 

p 666 

The Testing of Anthelnunthics P A Maplcstone — p 673 

Dengue Icier in the Rangoon Mingaladon Area JI Jafar and B 
Singh — p 674 

Role of Serologv in Rabies S D S Greval — p 676 

Puerperal Sepsis — This being a preliminary report, Muda- 
har and Menon do not propose to make any definite statements 
as to the efficacy of vitamin A therapy m puerperal sepsis 
Their experience encourages them m the hope that this t3pe 
of treatment may be carried on with increasing success They 
have observed that the administration of super-D cod liver 
oil as a prophylactic during pregnancy is exceedingly useful 
in cases in which a difficult labor may be anticipated They 
have given super-D cod liver oil as a prophylactic after labor 
m cases in which septic complications were likely to arise and 
it lias yielded uniformly good results The administration of 
cod hver oil in certain prolonged fevers of the puerpenum 
associated with signs of sepsis has tended to bring down the 
temperature in a short time They believe that the morbidity 
rate and range will be considerably lessened by the use of 
vitamin A Of the twenty-five patients in whom this treat- 
ment was adopted, and little or nothing else done, their results 
have been quite satisfactoiy in twenty-four 

Hexylresorcinol as an Anthelmintic — In their series of 
cases, Maplestone and Mukerji followed the recommendations 
of Lamson and his co-workers regarding regulation of diet, and 
gave doses of 1 Gm of hexylresorcinol in hard gelatin cap- 
sules They treated twenty-one cases of ascariasis with a cure 
rate of 66^ per cent, and an egg reduction, estimated by the 
original Stoll counting method, of 94 per cent They treated 
twentj r -six cases of hookworm infestation with 7 7 per cent of 
cures, and 71 4 per cent of egg reduction In the present 
instance, as on former occasions, they relied on the examina- 
tion of the stools by Lane’s centrifuge method at least ten 
days after treatment in testing for complete cure, and, while 
using the egg-counting method as well, they consider their 
results by Lane’s technic the more valuable of the two In 
treating ten cases of Taenia saginata infestation they used the 
same dose and the same method of administration as in the 
case of roundworm infestation In no case did they recover 
the complete worm, but five of the patients reported that they 
have been free from passing segments for over three months, 
four have not been cured, and one could not be traced These 
results are not nearly as satisfactory as those reported with 
carbon tetrachloride by Maplestone and Mukerji It should 
also be noted that, although the greater part of a tapeworm 
was usually evacuated a few hours after treatment with hex-yl- 
resorcinol, the worms were always alive and moved actively 
when placed in water 

Sulphur Treatment in Mental Diseases— In treating 100 
patients suffering from various mental diseases, Dhunjibhoy 
used the technic of sulphur injection originally recommended 
by Schroeder, viz, injection of the solution supraperiosteally 
on the lateral side of the femur, preferably between the upper 
and the middle third The next best sites are the gluteal 
regions and the outer sides of the arms when the thighs are 
contraindicated by any disease condition From the results he 
obtained, he states that there can be no doubt that injections 
of sulphur in olive oil invariably produce a degree of pyrexia, 
the temperatures ranging from 100 2 F to 105 F and the 
average being 102J F, and that the temperatures cannot be 
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. hv the doses Pain at the site of injection in every 
l,oiSe certainly bearable Sulphur 
tons should be given unhesitatmglj , because unlike malaria 
therapy they are perfectly safe and can be given to young and 
n rl al.ke Earlier cases respond better to treatment than he 
old chronic cases^ and the Earlier the treatment is instituted 
the greater is the chance of recovery The author concludes 
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1: 45 72 (Jan 21) 1933 

Mcrcurochromc m Dermatology J Gat* and E Cuincrcc P 
Recurrent Herpes L Perm P 55 
Biotropic Gold Salts Asdery — p - 62 
•Treatment of Lichen Planus b> Ultraviolet Rays 

— p 66 


Elisabeth Skwirsky 


“ SfS'i^aSLiSir^l™ SS?SSS Anthrax S.mulat.d by Venomous Situs;. -Go»s«n>t«.d 
paints who hare heretofore failed to respond to other mated. R , E1J sMe that the bites ol venomous mst ™ y ““ " r , 

of treatment It also appears to be useful in cases of benign resemb!e the cutaneous lesions of anthrax The an ^ n f ° 
stupors his 100 patients, 39 improved and a stlng , the rapidity of the growth, the soft scab b the ring of 


and secondary stupors 
13 recovered completely 

Journal of Tropical Medicine and Hygiene, London 

36 1 16 (Jan 2) 1933 

Intensive Antimomal Treatment of Kala Aiar II Urea Stibamine 
U Brahmachan, A R. Majuroder and K B Dt.-p 1 
Report on Blindness in Wa and Tumu Districts Gold Coast West 
Africa. G Saunders. — p 5 , 

Presence of Microfilaria in Ascitic Serofibrinous Effusion of Patient 
Infested with Wuchereria Bancrofti Preliminary Report U f 
Froes. — P 6 

Lancet, London 

2 1369 1416 (Dec. 24) 1932 

Harelip Operations for Correction of Secondary Deformities. H Gillies 
and T P Kilner — p 1369 

•Congenital Heart Block. Janet K« Aitken — p 1375 
•Incidence of Albumin and Sugar in Unne of Normal Women G W 
Theobald. — p 1380 

Congenital Heart Block — Aitken tabulates the thirty- 
seven cases of congenital heart block reported in the literature 
and reports two personally observed cases The author states 
that the diagnosis of congenital heart block depends on graphic 
observations with a history of a slow pulse from an early age, 
or the absence of a history of any infection that might cause 
the condition after birth A large proportion of the cases 
present other congenital heart abnormalities, the gross patho- 
logic symptoms being associated with these other lesions rather 
than with the heart block. In three of the reported cases in 
which there was no other congenital cardiac abnormality the 
patients were healthy well grown people whose response to 
exercise was good The cause of the condition is probably 
excessive formation of the fibrous tissue which normally 
develops between the auricle and ventricle, leaving the auriculo- 
ventncular bundle as the sole muscular connection between the 
chambers The excess of fibrous development interferes with 
the continuity of the bundle. According to Lewis, there are 
three chief ways m which heart block may be caused (1) by 
directly interfering with the conducting tracts, that is to say, 
the auriculoventricular node, the bundle or both branches of 
the latter , (2) by stimulating the vagus, or (3) by introducing 
toxic bodies into the blood stream In the case of congenital 
heart block, the second and third causes can probably be put 
aside Even if one could imagine vagal stimulation occurring in 
utero, the effect is usually transient and would not account for 
the long standing block noted in most of the congenital cases 
Incidence of Albumin and Sugar m Urine of Normal 
Women — Theobald, in examining the urine of women, found 
albumin in clinical amounts in 26 of 110 college girls, or 
-3 G per cent , 813 of 5,042 postoffice girls, or 16 7 per cent, 
and 75 of 912 charwomen over 25 years of age, or 8 2 per cent, 
while only 10 of 22 women medical students consistently passed 
unne that was either free from albumin or contained less than 
a trace In the majority of morning specimens examined not 
a single cast was seen and on no occasion was more than one 
granular cast observed The incidence of albuminuria would 
not appear to be related to the age of onset of menstruation 
ugar was not detected m clinical amounts in any sample of 
«nc but was frequently found in small amounts in the first 
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vesicles and the painful red edema make it appear identical with 
anthrax at first, but the absence of general symptoms contradicts 
this diagnosis and the negative result of bactenologic examina- 
tion, the favorable evolution' of the disease, without serum 
therapy or intense local therapy, confirms the diagnosis of 
venomous insect bite and removes the anxiety of the prognosis 
of anthrax and the need for a painful, unpleasant treatment. 

Lichen Planus —Skwirsky describes the treatment of lichen 
planus with ultraviolet rays used m the service of Milian Prac- 
tically no failures and only exceptional recurrences have been 
encountered It is of the utmost importance to give the 
erythema dose, lesser doses are not only useless but accustom 
the skin to rays of short wavelength and make it resistant to 
future applications Severe painful reactions are rare in persons 
with lichen planus, and soothing medicaments, which retard 
cure, are not required, in exceptional cases, simple starch baths 
may be given The patient should be carefully examined at 
each sitting, insolation should not be repeated on a zone still 
painful from previous insolation For treatment of generalized 
lichen planus the body is divided into four irradiation zones, 
which are irradiated successively every other day with the 
erythema dose After these four applications of the erythema 
dose have been given, the irradiations are applied alternately to 
the anterior and the posterior surface of the body in periods 
gradually increased to forty-five minutes The lamp should be 
at a distance of 60 cm The irradiations should be continued 
till the eruptions have disappeared completely, twelve applica- 
tions in the average case, and from fifteen to twenty in the resis- 
tant case usually suffice Localized lichen planus is best treated 
by a lamp for local irradiation in which the rays come through 
an adjustable orifice which permits regulating the field of 
irradiation to the desired shape and size Two irradiations of 
ten minutes at a distance of 10 cm are given two days apart 
Thereafter irradiations are given every other day, with the 
periods increased ten minutes each time up to a total of forty- 
five minutes and with the lamp at a distance of 60 cm For the 
treatment of buccal lichen planus a special compressor composed 
of a quartz cylinder 2 cm in diameter and 20 cm long, curved 
at the distal end, is attached to the local irradiation lamp in a 
manner that permits rotation in all directions In the first 
irradiation the tolerance of the patient is determined The 
second irradiation is started by applying the end of the com- 
pressor directly to the lesion and compressing it for two minutes, 
this is followed by irradiation for six minutes with the end of 
the compressor 1 cm from the lesion The applications of com- 
pression and irradiation are given every other day with gradual 
increase up to fifteen minutes for posterior lesions and twenty 
minutes for anterior lesions Lingual lesions may be irradiated 
longer if the throat can be protected 

Presse Medicale, Pans 

41 113 136 (Jan 21) 1933 
* Tl *Dautnoia — p b> InSUlm m 0,1 11 Labbe 


R Boulm and 

•n™ «fi h £L° f _Y ac ? , “ ,,on b > Anabactcna R Legroux. — p ng 


unuc passed m the morning or m the evening and was least * Ral ' c Mamfeitation of Ahmentarj Anapb>laxis A Harttantis. ‘ n 119 

four" 1,0, ! hat P assed after breakfast or lunch Twentj- Treatment of Diabetes by Insulin in Oil r a 1 

luna or aS" ° f f ° r ^^at.ng Bbco- associates have ex^enmented vvMh ody su™ ns of ?'* 

or albuminuria, and m the investigation of a case cn m tBp trppfinont t„ ^ pensions o insulin 


. ' — — — . W..JJUVIUH a cajc vj 1 

icphniic albuminuria the sample of least value is that 
dunn ?i n anSmE Not onI > 1S th « incidence of albuminuria 
in-, , S1 , xtb month of pregnanev so low as to demand an 

c i ' , n ' but an existing non nephritic albuminuria tends to 

up during the tarty months of pregnancj 


in the treatment of diabetes In view of the fact tot the nj 
tons are complicated, tot it is doubtful whether the tissues 
can endure the penetration of the substances contained ,n tose 
preparations for a lifetime, and tot there is no proof tot large 
amounts of insulin are not stored and mav penetrate the r!r 1 
.ton .udd.nl, ,„d protein ..tor, 
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that it is better to continue using the aqueous preparations of 
insulin pending further research with the oily preparations 
„ Vaccination by "Anabactena Lcgrotix applies the term 
anabacteria” to a formalized autolysate obtained from macerated 
aqueous bacterial suspensions With anabactena obtained from 
Bacillus mallei and B pcstis be has successfully vaccinated 
guinea-pigs against glanders and plague, rcspectnelj With the 
anabactena of B mallei he has cured glanders m guinea -pigs 
and has produced an antibacterial horse serum which effectively 
immunized donkc\s against glanders 

Alimentary Anaphylaxis — Ilaritantis reports a case of 
alimentary anaphs laws that lacked the classic clinical sj mptoms 
of anaphylaxis The principal clinical symptoms were an 
intermittent daily fc\cr, which had lasted for three months, and 
gross hepatic In pertrophy A slight leukopenia after meals and 
a periodic, temporan enthema of the scalp were the only 
suggestions of a possible alimentary anaplnlaws An albumin 
free diet resulted in complete apyrewa and a considerable 
decrease in the size of the lncr in si\ da\s The production of 
a t\ pical hemoclastic crisis by administration of an albuminous 
meal (milk) to the fasting patient after clc\cn days of an albu- 
min free diet showed tiiat the protcopewc function of the lncr 
was unpaired, -various tests could disco\cr no other hepatic 
insufficient The sensitization to albumins was further con- 
firmed by cutaneous reaction and tacliypliy laws A Hurd experi- 
ment consisted in administration of a light albuminous meal 
after twenty' days of a -vegetable diet, during which period the 
patient had been apy retie This meal produced not only a 
hemoclastic shock but a fever, thereby definitely confirming the 
anapby lactic nature of the patient’s fever Descnsitization was 
accomplished in one month by combined oral and parenteral 
administration of peptone solutions The author thinks the 
ahmentarv anaphylaxis in this ease was probably the cause of 
the symmetrical licpatomegalia as well as the fever, rather than 
the result of the hepatic disturbance 

Diagnostica e Teemea di Laboratory, Naples 

3 829 924 (Oct 25) 1922 

'New Method of Diagnosis of Hepatic Diseases bj Means of Hemo 

clastic Crisis L Jacchia — p 829 

Is Antigen Indispensable in Deviation of Complement Test for Sjpbihs’ 

V Pcnnati and U Sbutega — p 854 
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Policltmco, Rome 

40 1 64 (Jan 15) 1933 Surg.cal Sect.on 

“"iS, 0 ' V E "S£r_™l™' d V.. Deferens 

Postoperative Pulmonary Complications G Baggio— p 14 

Scandurra -~p SO 

Resection of Epididymis — Alberti reviews the literature 
of the pathologic lesions of the epididymis with especial attention 
to tuberculosis of the testis and to nonspecific and fibrous 
epididymitis He reports six eases with extensive resection of 
the head of the epididymis followed by immediate reimplantation 
of the vas and accurate covering up, by means of interrupted 
catgut sutures, of the epididymal or deferential flap with the 
testis and consequent reconstruction of the external layers The 
clinical results were deemed entirely satisfactory 

Gastric Hemorrhages — Pupmi describes a case of paren- 
chymatous gastrorrhagia of probable inflammatory origin 
(hemorrhagic gastritis) of six years’ duration and refers inci- 
dentally to two other patients, observed for a number of years, 
with nonulcerous gastric hemorrhages The author states that 
the diagnosis of gastrorrhagia of nonulcerative origin due to 
primary lesions of the stomach and not ascribable to local or 
general extragastric diseases is extremely difficult and should 
be made only by exclusion These hemorrhages can be caused 
by circumscribed lesions (aneurysms, primary but not miliary 
varicose veins), by diffuse lesions of the gastric wall (arterio- 
sclerosis, syphilis, amyloid degeneration of the blood vessels), 
or by obscure ctiologic alterations of the mucosa of the stomach 
(gastritis) The author maintains that it will always be impos- 
sible to differentiate between them clinically and that they' should 
be called parenchymatous hemorrhages due to diffuse alterations 
of the wall of the stomach The author deems it best to operate 
only in cases unresponsive to medical treatment In many cases 
extensive gastric resections do not always give sure results, 
whereas gastro-enterostomy often does The author states in 
conclusion that prolonged postoperative, medical, dietetic and 
climatic treatment (transfusions of solutions of calcium salts, 
high mountain climate and so on), is of palliative value 


Hemoclastic Crisis m Diagnosis of Hepatic Diseases 
— Jacchia has observed that an injection of 2 cc of liver extract 
in the median cubital vein or the gluteal muscles of patients 
suffering from diseases of the liver occasions a hemoclastic 
crisis The author obtained sixteen positiv e results while experi- 
menting with seventeen patients, and ten negative results m ten 
persons with normal livers Results were negative m four 
tests performed with intravenous injections of 1 cc of a mixture 
of chimofon and casein In cases giving a positive reaction, 
the extract brought about a definite leukopenia with diminution 
of the leukocytes varying from 1,000 to 4,000 cells per cubic 
millimeter The leukopenia was proportionate to the quantity 
of extract injected Two hours after intravenous injection, a 
leukocytosis developed in contrast to the leukopenia The leuko- 
penia was often accompanied by a relative lymphocytosis, 
developed at the expense of the polymorphonuclear neutrophils 
This lymphocytosis diminished but did not disappear two hours 
after the injection In all cases there was a slight fall of the 
arterial pressure but within restricted limits (between 5 and 
15 mm mercurcy), and a rise in pressure was never observed 
after the injection The variations m the arterial pressure 
lasted two hours In a patient with simple catarrhal jaundice, 
the extract occasioned a striking leukopenic reaction (diminution 
of 2 790 leukocytes) without lymphocytosis, and a slight drop 
in arterial pressure during the acute phase of the disease , during 
convalescence, some twenty-five days later, another injection of 
the same extract gave a negative result, producing a leuko- 
cytosis (increase of 1,240 leukocytes after half an hour and 
1 550 after two hours) instead of a leukopenia, did not modify 
in any way the leukocytic formula, and only slightly increased 
the arterial pressure half an hour after the injection The 
author found that the maximum intensity of the reaction w'as 
readied half an hour after the intravenous injection and one 
hour after the intramuscular injection He believes this was 
caused by anaphylactic phenomena brought on by protein sub- 
stances He plans further experiments to clear up this point 


Riforma Medica, Naples 

40 77 116 (Jan 21) 1933 

Extrarenal Component of Nephritis Hyposthenuria F Serio — p 86 
'Inconveniences of Acridinic Treatment and Ungual Alteration Due to 
Acrifiawne Hydrochloride L Ciarrocchi — p 91 
Postoperative Peptic Ulcer Ending m Gastric Fistula L Rieppi — 
p 107 

Inconveniences of Acridinic Treatment and Ungual 
Alteration Due to Acnflavine Hydrochloride —Ciarrocchi 1 
discusses the disturbances resulting from the intravenous injec- 
tion of acridine yellow derivatives He cites the following as 
immediate disturbances recorded 111 the literature sensations of 
heat at the face, neck and genitalia, tachycardia, bradycardia, 
olfactory paresthesia, facial congestion, constriction at the neck, 
sensation of precotdial weight, nausea followed by biliary and 
alimentary vomiting, cephalea and vertigo He gives as late 
disturbances gastralgia, alimentary vomiting, diarrhea, primary 
acridinic jaundice, fever, frequent and painful micturition acute 
nephritis, arthritis, yellowish cutaneous discoloration and ery- 
thema He states that the immediate disturbances occur m 
most patients after the first injection of acridine and that the 
late manifestations occur rarely To these he adds now a leuko- 
nychia of the thumbs found in two patients treated with an 
intravenous injection of 5 cc. of a 20 per cent solution of 
acriflavme hydrochloride One patient, whose hands had been 
exposed to the sun on an average of three hours daily, developed 
an immediate total white discoloration of the ungual lamina , the ^ 
other, who had been less exposed to the sun, developed only a 
partial leukonychia six weeks after the injection The author 
has reviewed a large number of clinical cases treated with 
acridine and found that the late disturbances seldom occurred 
unless the patient had previous hepatic or renal alterations Be 
has found but one fatal case, a patient with gradual endocarditis 
who, six days before death, had been given an intravenous injec- 
tion of 20 cc of a 1 per cent solution of acnflavine hydrochloride 
He concludes that acridine derivatives rarely cause serious dis- 
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turbances and are in general successfully atastod m rnost 
diseases such as pneumonia, meningitis, endocarditis, strep 
coccic and staphylococcic septicemia, epidemic 
articular rheumatism, pyelonephritis and chronic urticaria 

Arcluv fur Verdauungs-Kranklieiten, Berlin 

53 1 144 (Jan) 1933 

Is Dark Brown Bile (B Bile) Always Bile from Gallbladder ? M 
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Barchasch — p 9 

J Fnedenwald and A1 


Fdd 


horn — p 1 , 

Analysis of Icterus Graus r A 
Chrome Intermittent Duodenal Stasis. 

TyXrCha'nges m Alimentary Blood Sugar Curve in Allergic Con 

•Corona™ Thrombosis and Diabetes G Gottsegen — p 36 
Lymphogranulomatosis of Stomach G Kopstcin p 41 
Dependence of Health on Atmospheric Climatic Influences 

Inf”u^ n uo« P on 4 Secretory Function of Stomach During Night Sleep 

Po^phfnns n an 6 d TheiVs^Xlnce P .n^ pathology of Digestion I Boas 
— p 87 

Coronary Thrombosis and Diabetes —Gottsegen describes 
two cases in which a coronary thrombosis existed simultaneously 
with disturbances in the carbohydrate metabolism He con- 
l siders unjustified the opinion that in the occurrence of these 
' two conditions diabetes is always the causal factor Just as 
diabetes, which frequently is congenitally combined with arterio- 
sclerosis, may further the development of the latter and thus 
cause changes in the coronary vessels, so coronary thrombosis 
in the presence of generalized arteriosclerosis may cause various 
disturbances in the sugar metabolism, from transitory glycosuria 
to diabetes 

Gastric Secretion During Sleep— Henning and Norpoth 
studied the gastric secretion of ninety-one sleeping persons, some 
healthy and some with gastric disturbances They found that in 
healthy persons the secretory function rested completely during 
the entire period of nightly sleep In a great number of patients 
with gastric disorders, largely duodenal ulcer, maximal secretion 
’ of gastric glands was observed, but a continuous secretion dur- 
1 ing the nightly sleep was observed also m cases of chronic hyper- 
( trophic gastritis and in some persons who, although they were 
t free from gastric complaints, showed signs of sympathetic 
, neurosis In a number of these patients it was possible to 
demonstrate continuous gastric secretion during the nightly sleep 
over longer periods The authors discuss the significance of 
their observations for the pathogenesis of ulcer and the pains 
produced by ulcer They think that the described method is the 
, only one that gives a true picture of the gastric secretion, because 
it eliminates disturbing, psychic influences 

Deutsche medizuusche Wochenschnft, Berlin 

50 1 119 156 (Jan 27) 1933 

Agony and Death in Early Nursling Age. A. Peiper — p 119 
Observations and Investigations on Had Disease m 1932 H Assmann 
H Bielenstein H Habs and B zu Jeddeloh — p 122 
•rotphjrms and Their Significance in Pathology of Digestion I Boas. 

— p 126 

Delimitation of Heart and Percussion E. Mosler — p 128 
Artificial Stiffening of Mediastinum H Polano — p 130 
Demonstration of Tumor Cells in Punctates and in Sputum E von 
Zalka — p 132 

Hemorrhagic Meningitis Following Sunstroke. G A Hoppe — p 133 
Behavior of Skin Capillaries in Exophthalmic Goiter M Michael and 
W Buschke — p 134 

Influence of Liver Extracts on Course of Phenjlhydrazine Anemia 
fc*. Fnedlander and E Stemits — p 135 

Porphyrins in Pathology of Digestion.— Boas has investi- 
gated the stercoporphy rins as well as the porphyrins found in 
the urine In discussing the stercoporphy rins he gives especial 
attention to the diagnostic significance of deuteroporphy nn 
„ lhls porphv rin has a clinical diagnostic significance for those 
rare cases of carcinoma of the esophagus, stomach or intestine 
"i winch the stools show no peroxidase reactions But deutero- 
I’Orphvrin is of greater clinical significance in ulcers of the 
tomach and the duodenum and in peptic jejunal ulcers In 
ulcers with “ ' 


withstanding indicates a cicatrized ulcer, eventually complicated 
by a chronic’ gastritis The deuteroporphynn test is of signifi- 
cance also for the therapy in that an ulcer cannot be considered 
” 5 until rt a negative result The author mvest.ga fed 

the occurrence of porphyrin in the urine primarily in biliary 
and in hepatic disorders He emphasizes that it is necessary to 
differentiate between periodic and chronic porphyrinuria I he 
periodic form occurs in disorders that take a cyclic course It 
was observed in cholecystopathies and in hepatopathies during 
the period of acute inflammation, and also following severe 
hematemesis or melena The author observed chronic porphy- 
nnuria particularly in metastatic carcinoma of the liver and in 
carcinoma of the gallbladder, but also m untreated cases of 
pernicious anemia Coproporphynn was the form most often 
found in porphyrinuria, but in a few instances another form was 
detected, which indicates that protoporphyrin may likewise occur 
in the urine The author points out that methods combining 
simplicity and exactness are still lacking for the determination 
of porphyrins m the feces and in the urine He realizes that 
for the stercoporphyrins this will hardly be possible, but he 
thinks that efforts should be made to improve the methods for 
the determination of porphyrins in the urine. 

Klimsche Wochenschnft, Berlin 

121 129 168 (Jan 28) 1933 Partial Index ^ 

Sleep Aspects and Mechanism. W R Hess — p 129 
•Pain in Angina Pectoris S Dietrich and H C.uvviegk. — p 135 
Blood Perfusion and Energy Exchange of Kidney H Glaser D Laszlo 
and A Schunneyer - — p 138 

Modification of Growth of Micro Organisms by Irradiation with Short 
Wavelengths P Liebesny H Wertheim and H Scholz — p 141 
Effect of Implantation of Hypophysis Under Various Conditions F 
Siegert. — p 145 

•Quantitative Determination of Porphyrin in Urine H T Schreus 
and C Carrie — p 146 

Intrapentoneal Injection of Mersalyl K. Hartl — p 148 
Chemical and Secretory Changes m Bile Under Influence of Thyroxine 
S Leites and R. Isabohnskaja — p 149 

Pam in Angina Pectoris — Following introductory remarks 
about former theories on the pathogenesis of pain in angina 
pectoris, Dietrich and Schwiegk relate their own observations, 
particularly their electrocardiographic studies during oxygen 
deficiency These revealed that want of oxygen produces 
changes in the electrocardiogram of healthy persons, and that 
similar but more pronounced electrocardiographic changes were 
noted in patients who are subject to attacks of angina pectoris 
Development of pains similar to those of a spontaneous attack 
was also observed during oxygen deficiency of patients subject 
to angina pectoris The authors flunk that during an attack 
of angina pectoris there exists an ischemia of the cardiac muscle 
and that not only the changes in the electrocardiogram but also 
the pains are a result of this ischemia They consider it improb- 
able that in addition to the oxygen deficiency there also exists 
a spasm of the coronary arteries, because as long as anoxemia 
persists it is impossible to counteract the pain by administration 
of glyceryl trinitrate. The authors hope that their method of 
deficient oxygen respiration will help also in differentiating 
various forms of angina pectoris, which would be important not 
only for the prognosis but also for the therapj 

Quantitative Determination of Porphyrin in Urine — 
Schreus and Carrie, after evaluating three other methods for 
the determination of porphyrin m the urine, namely weighing 
the fluorescence method and the colorimetric method describe 
their experiences with the spectrocolonmetric method The 
quantitative determination of porphjnn by means of the spectro- 
scopic method is based on the observation that the intensity of 
the absorption band of porphjnn solutions is proportional to 
their porphjnn content Thus, if the absorption band of solu- 
tions of known porphyrin content is compared in the spectro- 
scope with that of solutions of unknown content, the porphyrin 
content of the latter can be read.lj detected. After a short 
review of the technic, which has been desenbed 


uiccrs with positive blood reactions, the disappearance of P ub ' Icatl ° n ( - Klm Wchschr 10 1017 [Maj 30] 1931)'' 'the 
dcmcroporphvnn and not the cessation of the reactions indicates nf dlSCUSS so “ rces of ,£[ ror that maj develop in the separa- 
tist flic ulcer reaches the stage of cicatrization In ulcers tot to 'to dlscuss the application ^f 

*<= "pcated demonstrate of £chm^« Tsome ^nc"^ Certam 


Jurpliv nn ind, cates the presence ot an unc.catrizedppcdeea T? * at *“> be helpful m some instances Thev 

Wxamlv negative deutcroporphj nn test, provided the S ^ ,, thc SI)ectr <*olorimetr,c determination oT porphv - 

tLidion is likewise negative, positive roentgmologifs Jiis o/ ^onstot ° f 3 dlnlcal ™.taUve me£d 
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Munchener medizimsche Wochenschrift, Munich 

SO 125 104 (Jiu 27) 1031 

K n 1,, K ,n rr^-; ht l°>5 Il0rn,0nc rr0lh,cc(1 "> Fnicrcax) Blood 

DiiRno-idc Pm lint i on of Blood Culture According to lowcnstem in 
ncrimonHl Tuberculosis of Guinn Pigs P MuitcufU and L 

pvounnnjj — j> 126 

t Measures to Induce Ini. or I H Birdcrdicucr — p 127 
Sodium Salt of Ilarl.itunc Acid Dcrmlnc a New Siil.slanee for Gen 
era Anesthesia 1>> Intraicnous Injection M Lrnst — o 128 
Jtetrol.nll.ar Neuritis ] Sclueck — p 130 
Wending Forms of Nephritis R Sdiocn — p 132 
Method for Demonstration of Allcrgi L Urliach — p 134 
I cmalc Genital 1 unction and Record Accomplishments in Athletics 
U Hustiicr — p ]17 

Roentgenologic Diagnosis of Tumorous Bone Diseases R kicnboej, 
— P 140 


experiences vulh Hip Joint Bandage G Ilolunann — p 144 
Fractures of Spinous Processes and Their Peculiar Causes Bofinger — 
P 146 


Healing Processes After Vertebral 1 ractures O Dies — p 147 
Magnesium Oxide Lxternall} and Intcrnallj in Icbtbjosis A Coder 
creutz — p 14') 


Sodium Salt of Barbituric Acid Derivative as New 
Anesthetic — Ernst points out that, although the methods of 
general anesthesia applicable m clinics and hospitals have been 
greath impnncd in recent a cars, the physician in general prac- 
tice, particularly in emergency surgerv, was still at a disadvan- 
tage Rcccnth a sodium salt of a barbituric acid derivativ e 
lias been prepared and found to produce a satisfactory short 
general anesthesia Tests mealed that the intravenous injec- 
tion of 10 cc of a 10 j,cr cent aqueous solution of the sodium 
salt is the best method of application The injection should 
be made slowlv and cautionsh The author advises injecting 
the first 4 cc within the first minute, and then taking from eight 
to ten seconds for eaeli additional cubic centimeter The injec- 
tion is entire!; painless The duration of the anesthesia varies 
m different persons and according to the quantity of anesthetic 
injected The average length is from fifteen to twenty minutes, 
but occasionallj longer This period, during which the reflexes 
arc abolished, is followed b\ a quiet but shallow sleep of variable 
length Self observations of several physicians, who had 
experienced several types of anesthesia, were to the effect that 
this anesthetic is more pleasant to take than any other The 
harmlessness of this method of anesthesia is proved by the fact 
that there occurred not a single serious complication in 250 
administrations Secondary effects w r ere observed only in a 
few instances headaches twice nausea three times, diplopia 
once and excitability twice These slight disadvantages are 
more than compensated by the advantages The fact that this 
anesthetic exerts little influence on circulation and respiration 
makes its use advisable m old persons and m those with impaired 
cardiac action In diseases of the respiratory passages its use 
is less dangerous than that of the usual inhalation anesthetics 
or tribrom-ethanol Diseases of the liver and of the kidney are 
no contraindication to the use of the sodium salt of the bar- 
bituric acid derivative, and the possibility of repeated application 
is another advantage of the preparation The author employed 
the new method of anesthesia most frequently m pyogenic 
infections, phlegmons, abscesses, opening of pleural empyemas, 
and various other surgical interventions in which local anes- 
thesia is less satisfactory, such as in reposition of dislocations 
and fractures of the joints 


Wiener khmsche Wochenschrift, Vienna 

46 97 128 (Jan 27) 1933 

‘Causes o£ Renal Insufficiency Produced b> Retention of Urine Their 
Significance for Surgery of Prostate H Rubr.tius -p 97 
Results in Four Hundred Meniscus Operations F Mand! — p 102 
Diagnostic Errors in Endocrinology M Breitmann — p 103 
‘Chemical Diagnosis of Malignant Tumors (Cancer Reaction of Fuchs) 
H J Fuchs and W K Devrient — p 108 
‘Peculiar Effects of Parathjro.d Extract Action on Varicose Ulcer 
of Leg and on Alveolar Pjorrhea Anna Sucber p 109 
‘Rectal Diathermy in Gynecologic Disorders of Inflammatory Nature 

Symptoms^nd 6 Treatment of Several Forms of Poisoning H Schles 

inger — p 112 .. 

Whoopincr Cough R Neurstli P . . . 

Quinine Therapy of Pneumonia M Weinberger — p 1 

Renal Insufficiency Produced by Retention of Urme- 
In discussing the causal factors of urmary retention, Rubntius 
calls attention to studies made by Fuchs which revealed that 
complete evacuation of the bladder is accompanied by a con- 
traction of the upper urmary passages, whereas gradual filling 
of the bladder results m a dilatation of the upper urmary 


passages This author was able to show also that the con- 
dition was not due to mechanical stasis hut rather to a reflex 
action This reflex is evidently produced by dilatation and 
burdening of the vesical fundus Elimination urography m 

E C m S m ’ ,VpCrtrophy of the P rostafe convinced Rubr.tius 
,n the ^ginning stages of prostat.c hypertrophy the con- 
traction and dilatation of the ureters is promptly ehcitable 
whereas in i patients- with retention of urine the upper urinary’ 
passages show nearly always a dilatation, that is, the dilated 
condition has become more or less fixed Moreover, this dilata- 
ion is accompanied by an hypertrophy of the ureteral muscu- 
lature The author discusses the effect of these changes in the 
upper urmary passages on the renal parenchyma, and the second 
causal factor of urinary retention, namely, the vcsico-ure teral 
remix It is important whether the vcsico-ureteral reflux takes 
place while the urme is clear, that is, in a patient without 
infection, or m a patient m whom infection is present If infec- 
tion exists, reflux may lead to a serious infection of the renal 
parenchjma The author shows that operative treatment of 
prostatic hypertrophy has a prospect of success only if an 
existing renal insufficiency, no matter whether it is caused by 
retention or by infection, can be brought to regress Since the 
symptoms of renal insufficiency are usually too slight to permit 
a diagnosis, the author recommends the water and concen- 
tration test and the determination of the rest nitrogen and of 
the indican content of the blood serum to determine the con- 
dition of the renal function He considers the water and 
concentration test particularly valuable The mam factor m 
overcoming renal insufficiency is to do away with the stasis 
In mild cases this is best done by the retention catheter, and m 
severe cases by a suprapubic fistula The author shows that 
age is no contraindication to operative treatment and maintains 
that a prostatectomy under local anesthesia is well tolerated 
by octogenarians It is essential for the success of an operative 
intervention that it be performed before a serious renal insuf- 
ficiency has developed 


Chemical Diagnosis of Malignant Tumors — Fuchs and 
Devrient call attention again (see abstracts in The Journal,, 
Dec 3, 1932, p 1990, and Dec 31, 1932, p 2300) loathe cancer 
reaction devised bv Fuchs several y r ears ago They r emphasize 
that with tins method it is possible to detect the presence of 
malignant tumors or of certain infectious diseases, and that 
the test also reveals the relationship between the aggressiveness 
of the disease and the defense power of the organism 


Action of Parathyroid Extract on Ulcer of Leg and 
on Alveolar Pyorrhea — Sucher states that the favorable 
effects of parathyroid hormone in angioneurotic conditions 
induced her to continue her experiments in this direction and 
to try it in the treatment of persistent ulcers of the leg By r 
means of a syringe, 1 cc of parathyroid extract, otherwise 
used for injection, is dropped on the ulcer and the ulceration 
is covered with dry sterile gauze The extract is applied three 
times each week or every day This external application is 
combined with internal administration of a calcium preparation 
The result of the application of the parathyroid extract is that 
a torpid ulcer becomes hyperemic, granulation sets in, and 
finallv complete cure is effected Local application of the para- 
thyroid extract was also tried in alveolar pyorrhea The result 
was that the inflammatory manifestations and pains disappeared, 
but the looseness of the teeth was not influenced 

Rectal Diathermy m Gynecologic Disorders —Accord- 
ing to von Bodo, diathermy is the most effective of the physical 
methods employed in the treatment of disorders of the female 
genitalia Of the three methods of application, percutaneous, 
vaginal and rectal, the vaginal method is the one that is most 
frequently employed However, the author maintains that m 
certain inflammatory processes of the small pelvis, particularly 
in inflammation, contraction and rigidity of the sacro-uterine 
ligaments, the rectal method of application is superior He 
found the olive electrode of Kelen to be best suited for rectal 
diathermy Rectal application has to be done with great care, 
because the nearness of the sacrum increases the clanger of 
burning The increase in heat should be gradual to a maximum 
of not more than 1 5 amperes The application lasts from 
twenty to thirty minutes The author employed the abdommo- 
dorsorectal diathermy m 120 cases There was posterior para- 
metritis in thirty-five of these cases, retrofixation of the uterus 
in twenty-five, salpmgo-oophoritis m tiventy-four, tumor of the 
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bleeding 'attendant on laminectomv to a minimum To avoid 
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Mimcliener medizimsche Wochenschrift, Munich 
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K l? ,, ‘K , "lVc?-p ,at ”s Hormonc ProdtlcC(l '» Piucrcm) ,n Blood 

D ?vnrr.mn. I i'? , T ,, |°" °f n!oof i Pll,turc According to Lowcnstcm in 
KXm "tvu — \ ^ crcu,osw of Gl '" K3 P, S s p Mantcufil and E 

Mc-imrcs 1 to Induce Labor ) H Birdcnhcucr — p 127 
ootl mm Silt of Birtiilnnc Acid Dcrmtnc i New Subitmcc for Gen 
cri Ancsthein lt\ Intnv emms Injection M Ernst — n 128 
Retroinulnr Neuritis F Sclneek — |i 130 
Wending Forms of Ncplirilis R Sellout — p 132 
Method for Demonstration of Allerge E Urlnch — p 134 
rcmile Gctntil 1 unction and Record Accomplishments m Athletics 
li Knslncr — p 137 

Roentgenologic Dngnosis of Tumorous Bone Diseases R Kientiock 
— p 140 

Experiences with Hip Joint Bindige G Ilolimtinn — p 144 
Fractures of Spinous Processes mil Their Peculiar Causes Bofmger — 
p 146 

Heiltng Processes After Vertehnl Practures O Djes — p 147 
iUigncsium Oxide LNtermllj md Intertnllj in Ichtlnosis A Coder 
crctitz — p 149 


Sodium Salt of Barbituric Acid Derivative as New 
Anesthetic — Ernst points out that, although the methods of 
general anesthesia applicable in clinics and hospitals have been 
greatly improved 111 recent \cars, the physician in general prac- 
tice, particularly 111 emergency surger\, was still at a disadvan- 
tage Recently a sodium salt of a barbituric acid derivative 
has been prepared and found to produce a satisfactorv short 
general anesthesia Tests mealed that the intravenous injec- 
tion of 10 cc of a 10 i.er cent aqueous solution of the sodium 
salt is the best method of application The injection should 
be made slowly and cautioush The author advises injecting 
the first 4 cc within the first minute, and then taking from eight 
to ten seconds for each additional cubic centimeter The injec- 
tion is entirely painless The duration of the anesthesia varies 
in different persons and according to the quantity of anesthetic 
injected The average length is from fifteen to twenty minutes, 
but occasionally longer This period, during which the reflexes 
are abolished, is followed bv a quiet but shallow' sleep of iambic 
length Self observations of scicral plnsicians, who had 
experienced scicral types of anesthesia, were to the effect that 
this anesthetic is more pleasant to take than any other The 
harmlessness of this method of anesthesia is proved by the fact 
that there occurred not a single serious complication in 250 
administrations Secondary effects were observed only in a 
few instances headaches twice, nausea three tunes, diplopia 
once and excitability twice These slight disadvantages arc 
more than compensated by the advantages The fact that this 
anesthetic exerts little influence on circulation and respiration 
makes its use advisable in old persons and m those with impaired 
cardiac action In diseases of tire respiratory passages its use 
is less dangerous than that of the usual inhalation anesthetics 
or tribrom-ethanol Diseases of the liver and of the kidney are 
no contraindication to the use of the sodium salt of the bar- 
bituric acid derivative, and the possibility of repeated application 
is another advantage of the preparation The author employed 
the new method of anesthesia most frequently in pyogenic 
infections, phlegmons, abscesses, opening of pleural empyemas, 
and various other surgical interventions 111 which local anes- 
thesia is less satisfactory, such as m reposition of dislocations 
and fractures of the joints 
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* Causes of Renal Insufficiencj Produced In Retention of Urine Their 
Significance for Surgery of Prostate H Rubritius -p 97 
Results in Four Hundred Meniscus Operations T Mandl — p 102 
Diagnostic Errors in Endocrinology M Breitmann — p 103 
•Chemical Diagnosis of Malignant Tumors (Cancer Reaction of Fuchs) 
H J Fuchs and W K Desrient — p 108 
•Peculiar Effects of Parathyroid Extract Act, on on Varicose Elcer 
n f T rv and on Alveolar Pyorrhea Anna Sucher — p 109 
•Rectal Diathermy in Gj necologic Disorders of Inflammatory Nature 

Sjmptoms^and Treatment of Several Forms of Poisoning H Schles 
mger — p 112 

Renal Insufficiency Produced by Retention of Urine - 
In discussing the causal factors of urinary retention, Rubritius 
calls attention to studies made by Fuchs which revealed that 
complete evacuation of the bladder is accompanied by a con- 
traction of the upper urinary passages, whereas gradual filling 
of the bladder results in a dilatation of the upper unitary 


passages This author was able to show also that the con- 
dition was not due to mechanical stasis but rather to a reflex 
action This reflex is evidently produced by dilatation and 
burdening of the vesical fundus Elimination urography m 
patients with hypertrophy of the prostate convinced Rubritius 
that in the beginning stages of prostatic hypertrophy the con- 
traction and dilatation of the ureters is promptly elicitablc 
whereas in patients with retention of urine the upper urinary 
passages show nearly always a dilatation, that is, the dilated 
condition has become more or less fixed Moreover, this dilata- 
tion is accompanied by an hypertrophy of the ureteral muscu- 
lature The author discusses the effect of these changes in the 
upper urinary passages on the renal parenchyma, and the second 
causal factor of urinary retention, namely, the vcsico-ureteral 
reflux It is important whether the vcsico-ureteral reflux takes 
place while the urine is clear, that is, in a patient without 
infection, or m a patient in whom infection is present If infec- 
tion exists, reflux may lead to a serious infection of the renal 
pareiiclivma The author shows that operative treatment of 
prostatic hypertrophy has a prospect of success only if an 
existing renal insufficiency, no matter whether it is caused by 
retention or by infection, can be brought to regress Since the 
symptoms of renal insufficiency' are usually' too slight to permit 
a diagnosis, the author recommends the water and concen- 
tration test and the determination of the rest nitrogen and of 
the indican content of the blood serum to determine the con- 
dition of the renal function He considers the water and 
concentration test particularly valuable The mam factor in 
overcoming renal insufficiency is to do away with the stasis 
In mild eases this is best done by the retention catheter, and in 
severe cases by a suprapubic fistula The author shows that 
age is no contraindication to operative treatment and maintains 
that a prostatectomy under local anesthesia is w'ell tolerated 
by octogenarians It is essential for the success of an operative 
intervention that it be performed before a serious renal insuf- 
ficiency has developed 

Chemical Diagnosis of Malignant Tumors —Fuchs and 
Devrient call attention again (see abstracts in The Journai,, 
Dec 3, 1932, p 1990, and Dec 31, 1932, p 2300) to^the cancer 
reaction devised bv Tucbs several years ago They emphasize 
that with this method it is possible to detect the presence of 
malignant tumors or of certain infectious diseases, and that 
the test also reveals the relationship between the aggressiveness 
of the disease and the defense power of the organism 


Action of Parathyroid Extract on Ulcer of Leg and 
on Alveolar Pyorrhea — Sucher states that the favorable 
effects of parathyroid hormone m angioneurotic conditions 
induced her to continue her experiments in this direction and 
to try it m the treatment of persistent ulcers of the leg By 
means of a syringe, 1 cc of parathyroid extract, otherwise 
used for injection, is dropped on the ulcer and the ulceration 
is covered with dry sterile gauze The extract is applied three 
times each week or every day This external application is 
combined with internal administration of a calcium preparation 
The result of the application of the parathyroid extract is that 
a torpid ulcer becomes hyperemic, granulation sets in, and 
finally complete cure is effected Local application of the para- 
thy roid extract was also tried in alveolar pyorrhea The result 
was that the inflammatory manifestations and pains disappeared, 
but the looseness of the teeth was not influenced 


Rectal Diathermy m Gynecologic Disorders — Accord- 
ig to von Bodo, diathermy is the most effective of the physical 
methods employed m the treatment of disorders of the female 
enitalia Of the three methods of application, percutaneous, 
aginal and rectal, the vaginal method is the one that is most 
requently employed However, the author maintains that in 
ertain inflammatory processes of the small pelvis, particularly 
i inflammation, contraction and rigidity of the sacro-uterinc 
gaments, the rectal method of application is superior He 
ound the olive electrode of Kelen to be best suited for recta 
lathermy Rectal application has to be done with great care 
ecause the nearness of the sacrum increases the danger ot 
urnmg The increase in heat should be gradual to a maximum 
f not more than 15 amperes The application lasts from 
iventy to thirty minutes The author employed the abdomino 
orsorectal diathermy m 120 cases There was posterior para- 
metritis m thirty-five of these cases, retrofixation of the uterv 
1 tvv enty-five, salpingo-oophontis in twenty-four, tumor 0 
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of the right or left side and posterior parametritis in tw y fermentation dyspepsia can be produced by relative insu 

The result was that cure or complete restitution was obtame f the digestive organs, but the infectious factor seem 

m 47 per cent of the patients, improvement was noticeable n cy f g fi ce An lmpo rtant cause of chronu 

45 ,'rlU and the t,«t was entirely £ s £,°‘ TmI‘,1 albicans, and peptic ulcer that fW»tb 

8 ner cent In the course of two years. 1- per ce u PVP w f rnm chronic gastritis is an infection of the wall o 


8 per cent 

patients had relapses 
of the mechanism of the diathermy treatment 


The author further gives his theory 
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and G Katz. ~p 23 


develops from chronic gastritis — , 

the stomach with Monilia albicans The author discusses th 
significance of fungi, particularly yeasts, for enteritis and h 
gives several case reports to illustrate this 

_ _ . . Bio-landular Endocrine Disease with Aspects of Addi- 

—as-: 

Demonstration of Epinephrine Secretion m Human Beings. F Brandt TVddtSCin’s disease and then, Within a few days, died of severe 

meningitis with encephalomyelitic manifestations The necropsy 
revealed that the patient had had a biglandular endocrine dis- 
order of the thyrosuprarenal type The changes m the supra- 
renals resembled those that have been observed in Addisons 
disease and have been designated "cytotoxic contracted supra- 
renals” with primary destruction of the cortex The author is 
inclined to consider that the more or less analogous changes 
in the thyroid likewise are cytotoxic He believes that the 
disease is caused by toxic factors the nature of which is not 
yet understood The described case may corroborate the opinion 
of some authors, who assume that constitutional factors play a 
part in the pathogenesis of such conditions The anatomic 
changes may have existed several years previous to the acute 
manifestation The terminal meningitic encephalomyelitic mani- 
festations are most likely of toxic origin, since an anatomic 
cause was not found An intercurrent mild form of otitis media 
evidently was sufficient to produce the severe manifestations 
that resulted in death The predominant destruction of the 
suprarenal cortex with comparatively well preserved medulla 
may explain the absence of a reduction m the blood sugar 
content, and the same factor may be responsible for the absent 
or only slightly developed atypical pigmentation The nitrogen 
rest was increased over 100 per cent, but the kidneys revealed 
no changes that could be considered the cause of this On the 
basis of investigations conducted by others the author thinks 
it possible that the suprarenal cortex influences the nitrogen 
elimination The involvement of the thyroid was not indicated 
by clinical manifestations, and cases of this nature that have 
been reported before likewise presented the aspects of Addi- 
son’s disease and showed no symptoms indicative of a myxedema 
This explains why there are no records of tests of the basal 
metabolism or of the iodine content of the blood The majority 
of cases that have been reported so far were in women of the 
menopausal age. 


“'‘“I- Aiofcts of Infantilism C Mandowsky — p 51 
fnliumice of Organ Extracts on Hemolysis with Especial Considera 
tion of Liver Extracts L Pincus.— p 55 . 

Observations m Heart Ruptures (Also Contribution to Problem of 
Angina Pectoris) R Jaffe and K Bross — p 63 
•ClinnSl Significance of Rotcbed Auricular Wave in Electrocardiogram 

Demonstration^ in Blood of Substances Increasing Capillary Permea 
bility Following Roentgen Irradiation A Bcutel and O Klein P 
104 

Phyiiolog) of Kidneys. G von Parkas p HI . 

•Gastritis and Genesis of Gastric Ulcer Infection of Upper Intestinal 
Tract by Yeasts. A. Meyer— p 125 . , , 

Position of Rheumatic Nodosis in Course of Rheumatic Infection 
A Meyer p 142 

Epinephrine Content of Peripheral Human Blood m Muscular Exertion 

Mechanism of Antagonistic Action of Epinephrine and Insulin W 
Scheer — p 159 

Diagnosis of Vascular Function J Plesch. p In® 

Epidemiology Clinic and Therapy of Diphtheria F Reiche — p 211 
•Biglandular Endocrine Disease (Thyrosuprarenal Type According to 
M B Schmidt) with Aspects of Acute Addison a Disease R Kling 
ner — p 242 

Notched Auricular Wave — Spehr states that m 4,000 
electrocardiographic investigations on persons with and without 
circulatory disturbances he observed 180 cases with notching 
of the auricular wave. Continuous tests revealed that the 
symptom may be constant or penodic It was found seventeen 
times in patients without circulatory disorders, but all these 
patients had a sympathetic neurosis As a rule, notching of 
the P wave was found in patients with circulatory disorders 
But the circulatory condition is not an important factor, for 
most of these patients showed a well compensated circulation 
A slight increase in incidence was noted in insufficiency of the 
left with good functioning of the right heart In the majority 
of cases that came up for postmortem examination a myocardial 
impairment of the auricles could be noted, but in some instances 
macroscopic examination revealed no anomalies On the other 
hand, it is known that numerous cases of myocarditis of the 
auricles do not show notching of the auricular wave Conse- 
quently the author assumes that the notched wave becomes 
manifest only if certain channels of the auricles are impaired 
by organic or functional disturbances The author does not 
consider the notched auricular wave merely a variation within 
the sphere of normality, as has been done by others The 
organic causes of the notched P wave can be differentiated into 
degenerative and inflammatory myocardial changes In the 
degenerative forms primarily coronary sclerosis and chronic 
disorders of the cardiac muscle, repeated examination revealed 
notching to be a constant anomaly In acute inflammatory 
myocarditis that nearly always concurs with infections and 
particularly rheumatic diseases, the notched P wave is an early 
sy mptom of my ocarditis but it usually disappears again Cases 
of rheumatic myocarditis and endocarditis, in which the notch- 
ing of the P wave does not disappear or even increases after 
the acute manifestations have subsided, have an unfavorable 
prognosis It was observed repeatedly that the increase in 
notching was accompanied by a decompensation in the form of 
initialization The notching of the P wave is also frequently 
noted betore the development of absolute arrhythmia The 
author considers the occurrence of notching of the P wave dur- 
ing sympathetic neurosis the result of a disturbance in the irnier- 
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Contributions to Physiology of Secretion of Urine L Asher — d 167 
Effect of Urine of Renal Tuberculosis Patients on Uterus of Guinea 
Piss SuKt p tiblc to Tuberculosis W Jadassohn and O Bucher — 
p 185 

•Lightening the Burden of Patients with Inoperable Prostatic Carcinoma 
Kirscnner — p 191 

Changes m Bladder Result of Amine Dyes A Muller —n 202 
0 RavMm°i— p° n 04 f XCrCt0ry Ur0graphy m Renal Tuberculosis C 
•Restoration of Renal Function Following Removal of Obstructing 
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^ Lesions W Walters — p 264 

Unusual Cause of Perinephric Abscess H Walthard — p 
Fungus Disease of Human Kidney C Wegelin p 281 

Patients with Inoperable Cancer of Prostate Gland 

Obstruction to voluntary urination can be relieved by estab- 
lishing a suprapubic bladder fistula Invasion of the rectum 

t!on h nf U th d,ne f P t lnfuI tenesmus and partial or complete obstruc- 
tion of the intestine is treated by establishment of an artificial 
anus or by sectioning the end of the intestine and dividing 
the sphincter Early and severe pains are characteristic of 
prostatic carcinoma. In the advanced inoperable cases the 

... ... — ...w ... uie inner- f®" frequ f nU > agonizing and unremitting Kirschner feels 

or tl efl^d ieart i Uh f ' d ' ,n tU ™ afEccts the conduction system ^ a ' these “dortunates should be given the benefit of the latest 
e blood supply of the heart, for as a rule these patients prances in the control of unremitting pain For this nnrnno 
r ^ krathcardia and prolonged c0nductJ0n ^ patlents three methods are available 1 ChordoCy may be S ' 
Gastritis and Genesis of Gastric Ulcer vi.r. aut ^ or sec tions the anterolateral columns of tj 1P P J , 

SHSASS-Hii SStlSElil 
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pain from the posterior roots, the latter may he injected with 
a solution of 2 per cent procaine hydrochloride He was able 
bv tins method to afford complete relief to a patient with 
intractable pam and recta! tenesmus 2 For patients too weak 
to undergo a chordotonn, the method of “continued spinal anes- 
thesia mav he cmplo\cd With the author’s method of 
delimited zonal spnnl anesthesia,” 2 or 3 cc of a 70 per cent 
alcohol solution is injected into the dural sac This method 
is particularly applicable in eases of pels ic carcinoma of the 
prostate gland, the rectum, or the female genitalia Two 
patients treated by this method were completely relieved of pain 
3 The same result may be obtained by' epidural injection of 
alcohol through the sacral hiatus 

Restoration of Renal Function —Walters states that the 
return of renal function after removal of obstructing lesions 
seems remarkable Evidence of this is the rapidity with which 
a distended pelvis will return to within normal limits of size 
and capacity', and with which renal function improves after 
complete removal of such obstructions If one is to attempt 
to presen c a kidncv injured as the result of an obstructing 
lesion when the opposite kidney is normal, one must have 
sufficient evidence that such a kidney will return to reasonable 
function after relief of the obstruction and after control of the 
infection, rather than to decrease m function and to atrophv 
A most important point in such a decision is the remaining 
amount of renal parenclnma, as measured by the thickness of 
the cortex and the size of the cahccs E\en in eases in winch 
a good deal of infection appears to coexist with the obstructing 
lesion, c\en in the presence of small cortical abscesses, the 
kidncv may free itself of such infection after relief of the 
urinary' obstruction In such eases, removal of the fibrous 
capsule of the kidncv, enabling the cortical infection to dis- 
charge itself, should be a part of the procedure In the presence 
of stones in the kidnc\ and ureter, tests of renal function, such 
as excretion of phenolsulphonphthalein, indigo carmine and 
various mediums used in intravenous urography, do not give 
an accurate index of renal function Such being the case, 
whenever sufficient renal parenchyma remains the kidney should 
not be removed until evidence accumulates after removal of 
the obstruction that the kidney is not functioning Indications 
for conservative procedures, such as resection of the renal 
pelvis, reimplantation of the ureter or removal of obstructions 
due to peripelvic tissue, are most strikingly indicated when the 
hv dronephrosis is bilateral or if unilateral when sufficient 
renal parenchyma remains to justify its preservation In mak- 
ing the decision as to the best conservative treatment to follow 
in hydronephrosis, the guide is one’s own experience, it being 
remembered that the safest and best procedure is the one that 
produces adequate and complete relief of the obstruction, with 
only disturbance of the renal pelvis or ureteral tissue 
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‘Cause of Napoleon’s Death T Kahma— p 1 

•Studies on Nature of So Called Prostatic Hypertrophy A Krogius 

— p 47 

Gastric Tetany Studies in Pyloric Stenoses F Langenshiold — p 79 
•So Called Essential Hematuria O Lofberg— p 161 
Retroperitoneal Tumors O Lundblad — p 174 
Increase in Mortality from Appendicitis G Nystrom ~p 236 
Palliative Resection of Stomach in Certain Cases of Duodenal Ulcer 

Ile^stmuy* n for P Mechanical Intestinal Obstruction Following Appendec 

tomy G Petren p 345 , . T c H 

Diseases of Lymph Nodes in Hepatoduodenal Ligament S H 

Roden — p 392 

Cause of Napoleon’s Death— Kahma states that the 
general view held among historians and medical men is that 
Napoleon died of cancer of the stomach This view is based 
on the postmortem examination, which showed that the 
emperor's stomach was the seat of widespread scirrhous 
ulcerations To the medical reader of today a critical examtna- 
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uWr aC n W3S the . f at , of a , chara ctenstic, funnel-shaped callous 
ulcer, passing obliquely through the stomach wall, and the 

ioor of which was firmly adherent to the lower surface of the 
liver v Ih,s observation is mentioned casually m the postmortem 
report, while chief attention is directed to the numerous ulcera- 
tions spread over almost the whole of the mucous membrane 
of the stomach These ulcerations were looked on as cancerous 
or as ulcerations in the stage of cancerous degeneration The 
clinical picture is definitely against the view that the ulcerations 
in question were of cancerous nature in such a case the 
stomach would have been transformed into a stiff tube without 
any contractile power Aforeover, no metastases were found 
at necropsy On the other hand, by assuming that Napoleon’s 
stomach was the seat of a simple widespread ulcerous gastritis, 
the anatomic observations can be brought into complete har- 
mony with the clinical picture This hypothesis finds support 
in the anatomic investigations of recent years concerning 4 r 
“gastric" pathogenesis of peptic ulcer It should be pom u 
out that ulcer disease was unknown in practical medicine du, 
Napoleon’s time It was through Cruveilluer’s mvestigati'- 
unanimously accepted by medical research of more recent bn 
that gastric ulcer became a separate clinical entity differentiated" 
from cancer of the stomach 

Prostatic Hypertrophy —On the basis of histologic studies 
of normal and hypertrophic prostate glands, Krogius arrives 
at the following conclusions as to the nature and development 
of prostatic hypertrophy The process is not one of tumor 
formation It is to be regarded as a hyperplastic regenerative 
process aiming at the formation of new gland parenchyma t' 
replace that used up in an elderly man, analogous to th 
regenerative phenomena observed in the prostate under norm 
conditions Like the normal regenerative phenomena, 4 h. 
exuberant process leading to prostatic hypertrophy begins ir 
the glandular ducts the epithelium of which retains its abilit 
to form new gland parenchyma until advanced age Prostatn 
hypertrophy derives its particular significance from the fac, 
that the hy'perplastic process takes place mainly' in the middle 
part of the prostate, developing a steady proliferation of the 
peritubular connective tissue in the abundant fibromuscular | 
stroma of this region apparently because the young glandular 
buds require a loose stroma for their growth In this vVay 1- 
there develop small “adenofibromas,” which subsequently expand 
in size and give rise to the localized nodular formations so 
characteristic of prostatic hypertrophy The so-called gland- 
less nodules also take their origin from the peritubular layer 
of connective tissue The epithelial covering of the newly 
formed glandular buds soon develops into a mature, secreting 
epithelium of the apocrine ty'pe, which deliver s an apparently 
normal prostate secretion However, the growth of the nodules 
results in a compression of the efferent ducts, with the result 
that in a more advanced stage of the disease the excretory' 
function of the prostate scarcely derives any further benefit 
from the secretion of the nodules At the same time, distinct 
retrogressive changes set in with dilatation and cyst formation 
The histologic structure and the entire mode of development 
of prostattc hypertrophy closely resemble cy'stic mastopathy 

Essential Hematuria — Lofberg emphasizes the uncertainty 
in the diagnosis of so-called essential hematuria as well as the 
difficulties m selecting the proper surgical procedure Essential 
or idiopathic hematuria is characterized by profuse hemor- 
rhages coming from one side in the absence of any recognizable 
macroscopic lesion The author points out, however, that even 
the inspection of a split kidney is not necessarily conclusive, 
because pathologic changes may be revealed on microscopic 
examination Naunyn stated that nephritis was the underlying 
cause in most cases, though he admitted that a normal kidney' 
may' bleed The author reviews the various theories as to the 
cause and reports the eight cases observed in the course of ten 
years at the General Hospital in Malmo (Sweden) A 


at the General Hospital in 

ulcerations w “ 1C C ourse°of* the~illness conveys the picture of nephrectomy was performed in seven Interstitial inflammatory 
tion o i periodic dyspeptic symptoms, prolonged changes, believed to be the common cause of essential hema tin , 

a gastric ulcerwith pen ode ay p P y r occult hemor- were present in only one case Thrombosis and embolism were 
remissions increasmBt^mJa wlth daiIy freq uent vomiting, noted m one, and m one case pyelitis granulosa was present 

rhage), irntab lhty o hemorrhage of the stomach In four cases there were no changes in the parenchyma Thera- 

severe attacks of P ai "’ k "l roosv diagnosis one faces an insur- peutic indications are vague Operative intervention is fre- 

If one adheres to the r tec P y d 8 Iatter and the clmica [ q ue ntly of exploratory nature Of the various operative 

mountable of the postmortem report shows procedures, nephrectomy best meets the : indications All of the 

l " :tur « d f u bt however tirat the antral part of the emperor’s author’s patients were restored to health 
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